fl 


9) 

THE 


-^ 


y 


</ 


y 


AMERICAN   JOURNAL 


OF  THE 


MEDICAL   SCIENCES. 


EDITED    BY 

ISAAC  HAYS,   M.D., 

SURGEON  TO  WILLS  HOSPITAL. 

TELLOW  OT  THB  PHILADELPHIA  COLLEGE  OF  PHYSICIANS  ;    XB3IBKB  OF  THE 

AMBRICAX  MEDICAL  ASSOCIATION  ;    OF  THE  AMERICAN  PHILOSOPHICAL  SOCIETY  ;    OF  THB 

ACADEMY  OF  NATITEAL  SCIENCES  OF  PHILADELPHIA, 

&C.  &.C.  &C. 


NEW    SERIES. 
VOL.  xxvm. 


PHILADELPHIA: 

BLANCHARD     &     LEA. 


1854. 


R 

n 


Entered  according  to  the  Act  of  Congress,  in  the  year  1854,  by 

BLANCHARD  AND  LEA, 

in  the  Office  of  the  Clerk  of  the  District  Court  of  the  United  States  in  and  for  the 
Eastern  District  of  Pennsylvania. 


TO  READERS  AND  CORRESPONDENTS. 
A  number  of  communications  are  on  hand  which  shall  receive  early  attention. 

The  following  works  have  been  received : — 

Health  of  the  Naw.  Statistical  Reports  on  the  Health  of  the  Navy  for  the 
vears  1837,  1838,  1839,  1840,  1841,  1842,  and  1843.  (In  continuation  of  Pari. 
taper,  Xo.  436.  of  Sept.  1849.)  Part  II.,  East  India  Station.  (Presented  to 
Parliament  by  Her  Majestv's  command.)     (From  Sir  William  Burnett.) 

The  Census  of  Ireland  for  the  year  1851,  Part  III.  Report  on  the  Status  of 
Disease.  Presented  to  both  Houses  of  Parliament  by  command  of  Her  Majesty. 
Dublin  :  1854.     (From  the  Census  Commissioners  of  Ireland.) 

Epilepsy  and  other  Affections  of  the  Nervous  System  which  are  marked  by 
Tremor,  Convulsion,  or  Spasm;  their  Pathology  and  Treatment.  By  Charles 
Bland  Radcliffe,  M.  D.,  Licentiate  of  the  Royal  College  of  Physicians,  Assistant- 
Physician  to  the  Westminster  Hospital,  etc.   London :  1854.  (From  the  Author.) 

Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By  Charles  West,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians  ;  Physician  to  the  Hospital  for  Sick 
Children,  etc.  Second  American,  from  the  second  and  enlarged  London  edi- 
tion.    Philadelphia:  Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

The  Science  and  Art  of  Surgery ;  being  a  Treatise  on  Surgical  Injuries,  Dis- 
eases, and  Operations.  By  John  Erichsen,  Professor  of  Surgery  in  University 
College,  and  Surgeon  to  University  College  Hospital.  Edited  by  John  H. 
Brinton,  31.  D.  Illustrated  by  three  hundred  and  eleven  engravings  on  wood. 
Philadelphia:  Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

Handbook  of  Chemistry,  Theoretical,  Practical,  and  Technical.  By  F.  A. 
Abel,  Professor  of  Chemistry  at  the  Royal  Military  Academy,  Woolwich,  and 
Assistant-Teacher  of  Chemistry  at  St.  Bartholomew's  Hospital ;  and  C.  L. 
Bloxam,  Formerly  First  Assistant  to  the  Royal  College  of  Chemistry.  AVith  a 
Preface,  by  Dr.  Hoffman;  and  numerous  illustrations  on  wood.  Philadelphia: 
Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

Woman ;  her  Diseases  and  Remedies.  A  Series  of  Letters  to  his  Class.  By 
Charles  D.  Meigs,  M.  D.,  Professor  of  Midwifery,  and  the  Diseases  of  Women 
and  Children  in  the  Jefferson  Medical  College  at  Philadelphia,  etc.  etc.  Third 
edition,  revised  and  enlarged.  Philadelphia:  Blanchard  &  Lea,  1854.  (From 
the  Publishers.) 

A  Universal  Formulary ;  containing  the  Methods  of  Preparing  and  Adminis- 
tering OflBcinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and 
Pharmaceutists.  By  R.  Eglesfeld  Griffith,  M.D.  A  new  edition,  carefully 
revised  and  much  extended.  By  Robert  P.  Thomas.  With  Illustrations. 
Philadelphia:  Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

Lithographic  Portrait  of  the  late  Robert  Moxtgomert  Bird.  (From  Dr.  E. 
R.  Mayer.) 

Diseases  of  the  Heart  and  the  Aorta.  By  William  Stokes,  Regius  Professor 
of  Physic  in  the  University  of  Dublin,  etc.  "Philadelphia:  Lindsay  &  Blakiston, 
1854.     (From  the  Publishers.) 

Types  of  Mankind ;  or  Ethnological  Researches,  based  upon  the  Ancient 
Monuments,  Paintings,  Sculptures,  and  Crania  of  Races,  and  upon  their  Natural, 
Geographical,  Philological,  and  Biblical  History.  Illustrated  by  Selections  from 
the  unedited  papers  of  Samuel  George  Morton,  M.D.  (late  President  of  the 
Academy  of  Natural  Sciences,  Philadelphia),  and  by  Additional  Contributions 
from  Prof.  Agassiz,  LL.D.,  W.  Usher,  M.D.,  and  Prof.  H.  S.  Patterson,  M.D. 
By  J.  C.  NoTT,  M.  D.,  of  Mobile,  Alabama,  and  Geo.  R.  Gliddon,  ^rmerly  U.  S. 
Consul  at  Cairo.  Philadelphia :  Lippincott,  Grambo,  &  Co.,  1854,  (From  the 
Publishers.) 

The  Preservation  of  Health,  with  Remarks  on  Constipation,  Old  Age,  Use  of 
Alcohol  in  the  Preparation  of  Medicines.  By  John  C.  Warren,  M.  D.,  Emeritus 
Professor  of  Anatomy  and  Surgery  in  Harvard  University.  Boston:  1854. 
(From  the  Author.) 

Remarks  on  some  Fossil  Impressions  in  the  Sandstone  Rocks  of  Connecticut 
River.  By  John  C.  Warren,  M.  D.,  President  of  the  Boston  Society  of  Natural 
History.    Boston :  1854.     (From  the  Author.) 
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Clinical  Lectures  on  Pulmonary  Consumption,  By  Theophilus  Thompson, 
M.D.,  r.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  London;  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  etc.  Philadelphia: 
Lindsay  &  Blakiston,  1854.     (From  the  Publishers.) 

Clinical  Report  on  Dysentery ;  based  on  an  Analysis  of  Forty-nine  Cases ;  with 
Remarks  on  the  Causation,  Pathology,  and  Management  of  the  Disease.  By 
Austin  Flint,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
University  of  Louisville,  Ky.     Buffalo:  1853.     (From  the  Author.) 

Clinical  Report  on  Chronic  Pleurisy,  based  on  an  Analysis  of  Forty-seven 
Cases.  By  Austin  Flint,  M.  D.,  Prof,  of  Principles  and  Pract.  of  Med.  in  the 
University  of  Buffalo,  N.  Y.     Buffalo:  1853.     (From  the  Author.) 

History  of  the  Epidemic  Yellow  Fever  at  New  Orleans,  La.,  in  1853.  By  E. 
D.  Fenner,  M.  D.,  one  of  the  Visiting  Physicians  to  the  New  Orleans  Charity 
Hospital,  etc.  etc.     New  York  :  1854.     (From  the  Author.) 

Outlines  of  the  Principles  and  Practice  adopted  in  the  Orthopoediclnstitution 
of  Brooklyn.  By  Louis  Bauer,  M.  D.,  Physician  and  Surgeon  (Berlin),  etc. 
etc. ;  and  Richard  Barthelmess,  M.  D.,  Physician  and  Surgeon  (Wurzburg, 
Bavaria),  etc.  etc.     New  York:  1854. 

A  Report  to  the  Indiana  State  Medical  Society  on  Asiatic  Cholera,  as  it  pre- 
vailed within  the  State  of  Indiana,  during  the  years  1849,  1850,  1851,  and  1852. 
With  Observations  on  the  Laws  which  govern  its  Progress.  By  George  Sutton, 
M.  D.     Indianapolis:  1854.     (From  the  Author.) 

Vaccination,  and  the  Causes  of  the  Prevalence  of  Smallpox  in  New  York,  in 
1853-'54.  From  the  New  York  Journal  of  Medicine.  By  Joseph  C.  Hutchin- 
son, jM.  D.,  Physician  to  the  Brooklyn  City  Dispensary.  New  York :  1854. 
(From  the  Author.) 

A  Monograph  on  the  Foetal  Circulation.  With  three  illustrations  on  wood. 
By  E.  R.  Peaslee,  A.M.,  M.D.,  Professor  of  Anatomy  in  Dartmouth  College, 
and  in  the  New  York  Medical  College,  etc.  From  the  American  Medical 
Monthly,  May,  1854.     New  York:  1854.     (From  the  Author.) 

A  Critical  Examination  of  a  Pathological  Specimen  of  Softening  of  Inverte- 
bral  Fibro-Cartilages.  From  the  New  York  Journal  of  Medicine.  By  Louis 
Bauer,  M.  D.     New  York :  1854. 

Transactions  of  the  Fourth  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Held  at  Fayetteville,  N.  C,  May,  1853.  Wilmington, 
N.  C:  1854. 

Transactions  of  the  Medical  Association  of  the  State  of  Alabama.  At  its 
Seventh  Annual  Session,  begun  and  held  in  the  City  of  Montgomery,  January 
10-12, 1854.  With  Constitution,  Code  of  Medical  Ethics,  and  List  of  Members. 
Mobile:  1854. 

Seventh  Annual  Report  of  the  Regents  of  the  University  of  the  State  of  New 
York  on  the  Condition  of  the  State  Cabinet  of  Natural  History,  and  the  His- 
torical and  Antiquarian  Collection  annexed  thereto.  Made  to  the  Senate,  Jan. 
18,  1854.     Albany  :  1854.     (From  Dr.  T.  R.  Beck.) 

Sixty-Seventh  Annual  Report  of  the  Regents  of  the  University  of  the  State 
of  New  York.  Transmitted  to  the  Legislature,  March  1,  1854.  Albany:  1854. 
(From  Dr.  T.  R.  Beck.) 

Constitution  and  By-Laws  of  the  Medical  Association  of  Texas.  Instituted 
January  17,  1853.  Incorporated  by  the  Fifth  Legislature,  1853-1854.  Pro- 
ceedings of  the  last  Annual  Meeting,  together  with  the  Anniversary  Address. 
Delivered  by  Geo.  CuppLEs,  M.D.,  November,  1853.     Austin:  1854. 

Report  of  the  Board  of  Trustees  of  the  Insane  Asylum  of  the  State  of  Califor- 
nia.    Submitted  to  the  Legislature,  January  20,  1854. 

Eleventh  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum  of 
the  State  of  New  York.  Transmitted  to  the  Legislature,  February  8,  1854. 
Albany:  1854. 

Thirty-Seventh  Annual  Report  on  the  State  of  the  Asylum  for  the  Relief  of 
Persons  Deprived  of  the  Use  of  their  Reason.  Published  by  direction  of  the 
Contributors,  third  month,  1854.     Philadelphia:  1854. 

Remarks  on  the  Efficiency  of  Quarantine,  as  a  means  of  preventing  the 
spread  of  Epidemic  Diseases  iu  cities  and  other  populous  communities ;  being 
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the  Anniversary  Oration  before  the  South  Carolina  Medical  Association  for 
1854.     By  Wm.  T.  Wragg,  M.  D.     Charleston:  1854.     (From  the  Author.) 

Annual  Address  before  the  Philadelphia  County  Medical  Society.  Delivered 
February  8,  1854.  By  Johx  F.  Lamb,  M.  D.,  the  late  President.  Published  by 
the  Society.     Philadelphia:  1854. 

Lecture  Introductory  to  the  Course  on  Chemistry  and  Pharmacy  in  the  Na- 
tional Medical  College,  Washington,  D.  C.  By  Lewis  H.  Steiner,  M.  D.,  Pro- 
fessor of  Chemistry  and  Pharmacy.  Delivered  October  31,  1853.  Chambers- 
burg,  Pa. :  1853. 

Taledictory  Address  to  the  Graduates  of  the  Medical  Department  of  Pennsyl- 
vania College.  Delivered  at  the  Public  Commencement.  March  4,  1854.  By 
John'  J.  Reese,  M.  D.,  Professor  of  Medical  Chemistry  and  Pharmacy.  Published 
by  the  Class.     Philadelphia  :  1854. 

Address  to  the  Graduates  of  the  Kentucky  School  of  Medicine.  Session, 
1853-'54.  By  R.  J.  Breckenridge,  Professor  of  Materia  Medica  and  Clinical 
Medicine.    Published  for  the  Graduates.    Louisville  :  1854. 

The  following  Journals  have  been  received  in  exchange : — 

Gazette  M6dicale  de  Paris,  January,  February,  March,  April,  1854, 

Annales  Medico-Psychologiques.  Par  MM.  Les  Docteurs  Baillarger, 
Brierre  de  Boismont  et  Cerise.     January,  April,  1854. 

Revue  de  Th6rapeutique  Medico-Chirurgicale.  Par  A.  Martin  Larvger. 
January,  February,  March,  April,  May,  1854. 

Le  Monitenr  des  Hopitaux.  Redacteur  en  chef  M.  H.  De  Castelnatt.  March, 
April,  May,  1854. 

Archives  d'Ophthalraologie  comprenant  les  travaux  les  plus  important  sur 
I'Anatomie,  la  Physiologie,  la  Pathologic,  I'Hygifene,  et  la  Th^rapeutique  de 
I'Appareil  de  la  Vision.     Par  M.  A.  Jamain.     January,  February,  March,  1854. 

Archives  de  Physiologie,  de  Th^rapeutique,  et  de  Hygifene.  Sous  la  direction 
de  M.  BoucHARDAT.     January,  1854. 

Medical  Times  and  Gazette.     March,  April,  May,  1854. 

Dublin  Medical  Press.     March,  April,  May,  1854. 

Association  Medical  Journal.  Edited  by  John  Rose  Cormack,  M.  D.  Febru- 
ary, March,  April,  May,  1854. 

The  Edinburgh  Medical  and  Surgical  Journal.     January,  1854. 

The  Dublin  Quarterly  Journal  of  Medical  Science.     February,  May,  1854. 

Monthly  Journal  of  Medical  Science.     February,  March,  April,  May,  1854. 

The  Journal  of  Psychological  Medicine  and  Mental  Pathology.  Edited  by 
Forbes  Winslow,  M.  D.     April,  1854. 

The  British  and  Foreign  Medico-Chirurgical  Review.     April,  1854. 

The  Medical  Chronicle  or  Montreal  Monthly  Journal  of  Medicine  and  Sur- 
gery.    Edited  by  Drs.  Wright  and  McCallum.     April,  May,  June,  1854. 

The  Peninsular  Journal  of  Medicine  and  the  Collateral  Sciences.  Edited  by 
E.  Andrews,  A.M.,  M.D.     March,  April,  May,  June,  1854. 

The  Stethoscope.  Edited  by  Drs.  Atkinson,  Haxall,  Bolton,  Lewis,  Mer- 
RiTT,  and  Cabell.     April,  May,  June,  1854. 

The  Medical  Examiner.  Edited  by  Samuel  L.  Hollinqsworth,  M.D.  April, 
May,  June,  1854. 

New  York  Medical  Times.  Edited  by  Henrt  D.  Bulklet,  M.  D.  April, 
May,  June,  1854. 

Memphis  Medical  Recorder.  Edited  by  A.  P.  Merrill,  M.D.,  and  C.  T. 
QriNTARD,  M.  D.     March,  May,  1854. 

St.  Louis  Medical  and  Surgical  Journal.  Edited  by  M.  L.  Linton,  M.D.,  and 
Wm.  M.  McPheeters,  M.  D.    March,  May,  1854. 

The  New  York  Medical  Gazette.  Edited  by  D.  Meredith  Reese,  M.  D.  April, 
May,  June,  1854. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Lunsford  P. 
Yandell,  M.  D.     November  and  December,  1853  ;  March,  April,  May,  1854. 

Southern  Medical  and  Surgical  Journal.  Edited  by  L.  A.  Dcgas,  M.D. 
April,  May,  June,  1854. 

The  American  Medical  Monthly.  Edited  by  E.  H.  Parker,  M.  D.  April, 
May,  June,  1854. 
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The  New  Jersey  Medical  Reporter.  Edited  by  S.  'W.  Butlek,  M.  D.,  and 
Jos.  Parrish,  M.  D.     April,  May,  June,  1854. 

The  New  Hampshire  Journal  of  Medicine.  Edited  by  G.  H.  Hubbard,  M.  D. 
April,  May,  June,  1854. 

The  Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smith,  M.D., 
and  G.  S.  Jones,  M.  D.     April,  May,  1854. 

New  York  Journal  of  Pharmacy.  Edited  by  Drs,  Antisell,  Torrev,  and 
Ederlin,  and  Benjamin  Canavan.     April,  June,  1854. 

Buffalo  Medical  Journal.  Edited  by  Austin  Flint,  M.  D.,  and  S.  B.  Hunt, 
M.  D.     April,  May,  June,  1854. 

The  Medical  Reporter.  A  Quarterly  Journal.  Published  under  the  direction 
of  the  Chester  and  Delaware  County  Medical  Societies.     April,  1854. 

The  North-Western  Medical  and  Surgical  Journal.  Edited  by  W.  B.  Her- 
RiCK,  M.  D.,  and  H.  A.  Johnson,  M.  D.     March,  April,  1854. 

New  Orleans  Medical  News  and  Hospital  Gazette.  Edited  by  Drs.  Choppin, 
Beard,  Schlater,  and  Boyer.     March,  April,  May,  June,  1854. 

Kentucky  Medical  Recorder.  Edited  by  11.  M.  Bullitt,  M.D.,  and  R.  J. 
Breckenridge,  M.  D.     March,  April,  May,  1854. 

The  American  Journal  of  Science  and  Arts.  Conducted  by  Profs.  B.  Silli- 
MAN,  B.  SiLLiMAN,  Jr.,  and  James  D.  Dana,  in  connection  with  Profs.  Gray  and 
Agassiz,  and  Drs.  Burnett  and  Gibbs.     May,  1854. 

American  Journal  of  Pharmacy.     Edited  by  Wm.  Proctor,  Jr.     May,  1854. 

The  American  Journal  of  Dental  Science.  Edited  by  Drs.  Harris,  Blandy, 
and  PiGGOT.     April,  1854. 

The  Western  Lancet.  Edited  by  L.  M.  Lawson,  M.  D.,  and  T.  Wood,  M.  D. 
April,  May,  June,  1854. 

The  Virginia  Medical  and  Surgical  Journal.  Edited  by  G.  A.  Otis,  M.  D., 
and  J.  B.  McCaw,  M.  D.    April,  May,  1854. 

The  Mew  York  Journal  of  Medicine  and  the  Collateral  Sciences.  Edited  by 
S.  S.  Purple,  M.  D.,  and  S.  Smith,  M.D.     May,  1854. 

The  Ohio  Medical  and  Surgical  Journal.  Edited  by  John  Dawson,  M.  D. 
May,  1854. 

The  American  Journal  of  Insanity.  Edited  by  T.  Romeyn  Beck,  M.  D.  April, 
1854. 

The  Southern  Journal  of  the  Medical  and  Physical  Sciences.  Edited  by  Drs. 
King,  Jones,  Currey,  Wood,  Ramsay,  and  Atchison.     May,  1854. 

The  New  Orleans  Medical  and  Surgical  Journal.  Edited  by  Bennett  Dow- 
LER,  M.  D.     May,  1854. 

The  Charleston  Medical  Journal  and  Review.  Edited  by  D.  J.  Cain,  M.  D., 
and  r.  Peyre  Porcher,  M.  D.     May,  1854. 

The  Western  Medico-Chirurgicai  Journal.  Edited  by  J.  F.  Sanford,  M.D. 
March. 

Iowa  Medical  Journal.  Conducted  by  the  Medical  Department  of  Iowa  Uni- 
versity.    May,  1854. 

Communications  intended  for  publication,  and  Books  for  Review,  should  be  sent,/ree 
of  expense,  directed  to  Isaac  Hats,  M.  D.,  Editor  of  the  American  Journal  of  the  Me- 
dical Sciences,  care  of  Messrs.  Blanchard  &  Lea,  Philadelphia.  Parcels  directed  as 
above,  and  (carriage  paid)  under  cover,  to  John  Miller,  Henrietta  Street,  Covent  Gar- 
den, London;  or  to  John  Wiley  or  G.  P.  Putnam,  New  York;  or  W.  D.  Ticknor,  Bos- 
ton; or  M.  Hector  Bossange,  Lib.  quai  Voltaire,  No.  11,  Paris,  will  reach  us  safely 
and  without  delay.  We  particularly  request  the  attention  of  our  foreign  correspond- 
ents to  the  above,  as  we  are  often  subjected  to  unnecessary  expense  for  postage  and 
carriage. 

All  remittances  of  money,  and  letters  on  the  business  of  the  Journal,  should  be  ad- 
dressed exclusively  to  the  publishers,  Messrs.  Blanchard  &  Lea. 

J8@"  The  advertisement-sheet  belongs  to  the  business  department  of  the  Journal, 
and  all  communications  for  it  should  be  made  to  the  publishers. 
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Art.  1.— Statistical  Account  of  the  Cases  of  Amputation  performed  at  the 
Pennfj/hania  Hospital  from  January  1,  1840,  to  January  1,  1850.  By 
George  W.  Norris,  M.  D.,  Surgeon  to  the  Hospital. 

In  the  Xos.  of  this  Journal  for  August,  1838,  and  May,  1840,  we  gave 
statistical  taWes  of  aU  the  capital  amputations  performed  at  the  Pennsylvania 
Hospital  from  1830  to  1839  inclusive,  with  the  view  of  calling  attention  to 
the  great  mortality  which  followed  these  operations.  At  that  time,  no  statisti- 
cal accounts  of  amputations  on  a  large  scale  done  by  individuals,  or  in  hospital 
practice,  in  this  country,  were  known  to  me,  and  only  a  few  loose  statements, 
without  any  detail  of  particulars,  could  be  had  from  Europe.  The  tables 
aUuded  to  attracted  some  notice,  and  the  profession  have  since  been  furnished 
with  similar  ones  from  two  other  American,  as  well  as  from  several  British 
hospitals.  The  list  now  given  is  a  continuation  of  those  which  I  have  already 
pubUshed,  carried  down  for  another  ten  years,  viz:  to  January  1,  1850,  and 
IS  drawn  up  in  a  manner  similar  to  them,  with  a  summary  appended  of  the 
twenty  years'  experience  of  our  Institution,  together  with  a  comparison  of 
the  general  results  from  those  American  hospitals  which  have  published  ma- 
terials for  it. 

In  these  tables,  all  amputations  in  which  the  operation  was  performed 
within  twenty-four  hours  after  the  occurrence  of  the  accident  are  included 
under  the  head  of  immediate,  and  the  cases  treated  of  this  class  were  generally 
of  the  most  desperate  kind,  resulting  from  railroad  accidents,  machinery, 
&c.,  where  the  soft  parts  were  as  seriously  injured  as  the  bones. 
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Disease  or  injury. 


1840 
Mav  12 
Sept.  20 
I  1841 
3  .Jan.  16 
4 1  May  13 
5jJune  16 
6;  June  28 
7  July  21 
Skug.  22 
9;Sept.  23 
lO'Sept.  26 
mOct.  6 
12!Dec*  27 
13  Dec.  31 
1842 
Jan.  19 
March  15 
March  25 
17iJune  27 
18  July  1 


19 
20 
21 
22 
23 
24 
25 

26 
27 
28 
29 

30 
31 
32 
33 
34 
35 
86 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 

48 
49 
50 
51 
52 
53 
54 

55 

56 


Aug.  10 
Aug.  16 
July  31 
Sept.  2 
Sept.  23 
Oct.  29 
Nov.  30 

1843 
April  18 
July  22 
Aug.  4 
Sept.  17 

1844 
Feb.  18 
Feb.  22 
Feb.  22 
March  15 
Jan.  17 
June  8 
July  8 
July  31  . 
July  27 
Aug.  10 
Sept.  11 
Aug.  24 
Sept.  7 
Oct.  11 
Oct.  12 
Oct.  7 
Dec.  6 
Dec.  11 

1845 
Jan.  16 
May  20 
June  17 
May  28 
Nov.  17 
Sept.  20 
Dec.  6 

1846 
Jan.  31 
Feb.  3 


James  Bass 
Henry  Sailor 

Peter  Hart 
John  Resor 
David  Reeside 
William  Dern 
Redman  Fellow 
Patrick  Hughes' 
John  Menough 
Samuel  Gilfrey 
Lewis  Jones 
George  McLaughlin 
William  Fisher 

James  McMuUin 
John  Slack 
Hugh  Bennet 
Patrick  Scanlin 
Henry  Smith 
John  Kane 
William  Eason 
George  W' iley 
Charles  Vise 
Philip  Bouvier 
Philip  Riley 
John  Smith 

Miller  Brown 
William  AVright 
William  Hardy 
Henry  Gray 

Owen  Tighe 
John  Brown 
William  Latham 
John  Matthews 
John  McNamee 
William  Smith 
James  Crawford 
Charles  Campbell 
Caspar  Albert 
David  Graham 
Edward  McHugh 
Joseph  Wolf 
Martin  UHck 
John  Gordon 
Elihu  Foster 
Thomas  Murphy 
Henry  Darnell 
Hugh  McCarty 

Jeremiah  Cummey 
Miles  Griffin 
Joseph  Jackson 
Garrick  Sharpe 
Michael  Curwein 
Daniel  CliflF 
•John  Kline 

Henry  Trite 
.John  McAnall 


24  Compound  and  comminuted  fracture  of  legs 

41  Compound  and  comminuted  fracture  of  leg 

39  Lacerated  arm 

22  Caries  of  knee-joint 

38  Compound  fracture  of  leg 

31  Compound  and  comminuted  fracture  of  leg 

45  Compound  and  comminuted  fracture  of  leg 

40  Amputated  leg 

46  Compound  and  comminuted  fracture  of  legs 

26  Gunshot  wound  of  hand 
16  Gunshot  wound  of  hand 

31  Lacerated  and  Fractured  leg  and  foot 

38  Compound  and  comminuted  fracture  of  legs 

60  Deformity  of  foot 

27  Compound  and  comminuted  fracture  of  leg 

37  Forearm  torn  off,  and  humerus  fractured 

21  Forearm  torn  off,  andlacerated  and  fractured  arm 
10  Compound  and  comminuted  fracture  of  leg 

28  Compound  and  comminuted  fracture  of  leg 
33  Mashed  foot 

35  Compound  fracture  of  leg 
13  Forearm  torn  off 

38  Gunshot  wound  of  hand 

25  Compound  and  comminuted  fracture  of  leg 
81  Compound  and  comminuted  fracture  of  legs 

Caries  of  elbow 
46  Compound  fracture  of  forearm,  and  laceration 

10  Comminuted  fracture  of  hand 

18  Gunshot  wound  of  wrist  and  hand 

25  Compound  and  comminuted  fracture  of  legs 
7  Compound  and  comminuted  fracture  of  leg 

22  Compound  fracture  and  laceration  of  hand 

42  Comp.  fract.  and  lacer.  of  wrist  and  forearm 

39  Tumour  on  the  leg 

5  Fracture  and  laceration  of  foot 
18  Gunshot  fracture  of  head  of  humerus 

23  Compound  fracture  of  leg 

11  Compound  fracture  of  foot  and  hand 
13  Compoimd  fracture  of  thigh 

15  Deformed  and  ulcerated  leg 

40  Sloughing  after  fracture  of  astragalus 

12  Compound  fracture  of  forearm 

12  Compound  fracture  and  laceration  of  foot 

36  Laceration  from  bursting  of  a  gun 
52  Compound  fracture  of  foot 

16  Compound  fracture  of  arm 
10  Compound  fracture  of  hand 

9  Compound  fracture  of  knee-joint 
16  Fracture  and  wound  of  hand  from  a  gun 

25  Compound  fracture  of  leg 

26  Compound  fracture  of  leg 

16  Arm  torn  off,  and  severe  contusion  of  body 
27 'Lacerated  hand  and  wrist 
22:Caries  of  knee-joint 

25. Lacerated  band  and  forearm  from  a  gun 
26  Compound  fracture  of  elbow,  and  dislocation  of 
humerus  of  same  side 


1  The  limb  wae  amputated  in  consequence  of  an  injury,  three  days  befbre  admission,  at  Havre  dc  Grace. 
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Part  amputated. 

Immediate  or 
otherwise. 

Result. 

Period  of  diKharge 
or  dcatfa. 

Date  of  amputation. 

1 

1840 

1840. 

Leg 

Immediate 

Died 

May  13 

Leg 

do. 

September  27 
1841 

September  23. 
1841. 

Arm 

do. 

Cured 

March  11 

Thigh 

do. 

September  7 

May  29. 

Leg 

do. 

Died 

June  20 

Leg 

do. 

do. 

July  1 

Leg 

do. 

do. 

August  5 

Leg 

do. 

Cured 

February  19 

Leg 

do. 

Died 

September  26 

Forearm 

do. 

Cured 

October  28 

Forearm 

do. 

do. 

October  27 

i 

Leg    . 

do. 

do. 

January  29,  1842 

Legs 

do. 

do. 

February  25,  1842 
1842 

1842. 

Leg 

do. 

September  27 

January  23. 

Leg 

do. 

do. 

June  30 

Forearm 

do. 

do. 

May  18 

Shoulder-joint 

do. 

do. 

October  5 

Leg 

do. 

do. 

August  10 

Leg 

do. 

Died 

August  14 

Leg 

do. 

September  1 

Thigh 

Cured 

November  5 

August  31. 

Arm 

do. 

do. 

November  2 

Forearm 

do. 

do. 

October  29 

Leg 

do. 

do. 

March  18 

Legs 

do. 

Died 

December  3 
1843 

1843. 

Arm 

Cured 

September  13 

July  19. 

Arm 

do. 

do. 

September  16 

Forearm 

do. 

do. 

October  28 

Forearm 

do. 

da. 

October  28 
1844 

1844. 

Leg 

Died 

February  24 

February  19. 

Thigh 

do. 

Cured 

March  22 

Band  (partial) 

do. 

do. 

April  27 

Forearm 

do. 

do. 

May  15 

Leg 

do. 

June  24 

April  6. 

Leg 

do. 

,do. 

August  7    , 

Shoulder-joint 

do. 

do. 

August  20 

■ 

Leg 

do. 

November  6 

August  7. 

Fobt  (partial) 

Died 

August  10 

August  7. 

Thigh 

do. 

do. 

August  11 

Knee-joint 

Cured 

March  1 

September  17. 

Leg 

do. 

December  2 

September  19. 

Forearm 

do. 

November  30 

October  9. 

Foot  (partial) 

do. 

March  14 

October  12. 

Forearm 

do. 

do. 

November  11 

Leg 

Died 

October  19 

October  16. 

Arm 

do. 

Cured 

February  7 

Forearm 

do. 

do. 

January  25 

1845 

1845. 

Thigh 

do. 

Cured 

June  29 

Forearm 

do. 

June  28 

June  4. 

Leg 

do. 

Died 

July  6 

Leg 

Cured 

July  23 

June  21. 

Arm 

do. 

Died 

November  18 

Forearm 

do. 

Cured 

December  3 

Thigh 

do. 

March  7      . 
1846 

December  31. 

1846. 

Forearm 

do. 

Cured 

.    April  24 

Arm 

do. 

do. 

April  22 
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57 

58 
59 
60 
61 
62 
63 
64 
65 
66 
67 

68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
88 
84 
85 
86 
87 
88 
89 
90 
91 
92 

93 

94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

11 

113 

114 

116 

116 

117 


Sate. 


Jan.  26 

April  6 
June  10 
June  23 
July  8 
Julys 
July  23 
Aug.  28 
Oct.  2 
Oct.  22 
Dec.  31 

1847 
March  25 
April  13 
April  16 
May  4 
May  10 
May  11 
April  27 
Feb.  14 
.June  19 
June  21 
June  25 
Aug.  3 
Aug.  15 
Aug.  24 
Sept.  11 
Oct.  22 
Sept.  25 
Nov.  5 
Dec.  7 
Dec.  6 
May  5 
Nov.  27 
Nov.  5 
Dec.  25 
Dec.  27 

1848 
Jan.  17 
Jan.  17 
Feb.  21 
May  3 
Feb.  16 
May  23 
June  23 
June  28 
Aug.  1 
Sept.  21 
Nov.  9 
March  30 
Nov.  30 
Dec.  16 

1849 
•Jan.  10 
Jan.  26 
March  4 
April  17 

2f|May  11 
Aug.  4 
Sept.  1 
Sept.  27 
Sept.  22 
Dec.  8 


Name. 


James  Appleton 

William  Logue 
Jesse  'Workwell 
Alexander  Murray 
John  Glendinning 
David  Fitzsimmons 
David  Jones 
Jacob  Young 
James  McCormack 
Edmund  Wheeler 
David  Eikins 

John  Masterson 
William  Riggles 
John  Magee 
•John  Campbell 
Thomas  Higgins 
Thomas  Dickerson 
Mary  Goodwin 
William  W.  Pelham 
James  Love 
Daniel  Holt 
James  Caldwell 
George  Myers 
.John  Sloan 
James  Leamy 
Isaac  Willis 
Nero  Purnsley 
Jeremiah  Brew 
Thomas  Fry 
John  Kirks 
John  Quigley 
Margaret  RafiFerty 
AVilliam  Walz 
James  C.  Riley 
Thomas  Downs 
Charles  Lun 

Amos  Kelly 
John  Sheilds 
George  Ludwig 
.James  Lithgow 
Edward  McGregor 
Robert  Simpson 
Benjamin  Murphy 
Henry  McGuigan 
William  Connell 
Martha  Lister 
Thomas  Donahue 
Isabella  Ford 
James  Nealis 
John  Ziegler 

John  Magaw 
Matthew  Hay 
Sarah  McQuade 
Edward  Pratt 
Charles  Barker 
Matthew  D.  Neal 
Jacob  Bachman 
Yfemens  Silverthom 
Martin  Low 
John  McGlover 
Josiah  Lewis 


41 


Disease  or  injury. 


Simple  fracture  of  thigh,  followed  by  dry  gan- 
grene of  foot 
Ulceration  from  burn,  and  necrosis  of  humerus 
Fractured  and  lacei-ated  hand 
Lacerated  hand  from  a  circular  saw 
Compound  and  comminuted  fracture  of  leg 
Forearm  torn  off 
Lacerated  and  fractured  forearm 
Compound  and  comminuted  fracture  of  leg 
Compound  and  comminuted  fracture  of  leg 
Compound  fracture  of  leg 
Gunshot  wound  of  hand 

Compound  fracture  and  laceration  of  feet 
Compound  fracture  of  leg 
Comminuted  fracture  of  foot 
Compound  fracture  of  leg  and  foot 
Compound  fracture  of  leg 
Fracture  and  laceration  of  wrist  and  hand 
Tumour  on  leg 
Caries  of  ankle-joint 
Caries  of  foot 

Compound  fracture  and  laceration  of  forearm 
Compound  fracture  of  leg 
Compound  fracture  of  arm 
Compound  fracture  of  leg 
Fracture  and  laceration  of  hand 
Compound  fracture  of  ankle 
Cpmpound  and  comminuted  fracture  of  leg 
Compound  fracture  of  leg 
Gunshot  wound  of  wrist-joint 
Compound  and  comminuted  fracture  of  elbow 
Compound  fracture  of  leg 
Caries  of  &nkle  and  foot 

Hemorrhage  after  compound  fracture  of  forearm 
'Caries  of  knee-joint 

Compound  fracture  of  wrist  from  bursting  a  gun 
Caries  of  wrist-joint 


20!Arm  torn  off  by  machinery 

23  Gunshot  wound  of  wrist  and  hand 

68  Compound  and  comminuted  fracture  of  arm 
41  Wound  from  circular  saw 

24  Caries  of  knee-joint 

12  Lacerated  and  fractured  arm 
19jComminuted  and  lacer.  arm,  and  fractured  thigh 
43!Comp.  fract.  and  laceration  of  arm  and  forearm 
14jCompound  and  comminuted  fracture  of  forearm 
SOjCaries  of  knee-joint 

91  Lacerated  and  fractured  hand  and  wrist 
?2  Ununited  fracture  of  thigh 
10 
38 

9 
49 
45 
42 
24 
45 
46 
31 
16 
36 
36 


Compound  and  comminuted  fracture  of  leg 
Compound  and  comminuted  fracture  of  foot    ' 

Comp.  fract.  of  leg,  and  fract.  arm  and  forearm 

Burned  hand 

Burned  forearm  and  arm 

Tumour  on  the  leg 

Caries  of  the  knee 

Comminuted  fracture  and  laceration  of  hand 

Compound  fracture  and  dislocation  of  elbow 

Compound  fract.  of  forearm  and  arm,  and  of  leg 

Compound  fracture  of  foot 

Caries  of  ankle  following  compound  fracture 

Compound  and  comminuted  fracture  of  leg 
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Part  amputated. 

Immediate  or 
otherwise. 

Besolt. 

Period  of  discharge 
or  death. 

'  Date  of  amputation. 

Leg 

Cured 

May  30 

March  26. 

Ann 

Died 

May  28 

April  15. 

Hand  (partial) 

Inmediate 

Cured 

July  18 

Hand  (partial) 

^    do. 

do. 

August  6 

Leg 

do. 

do. 

September  5 

Arm 

do. 

do. 

September  16 

Arm 

do. 

do. 

October  7 

Leg 

do. 

Died 

October  4 

Thigh 

do. 

do. 

October  15 

' 

Leg 

do. 

October  27 

Forearm 

do. 

Cured 

February  10 
1847 

1847. 

Feet  (partial) 

do. 

do. 

July  1 

Leg 

do. 

do. 

August  18 

Leg 

do. 

Died 

April  30 

Leg 

do. 

Cured 

Julyl 

Leg 

do. 

Died 

May  12 

Forearm 

do. 

Cured 

June  17 

Thigh 

do. 

September  9 

May  15. 

Leg 

do. 

June  16 

May  15. 

Foot  (partial) 

do. 

July  29 

June  20. 

Forearm 

do. 

do. 

July  21 

Leg 

do. 

do. 

September  18 

Arm 

do. 

do. 

September  18 

Leg 

do. 

do. 

October  23 

Hand  (partial) 

do. 

do. 

October  9 

T 

Leg 

do. 

November  16 

September  29. 

Leg 

Died 

November  10 

October  23. 

Thigh 

Cured 

February  21 

October  30. 

Forearm 

do. 

do. 

November  18 

Arm 

do. 

do. 

February  2 

Leg 

Died 

December  28 

December  11. 

Leg 

Cured 

April  1,  1848 

December  15. 

Arm 

Died 

December  26 

December  16. 

Thigh 

Cured 

April  1,  1848 

December  22. 

Forearm 

do. 

do. 

February  23 

Forearm 

do. 

Februarv23,1848 
1848 

January  5,  1848. 
1848. 

Arm 

do. 

do. 

April  22 

Forearm 

do. 

do. 

March  10 

Arm 

do. 

do. 

May  12 

Forearm 

do. 

do. 

June  23 

Thigh 

do. 

August  23 

May  13. 

Shoulder-joint 

do. 

do. 

July  22 

Arm 

do. 

do. 

Octobers 

Shoulder-joint 

do. 

do. 

August  25 

Arm 

do. 

do. 

September  29 

Thigh 

do. 

November  18 

October  4. 

Forearm 

do. 

do. 

February  4 

Thigh 

do. 

January  1 

November  15. 

Thigh 

do. 

do. 

February  3 

Leg 

do. 

Died 

December  21 

1849 

1849. 

Thigh 

Cured 

April  1 

January  20. 

Forearm 

do. 

do. 

June  25 

Arm 

do. 

May  14 

March  7. 

Leg 

do. 

April  21. 

Thigh 

do. 

August  22 

April  28. 

Forearm 

do. 

do. 

July  12 

Arm 

do. 

do. 

September  6 

Arm 

do. 

do. 

October  13 

Foot  (partial) 

do. 

do. 

November  20 

T 

Leg 

do. 

December  1 

October  17. 

Leg 

do. 

Died 

December  11 
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From  the  above  Table  it  appears  that  from  January,  1840,  to  January, 
1850,  there  were  120  capital  amputations  performed  on  117  patients.  Of 
these,  16  were  of  the  thigh,  45  of  the  leg,  1  at  the  knee,^6  at  the  feet,  4  at 
the  shoulder-joint,  20  of  the  arm,  24  of  the  forearm,  and  4  of  the  hand. 

Eighty  of  the  120  operations  were  primary,  being  done  for  recent  injuries 
within  twenty-four  hours  after  the  occurrence  of  the  accident,  and  of  these, 
63  were  cured,  and  17  died. 

Twenty-one  were  secondary,  of  which  12  were  cured,  and  9  died. 

Nineteen  were  for  the  cure  of  chronic  affections,  of  which  18  were  cured, 
and  1  died. 

Fourteen  of  the  whole  number  in  the  Table  were  done  at  the  joints,  of 
which  13  were  cured,  and  1  died. 

Fifty-two  of  the  amputations  were  of  the  upper  extremity,  of  which  49 
were  cured,  and  3  died. 

Sixty-eight  were  of  the  lower  extremity,  of  which  42  were  cured,  and  23 
died. 

A  general  summary  of  the  Tables  now  furnished,  and  of  those  heretofore 
published  in  the  Nos.  of  this  Journal,  already  referred  to  for  the  ton  years 
from  1830  to  1840,  gives  the  following  results: — 

Of  200  amputations  upon  196  patients,  performed  during  the  20  years 
from  1830  to  1850,  148  were  cured,  and  48  died. 

Of  these,  115  were  primary,  of  which  27  died. 
"  41  were  secondary,  of  which  16  died. 

"  44  were  for  the  cure  of  chronic  diseases,  of  which  5  died. 

Eighty-four  of  the  amputations  were  of  the  upper  extremity,  of  which  8 
died. 

One  hundred  and  twelve  were  of  the  lower  extremity,  of  which  39  died. 

Twenty-one  were  amputations  at  the  joints,  of  which  4  died. 

Forty-nine  of  the  196  patients  operated  on,  were  under  20  years  of  age, 
of  whom  45  were  cured,  and  4  died. 

Fifty-six  were  between  20  and  30,  of  whom  45  were  cured,  and  11  died. 

Forty-seven  were  between  30  and  40,  of  whom  29  were  cured,  and  18  died. 

Thirty-seven  were  between  40  and  50,  of  whom  24  were  cured,  and  13 
died. 

Five  were  upward  of  50,  of  whom  4  were  cured,  and  1  died. 

The  age  of  two  was  not  noted ;  they  were  both  adults. 

Summary  of  the  published  Tables  of  the  amputations  performed  in  the 
Pennsylvania,  Massachusetts  General,  and  New  York  City  Hospitals : — 
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Pennsylvania  Hospital'  (Jan.  1^30  to  Jan.  1850) 
Mass.' Gen.  Hospital*  (Jan.  1822  to  Jan.  18-50) 
N.  Y.  Citj-  HospitaP  (Jan.  1839  to  April  1851) 


Ko.  of  Amputations.  Cared. 

200  on  196  paUents  148 

146  on  141        "  109 

154      .  100 


500  on  491 


357 


Died. 
48 
32 
54 

134 


The  following  Table  exhibits  the  mortality  after  operations  upon  the  upper 
and  lower  extremities  in  the  three  Institutions  mentioned  : — 


1.  Uppeb  Extbkmitt. 

No.  of  Amputations. 

CureO. 

Died. 

Pennsylvania  Hospital        ...         84 

76 

8 

Massachusetts  General  Hospital          .         22 

19 

3 

N.  Y.  Hospital            ....         56 

43 

13 

162  138  24 

2.    LOW£B  EXTBEMITT. 

Xo.  of  Amputatioiis. 
Pennsylvania  Hospital          .         .         .       112 
Mass.  Gen.  Hospital              .         .         .119 
N.  Y.  Hospital 100 

331  222  109 

The  following  shows  the  mortality  after  amputations,  when  done  for  the 
cure  of  chronic  diseases  and  injuries,  in  the  same  Hospitals : — 


Cured. 

Died. 

73 

39 

90 

29 

69 

41 

1.  Chkoxic  Diseases. 

No.  o€  Amputations. 

Cured. 

Ked. 

Pennsylvania  Hospital 

44 

39 

5 

Mass.  Gen.  Hospital 

. 

85 

71 

10 

N.  Y.  Hospital 

50 

37 

13 

179 

150 

28 

2 

IXJCBIES. 

No.  of  Amputations. 

Cured. 

IKed. 

Pennsylvania  Hospital 

. 

153 

110 

43 

Mass.  Gen.  Hospital 

. 

56 

34 

22 

N.  Y.  Hospital 

. 

104 

.       63 

41 

313 


207 


106 


No  anaesthetic  agent  was  inhaled  in  any  of  the  eases  included  in  the  above 
Tables  from  the  Pennsylvania  Hospital.  In  many  of  those  treated  at  the 
Boston  and  New  York  Institutions,  these  agents  were  employed. 

The  effect  of  anaesthetics  upon  the  mortality,  after  surgical  operations,  is  a 
matter  of  much  interest,  to  which  sufficient  attention  has  not  yet  been  given, 


'  Norris,  Amer.  Joom.  of  the  Med.  Sci.  vols.  xxii.  and  xxvL,  1838  and  1840. 
*  Hayward,  Amer.  Joum.  of  Med.  Sci.  vols.  xxvi.  and  xxi.  N.  S.,  1840  and  1851. 
»  Buel,  Amer.  Joum.  of  Med.  Sci.  vol.  xvi.  N.  S.,  1848,  and  Lent^,  Trans,  of  Amer. 
Med.  Assoc.  toL  It.  Philad.,  1851. 
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and  it  is  desirable  for  this  purpose  that  the  results  of  operations  done  on  a 
large  scale,  with  and  without  them,  should  be  furnished.  Dr.  Lente,  in  his 
Keport  from  the  New  York  Hospital,  has  noticed  the  greater  mortality  after 
amputations  in  the  serFes  of  cases  collected  by  him  (1848  to  1851),  than  in 
those  furnished  from  the  same  Institution  by  the  previous  reporter,  Dr.  Buel 
(1839  to  1848).  The  Tables  of  the  former  giving  39.68  per  cent.,  while 
those  of  the  latter  show  only  28.57 — a  great  diflference  in  favour  of  the  latter. 
To  explain  it,  he  remarks  :  "  We  have  coincidences  of  fatality,  when  almost 
all  our  operations  will  prove  fatal  in  spite  of  us,  and  coincidences  of  success, 
when  the  most  desperate  cases  will  recover,  and  few  or  none  die.  We  have 
coincidences  of  certain  accidents,  and  often  those  reputed  the  most  rare,  will 
happen,  one  after  another  in  quick  succession,  and  so  through  all  the  branches 
of  surgery.  Therefore  the  diflFerence  in  mortality  might  be  attributed  to  the 
occurrence  of  one  of  these  coincidences;  and  we  may  look  for  an  unusual 
success  during  the  next  two  or  three  years."  Immediately  afterwards,  he 
adds :  ^^Anaesthetics  came  into  general  use  about  the  period  of  the  commence- 
ment of  these  statistics.  May  not  the  employment  of  these  have  had  its  in- 
fluence upon  the  mortality  ?  We  do  not  deny  that  it  may  have  had  some  in- 
fluence in  augmenting  the  fatality  of  operations,  but  we  have  seen  no  reason 
to  infer  that  it  has,  except,  perhaps,  the  fact  that  union  hy  adhesion  seems  to 
have  been  much  less  frequent  since  the  introduction  of  anaesthetics  into  this 
hospital  than  before." 

The  last  Table  of  Dr.  Hayward,  too,  seems  rather  adverse  to  the  use  of 
anaesthetics  in  amputations,  since  of  52  successive  operations  in  which  they 
were  employed,  13  died,  or  1  in  4;  while  of  the  22  immediately  preceding  to 
whom  they  were  not  administered,  only  4  died,  or  1  in  5^.  It  must  be  re- 
marked, however,  that  Dr.  Hayward  does  not  himself  think  that  inhalation 
had  anything  to  do  with  their  increased  mortality,  for  in  speaking  of  it,  ho 
says :  "  It  may  not  be  amiss  to  add  that  no  fatal  effects  have  followed  their 
administration,  nor  has  any  serious  ill  consequence  in  a  single  instance  ensued 
from  it." 
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Art.  II. —  On  the  Climate  and  Salubrity  of  Fort  Moultrie  and  Sullivan's 
Island,  Charleston  Harbour,  S.  C,  with  Incidental  Remarks  on  the  Yelloio 
Fever  of  the  City  of  Charleston.  By  John  B.  Porter,  M.  D.,  Surgeon, 
U.  S.  Army. 

The  substance  of  the  following  observations  is  taken  from  a  Special  Re- 
port to  the  Surgeon-General  of  the  Army,  dated  March  31,  1854. 

In  large  cities  it  is  often  difficult  to  trace  the  origin  of  disease ;  but  this 
is  not  the  case  in  small  places,  where  the  movements  of  every  person  can  be 
easily  ascertained.  This  is  especially  the  fact  in  relation  to  the  yellow  fever 
of  1852,  on  Sullivan's  Island  and  at  Fort  Moultrie,  the  movements  of  every 
person,  particularly  if  attached  to  the  garrison  in  any  capacity  whatever,  being 
easily  traced  at  the  commencement  of  the  epidemic,  as  well  as  both  previously 
and  subsequently. 

Sullivan's  Island  is  situated  in  what  geologists  t«rm  the  Charleston  basin; 
and  we  will  here  quote  sufficient  for  the  purpose  of  illustrating  the  medical 
topography  of  the  island  and  vicinity,  from  the  instructive  paper  of  Dr.  Ged- 
dings  on  the  medical  topography  of  South  Carolina. 

"  In  physical  aspect,  as  well  as  in  the  essential  elements  of  the  soil,  a  wide 
difference  exists  between  the  lower  and  upper  regions  of  the  State.  In  the 
former,  the  country  is,  for  the  most  part,  flat,  and  as  the  streams  have  but  little 
fall,  rendering  drainage  difiBcult,  the  earth  is  generally  surcharged  witb  water 
to  within  a  few  feet  of  the  surface,  and  at  many  points  extensive  bay-galls  or 
ponds  exist,  which,  in  rainy  seasons  especially,  are  completely  filled  with  water, 
and  often  remain  so  for  several  months  in  the  year ;  but  in  periods  of  drought, 
they,  as  well  as  many  of  the  streams  fed  by  them,  become  completely  dry.      * 

*  *  The  swamps,  or  marshes,  within  the  limits  of  salt  water  (and  the  same 
is  true  of  the  margin  of  the  ocean  generally),  consists  of  a  profound  bed  of  blue 
mud,  containing  a  large  amount  of  vegetable  matter,  and  generally  covered  by 
a  luxuriant  growth  of  marsh  sedge  {Spartina  glabra).  Immense  tracts  of  this 
kind  exist  throughout  this  entire  region  of  country,  which  in  many  places 
present  vast  level,  prairie-like  plains,  as  far  as  the  eye  can  see,  nearly  the  whole 
of  which  are  overflowed  by  high  tides^  *  *  *  Examined  in  its  totality,  in 
relation  to  its  geological  character.  South  Carolina  may  be  divided  into  two 
parts  of  nearly  equal  extent.  The  first,  comprising  all  the  lower  part  of  the 
State,  and  extending  from  the  shores  of  the  ocean  to  a  distance  of  a  hundred, 
or  a  hundred  and  twenty  miles  into  the  interior,  belongs  exclusively  to  the 
tertiary  formation,  in  which  all  the  essential  features  of  the  several  divisions 
of  that  geological  epoch  are  found  more  or  less  strikingly  characterized  at 
different  points. 

"  To  enter  into  a  minute  description  of  the  relative  position  and  extent  of 
these  formations  belonging  to  the  tertiary  period,  would  be  of  little  interest  in 
a  medico-topographical  point  of  view.  It  may  be  remarked  that  the  fossiliferous 
beds,  composing  the  different  formations  of  the  tertiary,  have  interposed  be- 
tween them  variable  layers  of  sand,  mud,  and,  in  many  places,  clay,  which 
give  them  great  irregularity,  and  often  render  it  difficult  to  trace  their  precise 
limits.  *  *  *  The  sand-beds  of  the  buhrstone  are  intermingled  with  those 
of  the  pliocene,  which  pass  into  the  superincumbent  beds  of  the  pliocene,  and 
the  latter  are,  in  turn,  blended  with  the  moving  sands  of  the  coast.  The  cre- 
taceous formation  is  found  underlying  the  tertiary,  and  while  all  these  overlap 
the  granite,  at  the  boundary  line  above  alluded  to,  as  forming  the  limit  between 
the  tertiary  and  primitive  regions  of  the  State,  we  find  the  calcareous  beds  ex- 
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tending  from  the  line  of  the  buhrstone  towards  the  ocean,  forming  an  immense 
deposit  of  several  hundred  feet  in  thickness,  constituting  what  Prof.  Tuomy 
has  designated  the  Charleston  basin,  which  he  supposes  to  extend  over  an  area 
of  seventy-five  miles  in  length,  by  sixty  in  breadth.  A  great  portion  of  this 
peculiar  formation  is  composed  of  an  immense  bed  of  marl,  intermixed  with 
fossil  shells,  and  various  other  organic  remains.  It  underlays  the  city  of 
Charleston,  and  extends  out  into  the  ocean,  and  is  found  near  the  coast,  at 
variable  depths  below  the  surface,  generally  from  forty  to  sixty  feet.  It  has 
been  perforated  by  the  borings  of  the  artesian  well,  now  in  progress  in  the 
city,  and  is  there  several  hundred  feet  in  thickness. 

"  The  leading  characteristics  of  the  sea-coast,  with  its  numerous  islands, 
inlets,  and  estuaries,  have  been  already  alluded  to  in  our  general  remarks  on 
the  physical  features  of  the  State,  In  a  geological  point  of  view,  however,  the 
margin  of  the  ocean  presents  some  notable  peculiarities  which  deserve  a  passing 
remark.  In  general  terms,  it  may  be  remarked  that  so  far  as  the  superficies  is 
concerned,  the  whole  of  this  region  consists,  for  the  most  part,  of  vast  areas  of 
light,  fine  sand,  marsh-mud,  and  occasionally  of  clay  to  a  limited  extent,  super- 
imposed upon  the  post  pliocene  beds;  the  latter,  in  many  situations  being  ex- 
posed, or  very  near  the  surface.  This  is  the  most  general  character,  not  only 
of  the  numerous  islands,  but  likewise  of  the  principal  part  of  the  main  land 
bordering  immediately  upon  the  ocean.  In  consequence  of  these  characters  and 
formations,  exposed  as  they  are  to  an  influence  exercised  upon  them  by  the  nu- 
merous rivers  emptying  into  the  ocean,  on  the  one  hand,  and  to,  perhaps,  a  still 
greater  modifying  agency  from  the  winds  and  tides,  on  the  other,  are  more 
liable  than  any  other  geological  formations  in  the  State,  to  great  and  sudden 
changes  of  form  and  general  arrangement." 

Sullivan's  Island  is  situated  on  the  north  side  of  the  sm^all  bay  which  forms 
Charleston  Harbour,  making  a  part  of  it ;  the  west  end  or  cove  being  between 
four  and  five  miles  from  the  City  of  Charleston,  and  extending  to  the  east 
about  three  miles,  being  from  one-quarter  of  a  mile  to  one  and  a  half  or  two 
miles  in  breadth.  It  is  a  sand  island,  and  is  but  slightly  elevated  above  the 
level  of  the  sea,  severe  storms  having  been  known  to  carry  the  waves  over  it 
60  as  almost  to  submerge  it.  Boats  have  been  rowed  from  Fort  Moultrie 
down  Middle  Street,  within  a  recent  period,  and  the  residents  of  the  island 
were  obliged  to  repair  to  the  fort  for  shelter.  After  the  general  medical  to- 
pography of  the  low  country  by  Dr.  Geddings,  as*  quoted,  that  of  Sullivan's 
Island,  sufficient  for  all  practical  purposes  to  the  physician,  is  soon  given :  sand 
on  the  surface,  and  black  sand  or  mud  below  this.  In  dry  seasons,  water  is 
found  from  a  few  inches  to  two  or  three  feet  beneath  the  surface ;  and  in  wet 
seasons,  the  whole  island,  except  the  hills  of  sand-drift,  seems  to  be  nearly 
under  water.  From  the  main  land  on  the  north  the  island  is  separated  by  a 
channel  about  three-quarters  of  a  mile  wide  at  high  tide,  which  is  nearly  ford- 
able  at  low  water. 

Fort  JMoultrie  is  on  the  south  side  of  the  island,  on  the  main  channel  or 
entrance  into  Charleston  harbour,  being  nearly  one  mile  from  the  cove,  and 
between  five  and  six  miles  from  the  city.  Charleston  (St.  Michael's  Church) 
is  in  lat.  32°  46'  33"  N. ;  long.  79°  55'  38"  W.  By  the  observations  of  the 
Coast  Survey,  Fort  Moultrie  is  in  lat.  32°  45'  31"  N.;  long.  79°  51'  15"  W. 
The  fort  is  surrounded  on  three  sides  by  the  village  of  Moultrieville. 

"To  prove  that  yellow  fever  can  be  imported  into  a  place,  I  should  take  an 
island  in  the  middle  of  the  ocean ;  I  would  surround  it  with  other  islands  pos- 
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sessing  the  same  characteristies  of  climate  and  soil,  and  peopled  by  the  same 
race.  I  would  have  this  island  healthy  for  at  least  fifty  years.  Then  I  would 
have  arrive  at  it  a  ship  scourged  with  yellow  fever;  this  ship  should  implore 
succor,  and  it  should  be  granted;  yet,  as  a  wise  precaution,  some  kind  of 
quarantine  should  be  established.  Of  all  the  inhabitants  of  the  island,  some 
few  only  should  be  brought  into  the  immediate  presence  of  the  sick.  Within 
the  period  fixed  by  experience  as  the  stage  of  incubation  of  this  disease,  one  or 
two  of  these  few,  and  these  only,  should  begin  to  snfiFer  from  the  same  disease; 
then  from  these  sufferers  the  disease  should  gradually  spread  as  from  a  centre, 
until  the  whole  island  was  infected.  While,  however,  this  one  island  was  thus 
ravaged,  the  adjoining  islands  which  the  infected  vessel  had  not  Tisited  should 
remain  perfectly  free,  in  order  to  prove  that  there  was  no  (so  styled)  epidemic 
constitution.  Then,  if  all  these  conditions  were  fulfilled,  I  would  confess  that 
vellow  fever  may  be  contagious,  and  can  be  imported." — Brit,  and  For.  Med.- 
Chir.  Rec.  Oct.  1852,  p.  215. 

The  same  Keview  vouches  the  truth  of  the  foregoing  supposed  circumstances 
at  Boa  Vista,  even  to  the  health  "  for  at  least  fifty  years,"  for  "  no  epidemic 
has  ever  been  recorded  until  this."  If  Boa  Yista,  situated  within  the  tropics, 
in  lat.  16°  5'  X.,  has  been  without  an  epidemic  fever  for  fifty  years,  until  the 
arrival  of  the  Eclair,  Sullivan's  Island,  more  than  32**  N.  of  the  equator, 
and  more  than  90°  N.  of  the  Tropic  of  Cancer,  must  be  still  more  salubrious, 
for,  "  no  epidemic  has  ever  been  recorded ;"  and  there  has  been  so  much  said 
about  its  salubrity ;  its  health  is  annually  announced  with  such  a  flourish  of 
trumpets  by  the  Charleston  newspapers  and  their  correspondents;  and  the 
Army  Medical  Statistics  have  been  so  often  invoked  in  its  favour;  that,  for 
all  epidemics,  in  all  time,  some  arrival  from  C^tle  Pinckney  or  Charleston, 
some  Bann  or  Eclair,  will  surely  be  found  to  convey  the  "germ  of  con- 
tagion" to  this  favoured  spot,  which,  left  to  itself,  would  have  never  known 
disease  or  death.  A  brief  medical  history  of  Sullivan's  Island,  previous  to  the 
epidemic  yellow  fever  of  1852,  may  not  be  unacceptable. 

There  are  three  classes  of  advocates  for  the  salubrity  of  this  island,  viz : 
1.  Those  who  assert  that  no  disease  can  originate  here.  2.  Those  who 
assert  that  no  fever  can  originate.  3.  Those  who  assert  that  yellow  fever 
cannot  possibly  originate.     We  shall  see. 

Dr.  B.  B.  Strobel,  of  Charleston,  a  strong  advocate  for  the  transmissihilihf 
of  yellow  fever — in  other  words,  a  strong  contagionist — gives  the  following 
account  in  his  Essay : — : 

"  Sullivan's  Island  is  a  mere  sand-bank  free  from  ponds,  marshes,  and  vege- 
tation, constantly  exposed  to  the  refreshing  breezes  of  the  sea,  and  resorted  to 
by  strangers  and  persons  of  leisure  as  a  delightful  retreat  from  the  noise  and 
bustle  of  the  city.  Xow,  according  to  the  reasoning  of  our  adversaries,  it  is  im- 
possible that  yellow  fever  can  be  generated  there  from  local  causes.  Yet  in- 
stances are  on  record  of  its  having  prevailed  there  epidemically  in  1817,  and 
if  we  mistake  not  in  1838-39.'  Be  this  as  it  may,  we  cannot  be  mistaken  as 
to  the  occurrences  of  1817,  for  we  distinctly  recollect  that  an  attempt  was  then 
made  to  attribute  the  fever  to  some  local  cause,  such  as  a  gutter,  or  a  small 
pond.     The  yellow  fever  had  not  prevailed  in  Charleston  from  the  year  1807  up 

'  We  are  permitted  to  cite  one  case,  that  of  a  young  lady  who  came  from  the  coim- 
try,  and  proceeded  to  Sullivan's  Island  before  the  fever  prevailed  in  Charleston.  She 
took  the  fever  and  was  very  ill.  • 
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to  this  time,  a  period  often  years.  Upon  the  revival  of  commerce,  however,  at 
the  close  of  the  war  of  1812,  a  sudden  irruption  of  yellow  fever  took  place,  at  a 
time  when  the  city  was  filled  with  strangers.  Sullivan's  Island  was  then  con- 
sidered as  a  safe  retreat  from  the  fever,  and  a  very  large  number  of  persons 
went  there  in  hopes  to  avoid  it — many  of  them  were  in  indigent  circumstances, 
and  of  course  crowded  together  in  narrow,  confined  apartments.  Under  these 
circumstances  the  fever  was  transmitted  from  Charleston  to  that  place,  and 
many  persons  died  of  it."  Pp.  200,  201. 

"  Under  these  circumstances,"  that  is,  the  presence  of  persons  in  "  indigent 
circumstances,"  and  these  persons  "crowded  together  in  narrow,  confined 
apartments,"  "  <Ae  yever  icas  transmitted  from  Charleston."  These  persons 
were  in  the  worst  possible  situation,  in  a  state  of  fear  and  anxiety,  in  nar- 
row and  confined  apartments,  crowded  together  in  hot  weather,  and  in  a 
filthy  condition ',  for  poverty  and  filth,  somehow  or  other,  are  almost  inse- 
parable. Indeed,  crowded  together  in  this  way,  it  would  be  nearly  impossible 
for  a  better  class  of  people  to  keep  themselves  comfortable  or  decent.  We 
have  here  the  efficient  causes  of  malignant  fever,  which,  in  the  colder  climate 
of  the  northern  States,  or  Ireland,  would  produce  typhoid  or  typhus  fever, 
and  which,  in  the  meridian  of  Sullivan's  Island  did,  in  my  opinion,  produce 
yellow  fever. 

Again,  in  1817,  Dr.  Strobel  says : — 

'*  Many  persons  arriving  in  our  harbour,  and  learning  the  condition  of  the 
city,  proceeded  from  the  vessels  immediately  to  the  island,  where  they  sickened 
and  died."  P.  201. 

Certainly,  these  persons  could  not  have  transmitted  the  fever  from  Charles- 
ton to  the  Island,  for  they  were  never  in  the  city,  but  proceeded  directly  from 
the  vessels  as  soon  as  they  arrrived  in  the  harbour.  How  came  they  to  sicken 
and  die  of  yellow  fever  on  Sullivan's  Island  ? 

The  young  lady  from  the  country,  spoken  of  by  Dr.  Strobel,  could  not  have 
transmitted  the  disease  from  Charleston,  in  1839,  for  she  proceeded  to  Sulli- 
van's Island  before  the  fever  prevailed  in  Charleston.  On  Sullivan's  Island 
"  she  took  the  fever  and  was  very  ill."  Dr.  Lobby  stated  to  me  recently  that 
several  cases  of  severe  fever  occurred  in  1839,  back  of  Fort  Moultrie,  among 
females  who  had  not  left  the  Island  since  April.  We  shall  recur  to  the  fevers 
of  this  year  again. 

It  appears,  then,  that  the  first  yellow  fever  of  Sullivan's  Island  on  record 
occurred  in  1817,  and,  from  the  evidence  supplied  by  Dr.  Strobel  himself,  I 
have  little  hesitation  in  saying  that  the  disease  originated  there. 

In  1824,  yellow  fever  again  prevailed  on  Sullivan's  Island.  This  epidemic 
was  of  a  very  malignant  character.  In  proof  of  this  assertion,  we  will  refer 
to  the  valuable  paper  on  this  awful  epidemic,  by  Dr.  Thomas  Y.  Simons,  in 
the  Carolina  Journal,  for  January,  1825. 

"  Independent  of  the  distresses  which  occurred  in  the  city,  the  disease  broke 
out  with  dreadful  malignancy  among  those  who  had  sought  refuge  from  its 
ravages  on  Sullivan's  Island,  a  complete  sand-bank,  about  six  miles  from  the 
city,  which  has  hitherto  been  considered  a  secure  retreat."  P.  3. 
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This  epidemic  was  much  more  severe  among  the  inhabitants  and  residents 
of  the  Island  than  in  the  garrison  of  Fort  Moultrie.  "  On  referring  back  to 
1824,  it  is  found  that,  whilst  this  disease  prevailed  with  great  malignity  in 
the  city,  not  more  than  twelve  cases,  none  of  which  proved  fatal,  appeared  on 
the  Island,  in  a  strength  of  seventy."  {Army  Med.  Statistics,  p.  201.)  The 
number  sick  in  garrison  was  at  the  rate  of  171  per  1,000,  with  not  a  single 
death,  while  the  residents  of  the  Island  outside  of  the  garrison  were  severely 
afflicted,  and  the  mortality  was  very  great.     We  shall  return  to  this  subject. 

"  In  the  third  quarter  of  1834,  there  are  five  cases  of  febris  icterodes  reported, 
two  of  which  proved  fatal.  Of  these  cases,  two  originated  in  Charleston,  and 
the  other  three  at  Castle  Pinckney." — Army  Med.  Stats,  p.  201. 

We  will  transcribe  the  important  letter  of  Dr.  Lebby  to  Dr.  Strobel,  which 
is  interesting  in  relation  to  the  fevers  of  Sullivan's  Island,  and  other  points, 
as  also  in  connection  with  the  subject  of  contagion. 

FoBT  MorLTRiK,  January  16,  1840. 

Dear  Sir  :  In  reply  to  your  letter  of  the  6th  inst.,  requesting  any  information 
in  ray  possession  relative  to  the  fever  which  has  prevailed  in  the  city  of  Charles- 
ton for  several  seasons  past,  I  have  to  inform  you,  that  the  first  cases  of  yellow 
fever  came  under  my  notice  in  August,  1827,  at  Fort  Johnson.  Three  men 
belonging  to  a  company  of  United  States  artillery,  stationed  at  that  post,  re- 
mained a  night  in  the  city  during  the  existence  of  yellow  or  stranger's  fever. 
On  the  ninth  day  after,  they  were  attacked  with  the  disease,  within  a  few  hours 
of  each  other.  There  was  no  doubt  of  the  nature  of  the  disease,  it  bein"-  a 
fever  of  but  one  paroxysm,  and  yielded  on  the  sixth  day  favourably.  These 
individuals  were  strangers  to  the  climate,  and  had  never  been  here  before. 
They  were  natives  of  Germany,  Ireland,  and  Massachusetts.  They  were  not 
removed  from  their  quarters  (the  hospital  at  the  time  being  out  of  repair); 
and  during  the  period  of  their  sickness,  ten  or  twelve  men  slept  in  the  same 
room  with  them,  who  were  alike  strangers  to  the  climate;  yet  there  were  no 
other  cases  of  disease  in  the  garrison.  The  next  occurrence  of  the  disease 
was  in  1831,  at  Castle  Pinckney.  One  of  the  Irish  labourers  died  in  the  city 
of  supposed  yellow  fever.  This  was  an  intemperate  man.  Several  other  cases 
of  fever  occurred  afterwards,  among  the  labourers,  who  were  brought  to  the 
hospital  at  Fort  Johnson ;  but,  according  to  my  humble  opinion,  they  proved 
to  be  bilious  remittent  fever,  were  treated  as  such,  and  recovered. 

In  1832,  the  disease  appeared  in  the  city  of  Charleston,  and  from  two  or  three 
of  the  first  cases  being  traced  to  the  Irish  labourers  at  the  castle,  it  was  sup- 
posed to  have  originated  there;  and,  if  I  recollect  aright,  I  think  a  deputation 
of  the  medical  members  of  the  Board  of  Health  were  sent  over  to  ascertain,  if 
possible,  the  cause  or  causes  of  its  origin.  It  was  ascribed  by  those  gentlemen 
to  a  quantity  of  shells  taken  from  the  adjacent  oyster  banks,  for  the  purpose  of 
filling  up  the  parade-ground.  From  this  opinion,  however,  coming  as  it  did 
from  so  highly  respectable  a  source,  and  from  gentlemen  of  known  scientific 
attainments,  I  difiered  at  the  time,  with  due  deference  to  their  experience. 
And  in  obedience  to  an  order  of  the  commanding  officer  of  the  engineer  depart- 
ment, I  examined  the  premises,  and  was  of  opinion  that  the  causes  of  the  fever 
were  the  opening  of  two  privies  in  the  north  wall,  which  had  been  bricked  up 
for  a  number  of  years ;  their  contents,  in  a  decomposed  state,  taken  out  in  the 

month  of  August,  and  exposed  to  the  action  of  the  sun  on  the  bank  near  by 

together  with  the  exposure  of  the  lower  story  of  the  quarters  to  the  action  of 
the  atmosphere — it  being  necessary  to  rip  up  the  floors,  which  had  sunk  down 
to  the  surface  of  the  ground,  and  had  remained  in  that  state  for  some  years. 
It  will  also  be  recollected  that  this  fort  had  been  used  for  some  time  previous 
as  a  lazaretto.  The  exposure  of  a  surface  which  had  been  so  long  protected 
from  the  action  of  the  sun's  rays,  is  it  not  more  than  probable  that  when  thus 
exposed  the  exhalations  therefrom  would  engender  disease  of  some  kind  ?    In 
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this  instance,  likewise,  every  one  of  the  cases  brought  to  Fort  Johnson  was 
bilious  remittent  fever.  Among  those  attacked  were  Lieutenant  (now  Captain) 
Brewerton,  the  master  carpenter,  two  masons,  and  several  black  labourers. 
Yellow  fever  prevailed  in  Charleston  that  season,  I  think,  to  some  extent.  The 
venerable  Dr.  Philip  G.  Prioleau  attended  Captain  Brewerton  with  me  as  a  con- 
sulting physician,  who  may  perhaps  recollect  the  case. 

The  next  occurrence  of  fever  under  my  notice,  and  which  was  confirmed 
yellow  fever,  was  in  September,  1838,  the  mate  of  one  of  the  lighters,  an  Eng- 
lishman by  birth,  about  eighteen  years  of  age,  who  had  been  in  the  harbour 
about  seven  or  eight  months.  He  slept  one  night  in  the  city,  in  September ; 
on  the  fourth  day  he  sickened,  and  although  he  was  among  children  at  Sulli- 
van's Island,  and  others  who  were  liable  to  contract  the  disease,  no  other 
instance  of  it  occurred  in  the  family.     He  recovered. 

The  next  occurrence  of  the  fever  was  on  the  16th  of  June,  1839.'     Captain 

K, ,  of  the  U.  S.  lighter  Valiant,  lying  in  the  cove  of  Sullivan's  Island,  was 

taken  on  this  date.  He  reported  at  the  hospital,  Fort  Johnson,  on 
June.  This  man  had  not  been  in  the  city,  from  all  the  information  I  could 
obtain,  for  tvrelve  days  at  least  previous  to  his  attack.  From  the  history  he 
gave  of  himself,  and  the  symptoms  exhibited,  I  was  of  opinion  that  he  was 
labouring  under  intermittent  fever,  resembling  that  form  commonly  known  as 
country  fever.  In  the  evening  there  was  a  distinct  intermission,  the  fever 
going  off  with  copious  perspiration.  Between  this  period  and  the  evening 
of  the  21st,  there  were  two  distinct  paroxysms.  On  the  morning  of  the  22d  it 
assumed  the  continued  form ;  on  the  23d  he  commenced  ejecting  black  vomit, 
bleeding  from  his  blisters,  mouth,  and  rectum ;  and  on  the  24th  he  died. 

The  next  case  admitted  was  on  the  20th  of  June,  from  the  lighter  Sea 
Flower,  lying  at  the  wharf  at  Fort  Johnson.  This  vessel  had  been  engaged  for 
some  time  in  transporting  materials  from  this  post  to  Fort  Moultrie ;  the  cap- 
tain had  not  been  to  the  city  for  many  weeks.  His  symptoms  were  exactly 
like  the  first  at  its  commencement — the  paroxysms  distinct,  assuming  the  double 
tertian  form,  and  going  off  in  profuse  perspiration,  occasioning  great  prostra- 
tion— it  yielded  to  a  very  energetic  treatment,  although  there  was  great  gastric 
inflammation,  and  some  hemorrhage  from  the  bowels.  He  was  a  very  temperate, 
regular  man  in  his  habits,  while  the  former  was  the  reverse. 

The  third  case  was  admitted  on  the  22d  of  June.  This  individual  was  sent 
on  board  the  Valiant  as  soon  as  her  captain  was  taken  sick,  to  relieve  him. 
He  was  a  northerner  by  birth,  in  high  health,  and  a  perfectly  temperate  man. 
This  case  was  well-marked  yellow  fever  from  its  commencement;  it  yielded  on 
the  night  of  the  fifth  day,  and  he  recovered.  I  would  here  remark  that  this 
man  had  been  frequently  to  and  from  the  city,  transporting  stone  to  the  break- 
water. On  the  next  day  a  third  case  from  the  Valiant  was  brought  to  the 
hospital;  this  was  a  black  man,  with  bilious  congestive  fever;  and  on  that 
evening  another  black,  with  the  same  fever,  from  the  lighter  Fame,  from 
Charleston.  Immediately  after  the  admission  of  the  third  case  from  the  Valiant, 
I  addressed  a  note  to  Captain  Bowman,  the  commanding  officer,  expressing  my 
suspicion  that  there  were  local  causes  about  the  Valiant  calculated  to  generate 
disease,  and  suggesting  to  him  the  propriety  of  removing  her  crew  (who  were 
northern  men)  immediately,  and  to  have  the  vessel  ventilated  and  well  cleansed. 
Captain  Ilarvey,  of  Charleston,  was  placed  in  command  of  her,  who  stated  to 
me  that  he  found  a  large  quantity  of  decomposed  cabbages  and  potatoes,  and 
other  vegetable  matter,  in  a  putrid  state,  in  her  lockers,  and  a  quantity  of  dirt 
and  filth  between  her  ceiling.  Several  of  the  negroes  engaged  in  cleaning  her 
weretaken  sick  with  intermittent  and  congestive  fever.  She  was  scuttled,  and 
allowed  to  remain  full  of  water  for  some  days.  After  this  she  was  pumped'out, 
and  continued  perfectly  healthy  the  rest  of  the  season. 

'  In  Dr.  Strobel's  book,  the  figures  1839,  following  the  word  June,  are  omitted, 
which  Dr.  Lebby  assures  me  is  a  typographical  error,  and  has  authorized  me  to  cor- 
rect in  the  proper  place.  Several  important  errors  of  a  similar  kind  occiu"  in  the 
book,  which  was  badly  got  up.  Without  any  authority  from  Dr.  Lebby,  and  taking 
the  passage  as  it  is  printed,  it  is  evident  that  the  June  after  the  September  of  1838 
must  necessarily  have  been  the  June  of  1839. 


1854.]    Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullivan's  Lland.        27 

The  next  case  occurred  at  Fort  Moultrie;  an  Irishman,  who  had  not  been  in 
the  city  from  May;  this  occurred  the  latter  part  of  August.  On  the  18th  of 
September,  the  assistant  of  Captain  Bowman  was  taken  with  yellow  fever. 
He  had  been  in  the  city  on  the  10th  and  17th.  He  recovered.  On  the  20th 
Captain  Bowman  was  taken  with  bilious  inflammatory  fever.  He  had  not 
been  from  Sullivan's  Island  during  the  season.  Several  other  cases  occurred 
among  the' families  residing  ba«k  of  the  fort;  while  they  assumed  a  continued 
form  of  fever,  and  in  many  of  their  symptoms  were  nearly  allied  to  yellow 
fever,  it  was  very  doubtful  whether  they  could  be  properly  placed  under  the 
head  of  genuine  typhus  icterodes.  Many  cases  of  inflammatory,  or  broken-bone 
fever,  so  called,  occurred  in  October,  among  the  workmen. 

In  reply  to  the  latter  part  of  your  letter,  "  whether  they  (the  lighters)  did 
not  communicate  with  vessels  from  Havana  or  Matanzas,  lying  at  the  quarantine 
ground  ?"  I  have  taken  considerable  trouble  to  ascertain  this  fact,  from  every 
source  from  which  a  correct  knowledge  of  facts  could  be  derived,  and  I  have 
no  hesitation  in  asserting  that,  with  one  exception,  there  never  was  any  commu- 
nication with  the  quarantine  vessels  and  the  government  lighters,  or'with  any 
one  in  the  service  of  the  United  States.  The  exception  alluded  to  was  the  cap- 
tain of  the  steamer  Sumpter.  On  one  occasion,  he  sent  his  boat  on  board  the 
John  C.  Calhoun,  some  days  after  she  had  been  boarded  by  Dr.  Simons.  No 
ill  effects  resulted  from  it,  for  neither  of  the  negroes  who  were  in  the  boat  were 
sick  afterwards.  The  steam-boat  continued  to  perform  her  regular  duties  be- 
tween the  city  and  the  fort  throughout  the  season,  and  though  her  engineer 
and  mate  were  entire  strangers,  there  were  no  cases  of  fever  on  board. 

I  have  thus  endeavoured  to  place  at  your  disposal  a  plain  statement  of  facts, 
as  they  occurred,  under  my  own  observation,  almost  from  the  commencement 
of  my  professional  career.  I  have  most  carefully  excluded  any  opinion  of  my 
own  upon  the  contagiousness  of  yellow  fever,  or  that  fever  which  has  prevailed 
in  the  city  of  Charleston  for  the  last  two  seasons ;  but,  in  conclusion,  pardon 
me  for  entertaining  the  idea,  and  at  the  same  time  expressing  it,  that  there 
were  sufficient  causes,  both  local  and  general,  to  have  produced  an  epidemic  of 
some  kind.  It  was  to  be  expected  from  the  peculiarity  of  the  season  of  1838, 
as  well  as  the  extreme  hot  sun  by  day,  in  the  latter  part  of  May  and  beginning 
of  June,  and  the  cold  north  winds,  that  blew  by  night,  at  the  commencement  of 
the  summer  of  1839. 

If  these  sheets  can  be  of  any  service  to  yon,  please  make  what  use  you  deem 
proper  of  them.  I  remain,  &c. 

(Signed)  ROBERT  LEBBY. 

Dr.  B.  B.  Strobei,,  Charleston. 

— Strobei,  on  the  Transmissibility  of  Yellow  Fecer,  pp.  190-196. 

These  are  the  records,  much  more  than  I  expected  to  find,  in  relation  to 
the  epidemics  of  Sullivan's  Island  during  the  present  century,  or  indeed  since 
the  first  settlement;  and  from  them  two  prominent  points  are  established,  that 
yellow  and  other  fevers  did  originate,  from  1817  to  1839,  at  Charleston, 
Castle  Pinckney,  Sullivan's  Island,  and  on  board  lighters  in  the  service  of 
the  United  States  in  the  harbour  of  Charleston;  and  that  none  of  these  fevers 
were  contagious.  That  malignant  fever  originated  on  Sullivan's  Island,  in 
some  of  these  years,  there  is  no  sort  of  doubt.  We  see  that  these  malignant 
epidemics  made  their  appearance  somewhat  periodically,  and  at  intervals  of 
much  less  than  fifty  years.  We  have  no  evidence  that  there  has  ever  been  a 
city,  town,  or  village  entirely  free  from  a  malignant  epidemic  fever  of  some 
kind  for  the  space  of  fifty  years,  especially  from  the  equator  to  lat.  35°  N. 

From  1839  to  1849,  yellow  fever  did  not  appear  in  Charleston,  but  in  the 
autumn  of  the  last  year  the  disease  prevailed,  and  there  were  a  number  of 
fatal  cases. 
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Abstract  of  the  Quarterly  Reports  of  Sick  at  Fort  Moultrie,  S.  C,  for  the 
year  1849.      Taken  sick  during  the  year. 


DISEASES. 

1-5 

2 

1 

t 

& 
S 

i 

3 

i 

s 

u 

M 

1 

OQ 

1 
6 

1 
i 

1 

c 

a 

1 

1 

S 

Feb.  intermit,  quot.    .     . 
Feb.  intermit,  tert.     .     . 
Feb.  remittens  .... 

Diarrhoea 

Dysenteria  acut.    . 

All  others 

3 
4 

'*6 

3 

19 

"i 

"i 

1 

12 

1 
12 

"i 

28 

"i 

ii 

"i 
"i 

16 

*2 

4 

2 
19 

"i 
"i 

"i 
1 

5 

"2 

3 
6 

"2 

"s 

"i 

4 

8 

10 
142 

Grand  total 

35 

15 

13 

29 

15 

24|27 

6 

10 

10 

10 

4 

197 

... 

Month. 
January 
February 
March 
April 
May 
June 
July 

August    . 
September 
October   . 
November 
December 


MEAN  STRENGTH  FOB  1849. 


Offlcorg. 


Aggregate 
Average    . 


4 
4 
6 
6 

7 
7 

82 

6.83 


isted  men. 

Total 

103 

111 

95 
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92 
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91 

99 

93 
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90 

98 

77 

81 

54 

58 

46 

52 

53 

59 

52 

59 

51 

58 

897 
74.75 


979 
81.58 


The  tables  show  the  health  of  the  troops  at  Fort  Moultrie  for  the  year, 
diseases  strictly  climatic  being  separated  from  all  others.  But  there  was 
much  more  disease  than  appears  on  the  reports.  On  that  for  the  quarter 
ending  September  30,  are  the  following  remarks  :  "  During  September  there 
was  considerable  sickness,  much  more  than  appears  on  the  face  of  the  report, 
as  a  large  number  of  women  and  children,  belonging^to  the  post,  and  left 
behind  by  troops  in  the  field,  were  present.  Their  diseases  were  principally 
intermittents  and  dysentery,  the  last  severe  in  many  instances,  but  none  of 
the  cases  were  fatal."  In  the  report  for  the  quarter  ending  December  31, 
are  the  following  remarks :  "  In  October,  while  yellow  fever  prevailed  in 
Charleston,  there  was  considerable  sickness  which  does  not  appear  on  the  face 
of  the  report,  being  among  females  ^nd  children,  principally  bowel  affections. 
November  was  more  healthy  than  October,  and  December  still  more  healthy, 
though  in  all  the  quarter  there  has  been  more  sickness  than  appears  on  the 
report."  It  is  to  be  regretted  that  the  diseases  of  women  and  children  were 
not  registered. 
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The  year  1850  was  sickly,  as  will  more  fully  appear  hereafter. 
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Abstract  of  Quarterly  Reports  of  Sick  at  Fort  Moultrie,  S.  C,  for  1850. 
TaJcen  sick  during  the  year. 
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May 
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July 
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September 

October 

November 

December 


MEAN    STRESGTnrOE    1850. 
Officers. 


Aggregate 
Average    . 


12 


6.41 


Enlisted  men. 

52 
62 
48 
45 
42 
41 
39 
39 
40 
40 
88 
180 

706 

58.83 


Total. 
59 

59 
55 
52 
48 
46 
44 
44 
44 
44 
96 
192 

783 

65.25 


Deaths,  2;  one  in  July,  from  convulsions  caused  by  obscure  disease  of 
the  brain ;  one  in  September,  from  apoplexy.  Mortality  per  cent,  for  the 
year,  1.53. 

These  general  reports  and  tables  give  but  an  imperfect  idea  of  the  fevers 
in  August  and  September;  and  it  will  be  necessary  to  notice  the  epidemic 
more  particularly. 

From  tlje  meteorological  tables,  it  will  be  seen  that  the  summer  of  1849 
was  comparatively  cool  and  wet,  and  that  the  summer  of  1850  was  very  hot 
and  dry;  but  no  one  can  form  an  idea,  of  the  continued  and  intense  heat 
during  the  summer  of  the  latter  unless  he  had  been  a  resident,  or  has  an 
opportunity  to  study  the  daily  meteorological  observations  of  that  period. 
From  the  26th  day  of  June  to  the  8  th  of  September,  there  were  only  six 
days  in  which  the  daily  mean  of  the  thermometer  did  not  range  from  80"  to 
90° ;  there  was  only  one  day  in  July  when  the  daily  mean  of  the  thermome- 
ter was  not  80°  and  above;  there  were  only  five  days  in  August  in  which 
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the  daily  mean  was  not  80°  and  above;  and  tLere  were  twelve  days  in  Sep- 
tember in  which  the  daily  mean  was  80°  and  above.  In  July,  the  thermo- 
meter ranged  as  follows:  S.  K.  from  74  to  86;  9  A.  M.  80  to  89;  3  P.  M. 
81  to  95 ;  9  P.  M.  77  to  86.  August :  S.  R.  73  to  84 ;  9  A.  M.  79  to  90; 
3  P.  M.  78  to  94;  9  P.  M.  77  to  86.  September  :  S.  R.  60  to  80;  9  A.  M. 
65  to  88;  3  P.  M.  76  to  91 ;  9  P.  M.  67  to  85. 

Health  of  Charleston,  previous  to  the  Epidemic. — Yellow  fever  in  the 
autumn  of  1849;  scarlatina,  and  other  eruptive  fevers,  during  the  following 
winter,  and  in  the  spring  of  1850. 

Health  bf  Sullivan's  Island. — In  the  summer  of  1849,  bowel  complaints 
and  intermittents.  No  yellow  fever  in  the  fall  of  1849,  as  in  Charleston. 
In  the  following  winter  there  were  catarrhal  affections  and  diarrboea,  particu- 
larly among  children.  Pertussis  was  common.  In  April,  1850,  scarlatina 
broke  out,  supposed  to  have  been  introduced  from  Charleston,  although  direct 
contagion  could  not  be  traced  in  many  of  the  cases.  A  number  of  severe 
cases,  of  the  anginose  and  malignant  varieties,  occurred  in  the  months  of 
April,  May,  and  June,  several  of  which  proved  fatal.  The  chlorate  of  potass, 
and  the  chlorine  mixture,  as  recommended  by  Watson,  were  tried,  but  with- 
out the  least  benefit.  In  some  of  the  last  cases  inunction  was  tried,  as  I 
thought,  with  good  effect.  Olive  oil  was  used.  Oily  or  greasy  applications 
to  the  surface  appear  to  act  by  softening  and  preserving  the  cuticle,  and  per- 
haps the  cutis  vera. itself,  in  a  healthy  state;  the  action  of  the  skin  is  not 
checked  as  when  the  cuticle  dries,  cracks,  and  peels  off;  and,  in  consequence, 
dropsical  effusion,  the  most  dangerous  of  the  sequelae,  is  not  so  common,  ex- 
tensive, or  fatal.  In  June  and  July,  bowel  affections,  including  cholera 
infantum,  were  common  and  severe  among  children.  Prickly  heat  (lichen 
tropicus)  was  universal,  from  infancy^  to  threescore  and  ten;  boils  were 
almost  universal ;  and  phlegmonous  and  carbuncular  abscesses  were  extremely 
common. 

The  epidemic  fever  began  in  Charleston  in  July,  if  I  mistake  not,  but  its 
appearance  on  Sullivan's  Island  was  later,  and  it  spread  rapidly  and  univer- 
sally, scarcely  a  single  person  in  a  family  escaping.  The  fever  did  not,  for 
some  reason  or  other,  attack  the  garrison  of  Fort  Moultrie  this  year  until  it 
had  spread  to  almost  every  part  of  the  island,  and  for  a  time  there  seemed  to 
be  a  protecting  line  drawn  around  the  public  grounds ;  but  when  the  fever 
did  come,  it  came  like  an  avalanche,  and  swept  all  before  it.  The  first  case 
of  the  epidemic  fever  in  garrison  occurred  on  the  20th  of  August,  and  the 
epidemic  was  nearly  over  by  the  end  of  September,  there  being  only  two 
cases  in  the  month  of  October. 

Sj/mptoms. — A  few  of  the  prominent  ones  will  be  given.  Cephalalgia  was 
general  in  the  early  stage,  often  severe  in  the  orbitar  and  frontal  regions ; 
occasionally  the  eyes  were  suffused  and  a  little  injected — all  going  off  as  the 
disease  progressed,  or  was  under  treatment ;  and  pain  of  the  back  and  limbs 
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was  universal.  Gastric  irritability  was  frequent,  and  pain  or  tenderness  of 
the  epigastrium  almost  universal.  The  skin  was  sometimes  hot  and  dry ; 
oftener  there  was  not  much  heat,  but  a  tendency  to  clammy  perspiration,  or 
cold  and  profuse  sweat.  The  patients  with  hot  and  dry  skin  were  regarded 
in  much  the  most  favourable  light,  having  less  of  the  congestive  character. 
Tongue  of  all  appearances,  clean,  yellow,  white,  moist,  or  dry.  In  some  of 
the  most  serious  cases  the  tongue  had  red  edges,  becoming  dark-brown  and 
dry  in  the  progress  of  the  disease.  Hemorrhage  was  common,  generally  ute- 
rine in  the  female,  often  causing  abortion  in  pregnancy ;  in  the  male,  epis- 
taxis.  As  the  tendency  of  this  epidemic  was  to  recovery,  these  varieties  of 
hemorrhage  mostly  came  on  early  in  the  disease,  and  were  often  critical,  or 
the  precursors  of  convalescence. 

Treatment. — The  disease  being  a  fever  with  tendency  to  congestion,  the 
treatment  was  similar  to  that  adopted  in  the  Florida  fevers  in  1839,  '40,  and 
'41.     The  following  is  from  my  report  to  the  Surgeon-General. 

"  The  cases  of  fever  which  came  under  my  own  observation  both  in  garri- 
son and  beyond  it,  very  much  resembled  those  at  Fort  King,  Florida,  in 
1841.  These  exhibited  considerable  tendency  to  congestion,  like  the  Florida 
fevers.  One  of  the  worst  cases  of  congestive  fever  I  have  ever  seen  originated 
on  this  island,  in  the  person  of  a  married  female,  of  good  habits  and  charac- 
ter, who  had  not  been  from  the  island  for  more  than  six  weeks  previous  to 
the  attack,  and  who  had  not  stayed  from  the  island  at  night  for  more  than  six 
months." 

"Sulphate  of  quinia  was  the  main  remedy.  It  was  given,  with  calomel,  as 
a  cathartic,  early  in  the  disease,  and  this  dose  was  generally  followed  by  ol. 
ricini.  In  a  few  cases,  where  there  was  vigour  of  the  circulation  without  gas- 
tric irritation,  quinia  was  given  with  tart.  ant.  potassae  until  the  pulse  was 
reduced.  A  combination  of  sulph.  quin.  and  capsicum  was  an  invaluable 
remedy.  These  two  articles  were  often  given  at  the  very  commencement,  and 
almost  always  in  the  progress  of  all  cases.  There  was  tendency  to  congestion, 
often  from  the  first,  almost  always  in  the  progress ;  hence  the  value  of  this 
combination.  In  a  case  (a  company  laundress)  of  relapse,  attended  with  rapid 
and  feeble  pulse,  great  thirst,  pungent  heat  of  skin,  &c.  quinia  and  capsicum 
were  freely  used,  and  in  the  course  of  eighteen  hours  the  patient  was  con- 
sidered out  of  danger.  Unfortunately,  in  about  twenty-four  hours  from  the 
second  attack  of  fever,  abortion  of  a  three  months'  foetus  (with  considerable 
hemorrhage)  occurred,  reducing  the  patient  to  an  extreme  condition.  The 
combination  of  quinia  and  capsicum  was  steadily  continued,  in  addition  aeth. 
sulph.,  brandy,  &c.,  until  the  urgent  symptoms  passed  oflP,  and  the  patient 
recovered." 

The  case  of  congestive  fever  alluded  to  terminated  fatally,  with  all  the 
symptoms  of  apoplexy.  A  few  additional  remarks  will  close  the  treatment. 
Venesection  was  scarcely  thought  of.  Free  cupping,  often  dry,  to  the  c-ervi- 
cal  spine,  lumbar  region,  and  epigastrium,  was  general.  Sinapisms  were  in 
universal  use ;  and  blisters  were  often  employed  in  the  severe  cases,  oftenest 
to  the  epigastrium,  and  frequently  over  the  cervical  spine.  •  In  all  cases,  from 
the  beginning,  quinia  was  the  sheet-anchor,  nearly  always  combined  with  the 


S'O.  of  fever  cases. 

Deaths. 

No.  exempt 
from  fevers. 

38 

0 

10 

43 

0 

6 
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infusion  of  capsicum.  In  a  few  grave  cases,  with  brown  and  dry  tongue, 
calomel  in  broken  doses  was  combined  with  quinia,  with  excellent  effect. 
Ptjalism  was  avoided,  occurring  only  once,  slightly,  in  a  severe  case  with  dry 
tongue,  sordes,  &c.  So  soon  as  slight  tenderness  of  the  gums  came  on,  im- 
provement was  rapid.  The  various  preparations  of  opium  were  in  general 
use  at  night,  morph.  sulph.  most  frequently.  Wine,  brandy,  and  malt  liquors, 
according  to  the  taste  of  the  patient,  were  pretty  freely  used. 

MEDICAL    STATISTICS    OF.  FORT   MOCLTBIE,    EPIDEMIC    OF    1850. 
No.  present. 

Officers  and  men 48 

Women,  children,  and  servants      49 

97  81  0  16 

We  have  38  fever  cases  among  48  officers  and  men,  or  79.16  per  cent.; 
equal  to  791  per  1,000.  Women,  children,  and  servants,  49  present,  and 
43  cases  of  fever;  87.75  per  cent.,  or  877  sick  per  1,000.  In  a  total  of  97 
persons,  there  were  81  sick  with  fever,  83.50  per  cent.,  or  835  per  1,000; 
and  the  number  of  persons  who  escaped  fever  was  only  16,  or  16.50  per  cent, 
of  the  whole;  equal  to  165  pef  1,000.  This  in  less  than  two  months,  the 
first  being  taken  sick  August  20,  the  second  August  23,  and  the  last  October 
14.  Indeed,  deducting  two  cases  on  the  5th  and  14th  of  October,  we  find 
that  the  whole  of  this  sweeping  epidemic  took  place  from  the  20th  of  August 
to  the  30th  of  September,  or  in  the  space  of  forty-two  days. 

Case  1. — Mrs.  S ,  residing  in  Middle  Street,  near  the  steamboat  land- 
ing, or  ferry  wharf,  was  taken  with  congestive  fever;  but  I  did  not  see  her 
until  a  day  or  two  had  elapsed,  or  on  the  12th  of  August.  Died  on  the  14th. 
This  is  the  case  alluded  to  in  my  report  to  the  Surgeon-General.  She  had 
not  been  in  town,  or  from  the  island,  for  more  than  six  weeks,  as  she  told  me 
on  my  first  visit,  and  had  not  slept  from  home  for  months. 

Case  2. — The  infant  of  Mrs.  S ,  above  mentioned,  seven  months  old, 

was  taken  with  malignant  cholera  infantum  on  the  18th  of  August,  and  died 
on  the  27th.  Had  not  been  in  Charleston,  or  from  the  island,  during  the 
summer.  The  late  Dr.  G-.  W.  Kamsay  saw  both  of  these  cases  with  me, 
and  we  had  several  conversations  in  relation  to  their  origin,  both  of  us  being 
sa,tisfied  that  they  originated  on  Sullivan's  Island. 

Case  3. — A  child  of  Corporal  Dounan,  Company  I,  2d  Artillery,  eight 
months  old,  was  taken  with  cholera  infantum  in  the  month  of  June,  and  on 
the  10th  of  July  it  was  considered  moribund.  The  condition  of  the  child  at 
this  date  was  as  follows:  emaciation  extreme;  pulse  small,  and  very  frequent; 
stomach  had  become  quiet,  and  the  bowels  much  more  so  than  previously; 
skin  clammy;  no  use  of  the  limbs,  apparently;  thumbs  drawn  down  into  the 
palms;  slept  with  one  eye  partially  opened,  as  we  often  see  in  the  cases  of 
very  sick  children,  but  the  other  eye  was  wide  open  during  sleep ;  ulceration 
of  both  cornea — in  fact,  the  patient  was  given  up.  Regarding  the  state  of 
the  patient  as  hydrencephaloid,  and  consequently  that  the  smallest  depiction 
must  prove  fatal,  the  general  treatment  was  continued :  small  and  repeated 
doses  of  aqua  ammoniae,  sulph.  quin.,  brandy,  wine-whey,  minute  doses  tinct. 
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opii,  &e.  Tinct.  ferri  was  used  after  small  doses  of  acet.  plumbi  were  with- 
drawn. The  child  lingered  until  cold  weather  came,  and  finally  recovered,  to 
the  surprise  of  every  one.  Lieut.-Col.  Erviug  will  recollect  this  case.  The 
child  had  not  left  the  island  during  the  spring  and  summer. 

Case  4. — Elizabeth  Dounan,  mother  of  case  3,  was  taken  with  the  prevail- 
ing epidemic  in  September.  This  case,  of  relapse  and  abortion,  has  been 
already  sufficiently  alluded  to.  There  was  no  arthritic  disease  in  this  case, 
neither  was  there  any  eruption,  except  prickly  heat,  which  she  had  had  during 
the  whole  summer.     Had  not  been  in  Charleston  for  weeks. 

Case  5. — A  child  of  private  Bronsman,  Company  I,  2d  Artillery,  thirteen 
months  old,  was  taken  with  cholera  infantum  in  the  month  of  July,  and  in 
August  was  given  up  as  lost.  As  cold  weather  came  on  the  child  gradually 
recovered,  but  was  troubled  with  diarrhoea  during  the  whole  of  the  subsequent 
winter.  Did  not  leave  the  island  during  the  summer ;  never  slept  out  of  gar- 
rison parade.  This  child,  and  Corporal  Dounan's,  would  have  been  sent  to 
Aiken,  or  to  Buncombe,  or  to  the  White  Mountains,  had  not  the  means  been 
wanting. 

Cases  6,  7,  8. — In  a  small,  uncomfortable  house,  near  the  ferry  wharf, 
three  persons  resided,  a  man,  his  wife,  and  another  woman.  The  wife  was 
taken  with  the  epidemic  fever  on  the  23d  of  August,  the  other  female  on  the 
24th,  and  the  man  on  the  25th.  All  had  the  fever  severely ;  all  complained 
of  intense  pairfs  in  the  frontal  and  orbitar  regions,  and  all  had  hemorrhage. 
The  two  females  had  profuse  uterine  hemorrhage,  and  the  man  had  epistaxis. 
No  boils,  or  eruptions,  except  prickly  heat.  No  arthritic  disease.  All  had 
severe  pains  in  the  lumbar  region  and  limbs. 

Case  9. — Judy,  a  female  black  servant  of  my  own,  about  55  years  of  age, 
had  the  fever  severely  in  the  last  part  of  August.  Had  intense  pain  in  the 
frontal  region  and  orbits,  severe  pains  in  the  lumbar  region,  and  epistaxis. 
Had  this  woman  been  only  25  or  30  years  of  age,  there  would  probably  have 
been  uterine  hemorrhage,  but  the  critical  time  of  life  having  passed,  epistaxis 
occurred.  She  did  not  leave  the  island  during  the  summer,  and  never  left 
the  house  and  yard  (between  the  fort  and  hotel,  on  3Iiddle  Street)  except  on 
Sunday  afternoon.     Recovered. 

Case  10. — My  other  servant,  a  dark  coloured  boy  verging  to  black,  17  or 
18  years  of  age,  had  the  fever  still  more  severely  in  the  early  part  of  Sep- 
tember. He  had  intense  pain  in  the  frontal  and  orbitar  regions,  suffusion  of 
the  eyes,  and  profuse  hemorrhage  from  the  nares.  He  was  severely  sick  for 
several  days.     Had  not  been  in  town  for  weeks.     Recovered. 

Case  11. — Mr.  G ,  residing  in  Middle  Street,  about  half-way  between 

the  fort  and  ferry  wharf,  was  taken  with  this  fever  on  the  4th  of  September. 
Had  visited  Charleston  daily,  but  never  stayed  over  night.  Had  intense  pains 
in  the  frontal  region  and  orbits,  and  back  and  limbs,  and  the  disease  speedily 
assumed  the  congestive  character.  At  one  time  he  was  considered  in  a  very 
dangerous  condition.     Recovered. 

Case  12. — Corporal  David  Dounan,  Company  I,  2d  Artillery,  was  admitted 
into  hospital  with  the  prevailing  fever  on  the  6th  of  September.  When 
first  taken  he  had  severe  pain  in  the  frontal  region,  back  and  limbs,  and  ten- 
derness of  the  epigastrium ;  in  the  progress  of  the  case,  the  tongue  had  red 
edges,  and  its  surface  became  black  and  dry ;  sordes ;  and  the  heat  of  skin 
was  pungent  to  the  touch.  As  the  disease  advanced,  there  was  restlessness 
and  muttering  delirium  at  night,  but  there  was  no  delirium  during  the  day. 
Calomel  and  quin.  were  given  regularly  to  this  patient;  sinapisms,  cups,  and 
then  blisters,  to  the  mastoids,  cervix,  and  epigastrium  were  applied;  and 
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camphor  and  sulph.  morph.  were  administered  at  night.  So  soon  as  the  teeth 
became  slightly  tender,  improvement  was  rapid.  Recovered.  This  was  a 
very  sick  man,  and  for  a  few  days  the  result  was  doubtful.  Three  or  four 
similar  cases  occurred  among  the  men  in  hospital. 

Case  13. — Ann  C ,  of  Charleston,  residing  temporarily  on  Sullivan's 

Island,  Irish,  about  25  years  of  age,  luarried,  dissipated,  was  taken  with  the 
fever  in  August;  had  severe  pain  of  the  forehead  and  eyes,  back  and  limbs; 
uterine  hemorrhage,  and  she  finally  had  a  miscarriage.     Kecovered. 

Case  14. — Ann  Boyle,  Irish,  wife  of  a  private  of  Company  I,  2d  Artillery, 
about  35  or  40  years  of  age,  had  the  fever  in  August;  had  intense  paip  in 
the  frontal  region,  back,  and  limbs;  and  uterine  hemorrhage.     Recovered. 

Case  15. — Mary  Boyle,  daughter  of  the  above,  10  or  11  years  of  age, 
had  the  fever  in  August ;  had  severe  pain  in  the  frontal  region,  and  cpistaxis. 
Recovered. 

Cases  16,  17,  18. — Isabella,  coloured,  residence  on  the  back  beach  N.  E. 
of  the  fort,  was  taken  with  the  epidemic  fever  on  the  20th  of  August.  Had 
severe  pain  of  the  frontal  and  orbitar  regions ;  and  the  eyes  were  tender  to  a 
slight  pressure,  and  suffused.  She  was  very  ill  for  three  or  four  days.  Her 
son,  about  3  years  of  age,  was  taken  with  the  fever  on  the  4th  of  September. 
Eyes  suffused ;  epistaxis.  Both  recovered.  She  lost  an  infant  with  malignant 
cholera  infantum  in  the  last  part  of  July,  which  child  had  not  been  from  the 
island  for  a  number  of  weeks. 

Cases  19,  20,  21,  22. — Margaret  Masterson  and  her  family.  Margaret 
was  a  widow,  about  40  years  of  age,  Irish,  and  a  laundress  of  Company  F, 
2d  Artillery,  her  husband  having  been  a  private  in  that  company.  She  had 
the  fever  severely  in  the  last  part  of  August :  intense  pain  in  the  supra- 
orbitar  region ;  suffusion  of  the  eyes  ;  and  uterine  hemorrhage.  During  con- 
valescence she  had  an  enormous  abscess  on  one  arm.  Her  three  children  had 
the  fever  at  the  same  time,  and  altogether  it  was  a  helpless  family,  being 
for  several  days  entirely  supported  from  the  hospital.  One  of  these  children 
had  epistaxis;  another  was  troubled  with  boils,  both  before  and  after  the 
fever. 

These  brief  notices  of  cases,  made  for  the  purpose  of  showing  the  nature 
and  origin  of  the  fever,  are  sufficient.  Whole  families  were  sick  with  the 
epidemic  disease  at  the  same  time,  and  it  was  not  uncommon  to  have  difficulty 
in  finding  well  persons  sufficient  to  assist  the  sick.  In  one  family,  on  Mid- 
dle Street,  I  had  four  sick  patients  at  the  same  time,  two  of  them  danger- 
ously ill ;  and  in  another  family  in  the  same  street,  about  one-quarter  of  a 
mile  from  the  ferry  wharf,  there  were  five  sick  with  fever  at  the  same  time, 
one  of  whom  I  considered  dangerously  ill.  In  the  family  of  one  of  the 
officers.  Rev.  Mr.  Harris's,  Post  Chaplain,  residing  at  Bulow's  house  near  the 
fort,  there  were  six  fever  patients,  every  person  in  the  house,  nearly  at  the 
same  time,  and  every  one  had  the  fever  severely.  Such  instances  were  far 
from  uncommon ;  in  fact,  they  were  very  common,  for  the  disease  was  wide 
spread,  universal,  over  the  whole  island.  The  physicians  of  Sullivan's  Island 
had  a  hard  time  of  it  that  year,  for  although  there  were  three  or  four  of  them, 
there  was  altogether  too  much  for  them  to  perform ;  and  most  of  them  sickened, 
sooner  or  later,  during  the  epidemic,  with  the  prevailing  fever      Indeed,  so 
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universal  was  the  fever  among  the  women  and  children  attached  to  the  garri- 
son, that  they  received  their  nourishment — tea,  arrow-root,  chicken  broth, 
beef  tea,  &c.,  for  a  time,  entirely  from  the  hospital.  Happily,  the  fever  was 
not  of  long  duration  as  a  general  thing,  nor  was  it  fatal,  but  the  suffering  was 
great. 

What  was  this  fever  ?  Dr.  Dickson,  Dr.  "VTragg,  and  many  other  of  the 
Charleston  physicians,  and  also  several  of  the  Augusta,  Savannah,  and  other 
southern  physicians,  think  it  was  the  true  dengue.  Then,  what  is  dengue  ? 
My  limits  forbid. more  than  a  reference  to  the  descriptions  and  opinions  of 
Surgeon- General  Lawson,  at  Pensacola,  1828 ;  Dr.  Dickson,  Charleston  ;  Dr. 
Waring,  Savannah;  Dr.  Dumarcsq,  New  Orleans;  the  West  India  physicians; 
and  many  others,  all  writing  about  the  same  period  of  time,  about  1828. 
From  all  the  authorities,  we  are  warranted  in  concluding,  that  dengue,  throw- 
ing adventitious  symptoms  aside,  is  a  febrile  arthritic  disease,  coupled  with 
exanthema. 

1.  The  arthritic  affection. — Dr.  Lawson  says  that  "  the  fever  usually  ran 
very  high,  and  continued,  without  a  remission,  from  twenty  to  thirty-sis 
hours ;  after  which  it  subsided,  leaving  the  patient  in  a  state  of  extreme  de- 
bility, and  labouring  under  an  acute  rheumatic  affection  of  the  muscular  sys- 
tem generally."  Dr.  Dickson  says :  "  Of  all  the  symptoms  of  dengue,  the 
affection  of  the  joints  was  the  most  tenacious  and  troublesome,  adhering  for 
weeks  to  some  patients,  and  constituting  a  sort  of  permanent  lameness,  or  loss 
of  mobility."  Dr.  Dumaresq  observes  :  "  This  was  a  singular  termination  of 
the  disease,  leaving  sufferers  from  the  fever  hardly  able  to  move  about ;  and, 
indeed,  the  appearance  of  persons  in  the  street  must  have  been  truly  pitiable 
to  a  healthy  stranger — here,  one  seen  dragging  his  legs  after  him,  supported 
on  crutches ;  and  there,  another,  with  limping  gait  and  various  contortions 
of  countenance,  bespeaking  that  his  tardy  progress  was  made  at  the  expense 
of  his  bodily  feelings."  Not  a  single  instance  of  the  disease  termed  dengue, 
as  above  described,  came  under  my  notice  during  the  season,  either  among 
my  own  patients,  or  among  the  host  of  patients  treated  by  other  physicians. 

2.  The  eruption. — It  has  been  already  mentioned  that  cutaneous  complaints 
were  universal  before  the  epidemic  fever  commenced,  as  different  varieties  of 
lichen,  boils,  and  phlegmonous  and  carbuncular  abscesses.  One  person, 
covered  with  prickly  heat,  had  more  than  twenty  small  boils  from  one  elbow 
to  the  wrist,  answering  the  description  of  the  phlegmoid  eruption  of  the 
denguists;  but  the  person  in  question  did  not  have  a  single  symptom  of  the 
epidemic  fever,  although  he  had  a  large  and  troublesome  abscess  on  one  of 
the  nates  in  the  month  of  September.  But  from  fever  he  was  entirely  free. 
Cases  occurred  in  children,  long  before  the  epidemic  fever  broke  out,  in 
whom  boils  were  almost  universal,  on  the  chest,  neck,  and  scalp,  particularly, 
there  being  at  the  same  time  a  perfect  sheet  of  prickly  heat  over  the  body. 
These  eruptions,  boils,  abscesses,  &c.  were  extremely  common  long  before  the 


38  Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullivan's  Island.     [July 

epidemic,  and  were  regarded  as  the  effect  of  intense  solar  heat.  The  entire 
absence  of  arthritic  disease,  and  of  an  eruption  coinciding  with  the  fever,  led 
me  to  conclude,  both  during  the  epidemic  and  afterwards,  that  the  disease 
was  not  dengue. 

I  do  not  pretend  to  say  that  other  physicians  did  not  treat  cases  of  dengue, 
abundance  of  cases ;  and  it  would  be  nonsense  in  me  to  dispute  the  testimony 
of  members  of  the  profession  in  Charleston,  Savannah,  Augusta,  and  many 
other  places.  I  simply  mean  to  say  that,  during  the  year  1850,  I  did  not 
see  a  single  case  of  dengue  myself,  and  describe  the  fever  as  it  ran  its  course 
among  my  own  patients. 

The  epidemic  disease  was  mostly  southern  bilious  remittent  fever,  sometimes 
continued  fever,  with  tendency  to  congestion.  In  this,  I  am  convinced  that 
my  opinion  was  correct,  as  far  as  it  went.  But  after  reflecting  upon  the 
prominent  symptoms  of  the  fever,  and  especially  after  comparing  them  with 
the  epidemic  of  1852,  it  is  my  opinion  that  the  disease  made  a  near  approach 
to  yellow  fever.  The  prominent  symptoms,  in  the  early  stage  and  progress, 
were  those  of  yellow  fever,  as  given  by  me  in  Fenner's' Soutliern  Medical 
Reports,  vol.  ii.  pp.  380-381,  viz:  "Cephalalgia  was  general  in  the  early 
stage,  often  severe  in  the  frontal  and  orbital  regions — occasionally,  the  eyes 
were  suffused  and  a  little  injected — all  going  off  as  the  disease  advanced  or 
was  under  treatment.  Hemorrhage  was  common ;  uterine  in  the  female,  often 
causing  abortion  in  pregnancy ;  in  the  male,  epistaxis."  Dr.  Fenner  speaks 
of  the  hemorrhagic  tendency  in  the  fevers  of  New  Orleans  this  year.  Every- 
thing considered,  it  is  my  opinion,  that  only  "  one  turn  more  of  the  screw" 
was  wanting  to  develop  well-marked  yellow  fever,  or  in  other  words,  malig- 
nant yellow  fever;  and  it  may  be,  after  the  uncommonly  hot  and  dry  weather 
of  the  spring  and  summer,  from  the  first  of  April  to  the  last  of  July,  that 
the  one  thing  required  to  bring  out  the  disease  in  a  marked  degree,  was  a 
deluge  of  rain  in  the  month  of  August,  or  by  the  first  of  September.  The 
quantity  of  rain  which  fell  from  the  first  of  August  to  the  12th  of  September, 
1852,  was  13.55  inches;  and  if  the  same  quantity  had  fallen  in  the  same 
time  in  1850,  no  one  can  estimate  the  consequences. 


ISSJl.]  Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullioan's  Island.         39 


-irenb  :  niaa    «' "'  ■-!  <-'  =  =c  x  .n  d .-:  ri  r-J 


•gisp  ^ui«}{  I  2 ' 


'a>o>ia-«aoin'«<o:4«S 


w 

<:*mnn^as*'^T-n^f~ 

■<! 

•a 

rt-^Or^^OrtOOHfaCO 

K 

•.« 

•s 

r5S;-<cor^«no^o-t 

•» 

•g 

—  -M  —  Tfo-—  ■*5ii<cor:n 

•>! 

■*  «  -^  H  X  Tl  1-  O  Ol  t-  S  I" 

i 

A 

•V 

Cl^lC^-^O^O^C^^CI-f 

s 

•a 

N 

•*t-'"cKt~cc^'*»ao->to 

K 

r-ri<M(He<rto«t-«eo-* 

S:      Z  i?  as  ai  ad  od         2; 


r1»-<O«O<MO^C0MH0e 


^Ni-HO-^r-iOOOOni-l 


TMOMMacc^i^^csMe* 


O'«Mrt»r^0'*i-i0O0 


M<M'*:^ou:xsiaor3t 


12^'- 


^  n  lO  ^  £«  Tl>  «0  I 


«  ■OM^.-l-*c5  •*•>«<  O^OO* 


■00*i3r^-^-fOt^cD 


■a3a«|£ 


•UBaoi 


•awara 
iXnpiBajjOH 


~1  rs  T»  u  ..-  c  t-  t-  -i  o  •*  T> 

fj  ;4'  —  s:  ri  -t  o  o  rf  t-I  a  ^ 


•a;iu«a  1  ; 


'3aj;S3p  '^aq^ig 


1  o  u  s;  X  b-o 


!  ri  O  ut  O  u-  —  O  «  O  ©  M 

:  X  r;  ~.  i-;  o  c;  ^  t-.  c^  3  o 
rr  ci  cf  r-I  c  CJ 


i'  t-  X  X  I 


u:  C  =:  =  1 
■^  »—  o  ^  t 
o  j4  ^'  ■ri  t 


o-i'ccr?xor»»0'--r:: 


:  o  t^  X 


r-;  «2  «3  t 

■*  iS  o  1 


♦  00  OC  X  O  -^  CO 

•  1^  t^  «  tS  u-^  -T 


as  ■< 
s  •• 


«S 


■aSa'B^ 


^  g  ^  *1— t^XXt^-Cif: 


c  O  :c  r^  1^  X  X  X  t^  h^  ■:£  i 


-  X  X  --r  c;  X  o 

;  X    w    — _  X  —  t^ 

:  X  x'  — ;  ■»  3:  -t 


o  ^  o  s  o  o  s  o  : 


T^XXX-tCiOXX-^t^-** 


•-H  .—  CI 
.-XX 
X_  »  X 

?ia5 


o  M  M  (^^^-. 
_  X  X  -*  t^  -" 

O  t-;  X  X   t-  0 

?i  5i  ?i  ^  5i  CI  ??  5i  « 


ot— ^Heoxcox»,-5c»cc»3Cs 
•r:>oo«-c--:ci  —  -cri^o 

.  c:  o  o  o  d  d  o"  — '  o  — '  d  o 
I  c:  ap  CO  iO  gc  :^  CO  cc  re  ??  55  « 


§■§1 


3    S    3    O    C    ®   O 

a>T<ia:SZa 


•  Ci  ■r  i« 


Is   i   a 


=  2 


C^  f»  M 


-111  ^ 

C  — —  ■=       9 
C  -i  —  =        c 


2  "o 

t  en 

^  •=  .rt 

—   S3 

■=«-'^ 
55 1^* 


=  =3 

S  3  o 

fc « a 


I'll! 


5-3 


^  ^  ?.  i 


■  X  =-.    X  ci 


fi  _^  _  ^  ^  ci  2 

O   C    ?   a   3   S-* 


,-«         CO 
^  I 

=     .        »:     - 

C     .-*•  -5     .O     .     . 

g  <  «  «  <  CO  g  e 
3- 

?3  ii  -^ 


H       J 


•3   I-  O 


c  —  - 

.    s^ 

£_:''--    • 

i:c»  rr<; 

:S  a  =  o 

—  »  **- 
i:  t-  fe  c 
.5  5  -I  !►. « 


S-3 


;^  o 


a»   g=c    t.^ 


_:         _;         ^ ' 


a  o  o 

00  ©    3    C3 

i  i  I 

"c  2'^  ; 

2-  3: 

c  — •  _j  , 


40         Porter,  Climate,  etc.,  of  Fort  Moultrie  and  SuUivarCs  Island.     [July 

1851.  This  year  was  comparatively  healthy.  The  number  of  companies 
in  Charleston  harbour  was  seven ;  four  at  Fort  Moultrie,  two  at  Fort  Sumter, 
and  one  at  Castle  Pinckney,  all  under  my  medical  charge.  The  hospital  of 
Fort  Moultrie  was  the  general  hospital  for  the  sick  in  the  whole  harbour ;  but 
I  have  carefully  separated  the  cases  which  strictly,  belong  to  the  garrison  of 
Fort  Moultrie  from  all  others. 
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2 

11 

7 

2 

5 

2 

... 

33 

... 

Dysenteria  acut.    . 

1 

1 

2 

1 

3 

6 

1 

2 

7 

1 

... 

25 

... 

Dysent.  cliron. 

1 

... 

... 

... 

... 

... 

... 

... 

1 

All  others     .     .     . 

19 

14 

18 

7 

8 

18 

46 

46 

24 

16 

17 

17 

250 

i 

Grand  total  ...... 

22 

21 

27 

15 

18 

28 

65 

56 

31 

29 

20 

17 

849 

4 

January 

February 

March 

April     . 

May       . 

June 

July       . 

Au;;ust 

September 

October 

November 

December 


Aggregate 
Average 


MEAN    STRENGTH. 

Officers. 

Enlisted  men. 

Xotal 

.       15 

183 

198 

.      16 

180 

196 

.      14 

173 

187 

.      14 

169 

183 

.      13 

164 

177 

.      12 

189 

201 

.      11 

199 

210 

.       10 

188 

198 

.        .        .11 

175 

186 

.      11 

199 

210 

.      12 

211 

223 

.      12 

198 

210 

.     151 

2,228 

2,379 

12.58 


185.66 


198.25 


Deaths,  4 ;  one  in  March,  from  fracture  of  the  cranium  and  meningitis ; 
one  in  May,  of  enteritis,  chronic  dysentery  supervening;  one  in  November, 
of  phthisis  pulmonalis;  and  one  in  December,  a  deserter,  who  had  country 
fever  in  his  abseucej  was  admitted  for  general  debility,  and  at  last  died  of 
chronic  dysentery.  Number  of  cases  during  the  year,  349.  Mortality  per 
cent.,  1.14. 

"We  have  seen  that  1850  was  exceedingly  unhealthy,  and  that  1851  was 
the  reverse ;  it  should  be  expected,  therefore,  that  great  meteorological  dif- 
ferences would  appear,  but  this  is  not  the  fact  in  relation  to  solar  heat.  The 
mean  summer  temperature  for  the  two  years  is  shown  in  the  following  table. 
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May  .  . 
June  .  . 
July  .  . 
August  . 
September 


San- 
rii!e. 


66.38 
71.00 
79.03 
79.00 
73.10 


9  A.M.  8  P.M.  9 P.M.!  Daily 
I  i  mean. 


73.61 
79.66 
86.70 
85.00 


76.83  70.22  71.61 
81.46  75.23  76.23 
88.19  82.12  83.61 
87.29  81.93  83.14 


8.9o!82.76  77.50  77.93 


1S51. 


Sun-  ;9A.M.|3P.M. 
ri£«.  I  I 


19  P.M.  Daily 
mean. 


67.64.76.3877.77 
74.o6,80.80;82.53 
78.32  83.32  88.67 
78.29^83.16  86.03 


72.00,72.70 
77.90,18.55 
81.03  83.50 
81.09'82.16 


68.06,76.00  79.46  73.76,73.76 


It  is  to  be  distinctly  understood,  that  in  the  meteorological  tables  for  1850, 
'51,  '52,  '53,  the  highest  degree  put  down  in  summer,  in  all  cases,  is  the 
highest  degree  at  any  time  of  the  day,  irrespective  of  the  time  of  regular  ob- 
servation, although  the  mean  temperature  is  the  result  of  the  regular  observa- 
tions. Thus,  the  highest  degree  in  the  table  for  1851  is  100,  though  the 
highest  degree  at  any  regular  observation  was  99;  and  so  of  the  rest.  The 
lowest  degree  is  the  lowest  of  the  regular  observations  at  sunrise. 

From  the  foregoing  little  table,  it  appears  that  the  heat  in  both  years  was 
excessive;  but  there  is  not  so  much  diflference  as  might  have  been  expected. 
The  month  of  July  was  excessively  hot  in  both  years,  most  so,  however,  in 
1850 ;  and  the  following  extract  from  the  meteorological  register  of  the  hos- 
pital, showing  the  temperature  for  the  last  eight  days  of  the  month,  may  not 
prove  unacceptable. 


JULT. 

1850. 

ISol. 

i 

1 

Son- 

9A.M. 

3  P.M. 

9  P.M. 

Daily     Sun- 

9A.M.I3P.M. 

9  P.M. 

Daily! 

rise. 

mean,    nse. 

mean.1 

24th 

81 

85 

86 

82 

83.5  i  80 

84 

88 

82 

84.0  1 

25th 

80 

86 

86 

81 

83.0'  81 

84 

88 

80 

84.5  1 

26th 

79 

86 

93 

85 

86.01  76 

83 

87 

83 

81.5 

27th 

80 

89 

81 

81 

80.6;  79 

84 

94 

84 

86.5 

28th ; 

80 

88 

89 

82 

84.5  1  82 

88 

99 

87 

90.5 

29th 

/ 1 

88 

89 

84 

8.3.0:  82 

88 

96 

78 

89.0 

30th 

83 

88 

90 

85 

86.5,  81 

88 

94 

84 

87.5 

81st 

82 

89 

88 

85 

85.0  1  78 

85 

92 

78 

85.0 
86.06 

Average  mean  temp. 

80.25 

87.37 

87.75 

83.12 

84.0  79.87 

85.50 

92.25 

82.00 

Hottest  day  .... 

86 

85 

94       84 

90.0 

82 

88 

99 

87      90.5 

Coldest  day  .     .     .     . 

74 

82 

83       79 

78.6 

70 

81 

82 

77      76.0 

Range      

12 

3 

11         5 

11.5 

12 

7 

17 

10      14.5 

But  if  there  was  not  a  vast  disparity  of  solar  temperature,  there  was  a  great 
difference  in  the  quantity  of  rain  which  fell  in  the  different  months  and 
seasons : — 

Months.  1850.       1851.     Months.  1850.     1851. 

January 

February 

March 

April 

May 

June 

July 

Had  there  been  powerful  rains  in  September  of  each  year,  such  as  fell  in 
September,  1852,  no  one  can  tell  the  consequences. 


2.95 

3.67 

August 

.    4.03 

5.89 

2.83 

2.51 

September 

.    2.68 

0.29 

6.01 

1.93 

October 

.    0.88 

1.28 

2.59 

1.65 

November 

.     1.99 

3.34 

4.10 

0.63 

December  . 

.    4.64 

1.10 

0.78 

8.25 

2.32 

8.52 

Total  quantity, 

inches  35,80 

39.06 

42         Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullivan's  Island.     [July 


-nnnb  ruisji 


T-H  r-  t^-^  O  1—  O  r?  O  O  O  f?-!  Q 


•i(<Bp  Xumji 


rt'-OT-'05'^GCOt^^^C0*C3C 


.cojScomaaaj-^c^-M 


AV 


^WiOOlO^i-H^O'^O'* 


o  * 
EJCO 


•  rj    1   r-i.-lTllM-*t-!O0C-^r-IC5O 

•.w 

■»' 

tSl-i-l-*r-lC-l-*00'Mi-IC<3 

a 

•s 

O  r-l  r^  •5<  Ci  11  -*  1-  •*  H  Oq  » 

•s 

C0001t-.-COC-10MO-.COt- 

•jMl 

N 

1-  IN  CO  O  r^  O  O  tH  rH  IM  -^  e-> 

•JT 

N 

co-*>rac3io.*coocoici-o 

OCOCOOOrli-lTt^COQ^COO 


■l*ii''r:ii 


^»»;2;z;z 


AV 

Ot-C-.  .-OOTr-J^OCOmO 

<! 

•a 

OOr-lOr-ITfr-IHam^O 

§    . 

•Ai.S 

OOOOCOt-OOiOOr-ICOi-tO 

O   X 

•S'S 

OO9<lr-llN!NC0-*i-IOr-10^ 

'S 

r^iHMOOIMCqrJICOCOCOC^ 

g" 

AIM 

0^(NO'OrH0<).*r-IOi-lt-O 

a  N 

C0'rrHr-i(NOr-ilMTi<,-.r^C0 

.i.j   I    fMt-OOtDO-.*CC»Oi£0OC^ 


:  :iniod-Ai.9(i 


)  O  I—  O  rH  -t  O  1—  -^  I 


•aSoBjj 


5  O  »0  »0  O  O  O  » 
H  CD  W  ^  00  05  t-^  ! 
ICO  Oq  0-1  r-l  O  i-i  . 


'UBani       I  iopoooo>co»^ou3o 

.  A^p  ^BdpiO  J   I   ;M-|4COOiog)t-COIOt0.^r)l 


CtjriKaiinTi     to  cc  fJ  co  i-I  to  uo  >o  .-<  o  < 


djjuua  I  ■.»..f.q<cO'^eO(N'Mcoeo-^co 


-aajSop  ^saqStu 


Ot—  aOQOOSCaCaOSCSQO  00  t— 


>  o  a 


C5  CO 

coco 


rHC0C0C0C^P»«COCOQ0 
COOOiOODC1l-;»Ot-CO 

p  im'  ci  co'  o  oi  -*"  O  OO  CD 


^iCCOCOt-t-OOt-t— I 


e3C0COC0!MP'.*t— OCOCOCD 
OOi-.CiO.-H35iOOCl—  pc^os 

o4c4oc!m'c^uoocc>ooco-^ 

^  irO  *J50t— t— CCt-t—  I— o  o 


1  CO  «0  CO  O  t-  CO  c 

'  Ol  CO  O  O  OC  OC  . 


Tl''H'0<NO>-»t-COC)0»0 

cocDpc1o-.tccoqpi-tM 

cipCOt^OOCOrHt^rHOOcd 
ut  CO  CO  t—  t—  CO  00  t-  t-  tC3  »J5 


u  * 

s  -• 

o  o 

a  « 


^    CO  o  t-co  o  c 


CO  c;  0-1  CO  -j<  CO  cs  00  o-o 

Ct-;0-ipt-i-IC^CO*«(M 

r-J  CD  -*■  O  Tf 

t-  t-  t-  I-  CD 


■.-5  CO  t-  r-l 


O  05 


01COr^OC:it-00.-fC0O 


c?5; 

rH  QC  C-i  -i-  CO  CO  O  C 
O  O  CC  -O  1—  t-  oc  t 


>  l-H  CO 


O  CO  t—  CO  :D  CO 


■rt<  o  o  'w  I—  t-  t 


f-(  p  00  t-c 
Cft  M  i>.  *-H  C 

CI  cc  -<*  o*  c 


1^  t-  CO  *X!  rH  00  OC  C 


I-  I—  --D  iC  o 


1-h'  Of 


-  CI  ^  t-  o  c 
;  rr  "j^  w  cc  < 

>  o  o  o  o  c 


0»-'5iCOO».'3»r50«3QOO 

:co^<NO"Ot-.'MiCr-OQO 

-iH^.iocOOir-;CiCCOir-;^oq 
CJCiCiCipiCiOCSOCiC'Oi 


S»ooooooooo 
1,  o  ».-  5  o  o  o  "--t  o 
t--  i^  :c  01  lO  Ti;  CO  CO  CO  »o 

O  O  O  O  O  Q  O  O  O  O 


to  o 

do 


cococococoeocococ3cococo 


1 .11 


s  g 
>  § 

O   o 
/50 


=   1   = 

"IS 

m 

u.  5  a 

c.-  ,.,  a 

*  =  ■«, 

.a-ga 

t^ 

■=.£2 

.££"  =  «:S 

^;^  » 

•"  3  a  « 

goo 

•So  e 

.     '£843- 

03 

.'.CO 

£2 

»£ 
^ 

£  §  «  a 

S 

55  2  C  ® 

00  oo 

15  o2 
^«.Sa^ 

^.go 

OM     .M  ^    . 

tTO  S"i;  s« 

n.sa's 

-**  T 

g  i>>a^  t.< 

E  ^  Oo—  a 

"•M-3   ^ 

°3  ^ 

00  00 

?'^  c  a 

05« 

<9 

S 

a        ^  i  K 

-g      ga^g 

=  ag-2 

lili 

^1 

P 

3 

®.5o3 

1-8  1-9 

H          Ph 

El 

-d 

a 

.•= 

III 

1 

s 

p. 

a 

Its 

or,  CO 

b 

P.|2         a 

oopp 

a 

_^0<C0 

.5  £    w    ^                      ^^  CO  CO  CO 

o*-  a            p 

"S 

.c 

ara'S          1 

g 

^ 

i§'^      •'•  . 

1 

s 

^ 

i!  -  ja         ^  S 

OS 

SS 

|a^      oi^ 

SwSf; 

2 

j: 

^  ».2    :3  3 

1     ^ 

o   -ft-' 
"  Sco 

ss 

p 
o 

§ 

^.-sa   Jig 

CM  ca 

e 

■5?  i-  2     =9 

^ 

ri  «!  M     ^ 

r-  r: 

;s 

o "  3       §  Jg  S 

Si* 

O    n 

"SB 

o> 

§s 

S3 

mMi 

o 

P^ 

&  o 
X3  5  <" 

|23|§5 

Ot«.S 
o         ., 

a    & 

3 

o 
>> 

3Sg?g| 

o  J<i  J3 

a 

ja"j: 

■<«  fl 

iH  iH 

o  '^  .a,-(  ci  CO 

.-i-d 

Eh 

t-ts 

fc- 

5iS-E   =5   *   =5 

et 

-  =  § 

C 

3^   5  3  3   3 

a  a.3  a  a  a 

& 

l-Sl-5 

•-s           '^^►^ 

s 

1854.]  Porter,  Climate,  etc.,  of  Fort  3Ionlfrle  and  StiUivan's  Island. 
We  come  to  the  epidemic  fever  of  1852. 
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Abstract  of  the  Quarterly  Reports  of  Sick  at  Fort  Moultrie.      Taken  Sick 

during  the  year. 


DISEASES. 

1 

1 

i 

t 

^ 

S 

0 

c 
s 
1^ 

a 

9 

3 

1 
i 

29 

a 

1 

0 

z 

"s 

"i 
1 
2 

12 

... 

16 

H 

2 

33 

•  2 

28 

5 

5 

101 

1 
4 

Feb.  contin. 
Feb.  icterodes  , 
Feb.  int.  tcrt.    . 
Feb.  remittens  . 
Diarrhoea     .     . 
Dysenteria  acuta 
All  others     .     . 

23 

li 

5 

1 

6 

"7 

1 
"4 

'{ 

2 
6 

2 

"i 
"7 

"i 

24 

"5 

Grand  total 

I  23 

11 

6 

8 

7 

5 

9 

10 

30    3ft 

19 

10 

176 

4 

X. 

Deaths,  4 ;  three  in  October,  and  one  in  November,  all  of  yellow  fever. 


STEAK    STKBNGTH. 


January 

February 

March 

April     . 

May 

June 

July       . 

August 

September 

October 

November 

December 


Aggregate 
Average 


Officers. 
13 
11 

8 
8 
7 
8 
7 
7 
7 
9 
9 
9 

103 

8.58 


Enlisted  men. 

190 
156 

92 

84 

78 

70 

67 

64 

64 
104 

98 

89 


Total. 

203 

167 

100 

92 

85 

78 

74 

71 

71 

113 

107 

98 


1,156 
.96.33 


1,259 
104.92 


Cases  of  Fever  during  the  Epidemic — Case  1. — Private  Joseph  Dunn, 
Company  K,  2d  Artillery,  was  admitted  on  the  22d  August  with  bilious  con- 
tinued fever.  This  was  not  a  severe  case,  and  the  patient  soon  recovered. 
He  had  not  been  in  town,  or  from  Sullivan's  Island  for  several  months,  and 
there  is  no  hesitation  in  saying  that  his  disease  originated  on  the  island. 
Hard  drinker. 

Case  2. — Col.  M was  taken  with  severe  congestive  tertian  intermit- 
tent on  the  29th  of  August,  having  been  unwell  three  or  four  days  previous. 
This  case  originated  in  fishing  excursions  to  the  west  end  of  Long  Island, 
which  is  near  the  east  end  of  Sullivan's  Island.  The  Colonel  being  exposed, 
on  his  return,  to  the  damp  evening  air  and  malaria  during  the  passage  of  his 
boat  from  the  former  island,  through  the  creek  or  passage  between  the  main- 
land and  the  back  beach  of  Sullivan's  Island  to  the  fort-wharf  Col.  M. 
stated  to  me  that  he  had  not  been  subject  to  any  form  of  intermittent  fever 
for  many  years.  This  was  a  severe  and  very  obstinate  case ;  during  every 
paroxysm  there  was  congestion  of  the  brain,  which  was  so  great  in  the  last 
one  that  his  situation  was  considered  dangerous.     Recovered. 
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Case  3. — Private  George  Hepp,  Company  E,  2d  Artillery,  was  taken  with 
bilious  continued  fe^er  on  the  31st  of  August.  This  was  a  mild  case.  Hepp 
was  an  old  soldier,  and  had  just  re-enlisted  (on  the  20th  of  August),  previous 
to  which  he  states  that  he  resided  on  a  farm  four  or  five  miles  from  Charles- 
ton, where  the  fever  was  doubtless  contracted.  Attacked  with  remittent  fever 
on  the  17  th  September.     Sober. 

Case  4. — Private  John  Roberts,  Company  K,  2d  Artillery,  drunkard,  was 
taken  sick  with  mild  remittent;  origin  unknown. 

Hitherto  the  fever  was  mild,  scarcely  worth  attention,  nor  would  it  have 
been  noticed  but  for  what  followed.  The  epidemic  really  broke  out  in  a  de- 
cided manner  on  the  7th  and  8th  days  of  September,  the  rain  pouring  down 
in  torrents,  and  the  parade  being  nearly  under  water.  From  7  A.  M.  of  the 
7th  to  2  P.  M.  of  the  8  th,  four  inches  of  rain  fell.  From  7  P.  M.  of  the  4th 
to  2  P.  M.  of  the  8th,  no  less  than  9.40  inches  of  rain  fell,  or  1.88  inches 
per  day ;  and  this  quantity  added  to  8.86  inches  in  June,  5.43  inches  in  July, 
and  4.15  inches  in  August,  makes  the  enormous  quantity  of  27184  inches  in 
three  months  and  eight  days.  More  than  an  average  quantity  (4.17  inches) 
fell  in  the  May  previous. 

We  will  first  notice^ the  cases  in  the  soldiers'  families  residing  on  the  parade, 
which  extends  from  Middle  Street  (this  street  runs  between  the  fort  and 
parade)  to  the  back  beach;  next,  the  cases  which  occurred  in  the  fort;  and 
lastly,  cases  entirely  detached  from  the  fort  and  parade. 

Case  5. — Dominic  Duffy,  1st  Sergeant  of  Company  K,  2d  Artillery, 
quarters  on  the  east  side  of  the  parade,  was  taken  sick  with  fever,  registered 
remittent,  on  the  evening  of  the  7th  September.  Sober ;  conduct  unexcep- 
tionable. R.  01.  ricini  |i.  8th.  Removed  to  hospital  early  this  morning; 
severe  headache;  skin  hot  and  dry;  pulse  full;  tongue  coated  yellow.  Oil 
had  operated.  Cup  the  cervical  spine,  R.  Quin.  sul.  grs.  x;  hyd.  prot. 
chlorid.  grs.  v.  9  A.  M»  R.  Quin.  sul.  grs.  v,  at  1.  6  P.  M.  It  is  un- 
necessary to  pursue  the  treatment  further.  Returned  to  duty  on  the  20th. 
Sergeant  Duffy,  wife,  and  Margaret  Cooney,  who  lived  with  them,  went  to 
Charleston  last  on  the  24th  day  of  August,  in  the  2  o'clock  P.  M.  steamboat, 
and  returned  in  the  5-  o'clock  boat,  thus  being  in  town  but  little  more  than 
two  hours.  Having  heard  that  yellow  fever  was  in  town,  they  passed  directly 
through  jMarket  Street,  from  the  steamboat  wharf,  to  King  Street,  and  when 
their  purchases  were  made,  all  three  returned  through  Market  Street  to  the 
steamboat.  King  and  Market  Streets  were  the  only  streets  entered.  Never 
remained  in  Charleston  over  night.  None  of  them  went  to  town  after  the 
24th  of  August ;  Ann  Duffy,  the  wife,  was  taken  with  yellow  fever  on  the 
16th  of  October;  3Iargaret  Cooney  remained  in  perfect  health. 

Case  6. — Mary  Stolper,  wife  of  Sergeant  Stolper,  Company  E,  2d  Artillery, 
quarters  on  the  east  side  of  the  parade,  was  ill  on  the  evening  of  the  7th  of 
September,  and  early  on  the  morning  of  the  8th  I  saw  her.  The  disease  was 
registered  as  remittent  fever;  but  there  was  intense  pain  in  the  frontal  and 
orbitar  regions,  and  of  the  back  and  limbs,  and  tenderness  of  the  eyes  on 
slight  pressure,  with  suffusion.  This  fever  was  easily  broken  up  by  calomel 
and  ol.  ricini,  and  the  free  use  of  quinia ;  but  the  intense  supra-orbital  pain 
and  suff'usion  induced  me  to  think,  and  to  express  the  opinion  that  yellow  fever 
might  occur.     The  case  served  a  good  purpose,  it  put  us  on  our  guard.     This 
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patient  had  not  been  in  Charleston  since  the  17th  of  Angiist,  twenty-one 
days  at  least  before  the  attack,  when  she  visited  her  brother,  who  was  sick 
with  "some  kind  of  fever,"  as  she  expressed  it.  Never  slept  in  town.  This 
ease  was  in  fact  a  very  slight  one,  and  merits  notice  only  as  occurring  at  the 
particular  date,  the  7th  and  8th  of  September. 

We  now  come  to  the  Brassard  family,  quarters  on  the  west  side  of  the 
parade.  Charles  Brassard,  one  year  old,  was  attacked  late  on  the  5th  of  Sep- 
tember with  encephalitis,  and  died  on  the  6th,  eighteen  hours  after  the  first 
Tisit.     Had  not  been  from  the  island. 

Case  7. — Eleanor  Brassard,  7  years  of  age,  was  taken  with  severe  fever, 
registered  remittent,  in  the  livery  of  yellow  fever,  on  the  7th  of  September. 
Had  not  been  from  Sullivan's  Island  for  twelve  months.  Had  severe  pain 
of  the  frontal  region  and  orbits,  eyes  suffused,  tenderness  of  the  globes,  and 
intense  pain  in  the  lumbar  region  and  limbs.  Had  epistaxis  on  the  8th. 
Took  calomel  and  quinia  on  the  first  day,  and  ol.  ricin.  and  the  quinia  was 
continued,  more  or  less,  until  convalescence  was  established.  This  case  also 
served  to  point  out  that  yellow  fever  was  approaching.  This  patient  was 
scarcely  able  to  sit  up  when  her  mother  was  taken  sick  with  yellow  fever. 

Case  8. — Mary  Ann  Brassard,  mother  of  Case  7,  wife  of  private  Brassard, 
Company  E,  2d  Artillery,  was  attacked  with  severe  yellow  fever  on  the  15th 
of  September.  She  had  intense  pain  in  the  frontal  region  and  orbits,  tender- 
ness of  the  eyeballs  on  slight  pressure,  suffusion  of  the  eyes,  and  the  vessels 
of  the  conjunctiva  were  injected.  She  had  also  severe  pain  in  the  back  and 
limbs,  and  pain  in  the  epigastric  region.  The  youngest  child  (Charles  Bras- 
sard) was  weaned  in  June,  on  account  of  the  milk  disagreeing,  and  the  cata- 
menia  had  appeared  three  times  since,  with  great  regularity  "  to  the  very  day." 
Had  profuse  epistaxis  oij  the  night  of  the  16th.  On  the  morning  of  the  17th, 
two  weeks  after  the  regular  catamenial  period,  profuse  uterine  hemorrhage 
came  on,  continuing  to  the  23d,  which  was  much  worse  at  the  commencement, 
on  the  17th,  18th,  and  19th,  than  at  any  time  subsequently.  Yellow  skin  on 
the  18th.  This  case  was  treated  with  calomel,  quinia,  and  ol.  ricin.  with  sinapisms 
and  cups  to  the  mastoids,  cervical  fpine,  and  epigastrium  on  the  first  day,  and 
afterwards,  blisters  to  the  cervix  and  epigastrium.  Afterwards,  the  calomel  in 
smaller  doses  was  continued  with  the  quioia,  and  morphia  at  night.  Gums 
touched  on  the  18th.  Was  finally  put  upon  ammonia  and  camphor  mixt., 
wine,  chicken  tea,  beef  tea,  &c.  Recovered.  This  patient  had  not  been  from 
Sullivan's  Island  since  the  15th  of  August — exactly  one  month  before  the 
attack  of  fever.  Never  had  stayed  in  town  over  night ;  and  she  stated  to  me 
during  her  sickness,  and  afterwards,  that  she  had  not  seen  a  single  person 
sick  with  fever  during  the  whole  summer  except  in  her  own  family,  the 
daughter  mentioned,  Eleanor  Brassard.  And  she  was  confident  that  her 
daughter  had  seen  no  case  of  fever  whatever,  and  I  certainly  know  that  she 
never  did.  I  have  implicit  confidence  in  her  veracity.  Eleanor  Brassard 
could  have  seen  no  fever  case,  for  her  own  is  the  first  on  the  record  in  Sep- 
tember, and  she  never  left  the  parade  to  run  about  the  island. 

Case  9. — Private  Francis  Brassard,  Company  E,  2d  Artillery,  hard  drinker, 
husband  and  father  of  the  last  two  patients,  was  taken  with  severe  fever, 
registered  remittent,  of  a  yellow  fever  character,  on  the  afternoon  of  the  24th 
of  September.  He  had  intense  supra-orbital  pain,  suffusion  of  the  eyes,  and 
slightly  injected  conjunctivEe.  Pain  of  back  and  limbs  severe.  Cal.  x  grs., 
and  in  three  hours  §i  ol.  ricin ;  x  grs.  quin.  at  tattoo,  and  same  in  the  night. 
No.  LV.— July  1854.  4 
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This  case  was  trusted  almost  entirely  to  quiuia.  Duty  on  the  17th  October. 
He  was  in  Charleston  last,  for  an  hour  or  two  hours  only,  on  the  16th  of 
September,  the  day  of  the  infant's  death,  or  eighteen  days  before  the  attack 
of  fever.  Never  slept  in  town.  No  member  of  this  family  saw  a  case  of 
fever  except  their  own  sick.  If  Brassard  had  been  taken  with  fever  first, 
even  eighteen  days  after  having  visited  Charleston  on  the  6th  of  September, 
it  would  be  said  that  he  imported  the  fever  from  town,  and  gave  it  to  his 
daughter  and  wife.  Instead  of  this,  he  was  the  very  last  of  the  family  to 
suffer. 

Case  10. — Private  John  Hazeltine,  Company  K,  2d  Artillery,  was  hospital 
attendant  during  the  whole  summer,  the  hospital  being  on  the  west  side  of 
the  parade.  Moderate  drinker.  Was  attacked  with  remittent  fever  on  the 
9th  of  September;  duty  on  the  18th.  He  had  not  been  in  Charleston  since 
the  month  of  June. 

Case  11. — Sergeant  William  McNair,  Company  K,  2d  Artillery,  quarters 
on  the  west  side  of  the  parade,  was  taken  on  the  sick  report  and  admitted 
into  hospital  on  the  morning  of  the  11th  of  September,  stating  that  he  had 
been  unwell  since  the  9th.  There  was  no  doubt  of  the  nature  of  this  case 
from  the  commencement.  Was  a  hard  drinker,  and  he  stated  to  me  that  he 
had  been  drinking  more  than  usual  for  a  few  days,  on  account  of  the  severe 
duty  and  bad  weather.  On  the  12th  his  condition  was  considered  hazardous; 
very  yellow  ;  stomach  very  irritable,  which  was  relieved  by  sinapisms  and  a 
large  blister  to  the  epigastrium,  and  creasote  mixture.  Cal.  grs.  x,  morph.  \ 
gr.  at  night.  Quinia  continued  from  the  first,  during  the  day  and  night.  As 
be  became  convalescent,  symptoms  of  nervous  irritation  began  to  show  them- 
selves in  a  decided  manner,,  which  ended  in  mania  a  potiL.  He  finally  re- 
covered ;  duty  on  the  20th  October.  That  this  was  a  ease  of  yellow  fever  is 
certain ;  for  the  intense  pain  of  the  frontal  region  and  orbits,  tenderness  of  the 
eyeballs,  suffusion,  and  injected  conjunctivae  on  the  first  day  (11th j,  added  to 
the  yellowness  and  increased  injection  of  the  vessels  of  the  conjunctivae  on 
the  12th,  leave  no  room  for  doubt.  Indeed,  there  was  almost  every  sign  of 
yellow  fever  except  the  black  vomit,  and  there  was  so  much  retching  and 
vomiting  on  the  12th,  that  this  was  momentarily  expected.  This  (on  the  11th) 
was  the  first  case  of  undoubted  yellow  fev^  on  Sullivan's  Island,  the  case  of 
Mary  Ann  Brassard  (on  the  15th)  being  the  second.  The  patient  was  last  in 
Charleston  on  the  1st  of  July,  more  than  two  months  previous  to  the  attack, 
and  he  had  not  left  Sullivan's  Island  since  that  date ;  there  is,  therefore,  no 
doubt  of  his  fever  having  originated  on  the  island. 

Case  12. — Margaret  McNair,  wife  of  the  sergeant  above  named,  was  taken 
with  yellow  fever  on  the  30th  of  September.  Severe  pains  of  the  frontal  and 
orbitar  regions ;  eyeballs  very  sore  and  tender  to  the  touch ;  suffusion ;  vessels 
of  the  conjunctiva  injected ;  severe  pain  of  the  back  and  limbs;  stomach  quiet, 
though  some  uneasiness  at  the  epigastrium.  Has  had  three  children,  and  is 
now  six  months  enceinte.  Sinapisms  to  the  cervix  and  epigastrium ;  cups  to 
the  mastoids  and  cervical  spine:  Cal.  quin.  aa  grs.  x;  ol.  ricin.  Ji,  in  two 
hours ;  and  grs.  x  quin.  in  four  hours  from  the  first  dose.  Morph.  gr.  \,  at 
night,  and  the  quinia  was  continued  in  smaller  doses.  No  more  calomel  was 
given  than  the  first  dose,  as  fears  were  entertained  that  a  tendency  to  miscarriage 
might  be  produced  by  it  if  persisted  in,  but  the  quinia  was  given  pretty  libe- 
rally until  the  morning  of  the  3d  October,  or  nearly  three  full  days  from  the 
attack.  October  3. — Last  night,  at  9  and  3  o'clock,  took  quin.  grs.  x,  and 
morphia  \  gr.  7  A.  M.  Patient  free  of  fever;  pulse  soft  and  nearly  natural; 
tongue  moist ;  no  pain  of  the  head ;  eyes  of  nearly  natural  appearance ;  very 
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yellow.  Directed  mild  treatment,  an  enema,  small  doses  of  quinia,  iced  mu- 
cilage, a  little  beef  tea,  &c.  Unfortunately,  about  9  o'clock,  A.  M.,  unmis- 
takable labour  pains  began,  slight  but  frequent  convulsions  came  on,  the 
patient  became  insensible,  the  head  and  forehead  became  hot  and  the  skin 
dry,  the  ensemble  rendering  an  unfavourable  termination  highly  probable.  In 
this  state  but  little  was  attempted  ;  iced  mucilage,  which  she  swallowed,  was 
given  in  small  quantities ;  sinapisms  were  applied  behind  the  ears  and  over 
the  cervical  spine,  and  afterwards  blisters ;  and  cloths  wet  in  iced  water  were 
kept  constantly  applied  to  the  forehead  and  whole  head.  At  2  o'clock  P.  M., 
the  OS  uteri  was  fully  dilated,  and  the  membranes  ruptured,  when  the  arm 
and  shoulder  immediately  came  down,  but  it  was  determined  to  do  nothing 
just  at  this  stage,  for  the  following  reasons  :  The  patient  was  much  exhausted; 
she  had  borne  children ;  the  pains  were  frequent  and  strong;  pelvis  ample; 
the  soft  parts  were  dilated,  and  easily  dilatable;  and  the  child  was  not  of  full 
size.  For  these  reasons,  the  case  was,  for  the  present,  committed  to  nature. 
The  left  shoulder  presented — the  right  cephalo-iliac  position  of  M.  Chailly, 
head  to  the  right,  back  in  front.  In  a  short  time  the  body  of  the  child  was 
forced  down  by  the  strong  pains,  so  that  the  hand  nearly  protruded  from  the 
vulva,  when  it  was  determined  to  render  manual  assistance ;  and  in  the  event 
of  this  proving  unsuccessful,  to  resort  to  instruments  without  delay,  by  reason 
of  the  exhaustion  of  the  patient.  In  the  absence  of  a  pain,  the  head  was 
carried  up  to  the  right  of  the  pelvis  as  far  as  possible,  bringing  down  the  lower 
extremities;  then  assisting  a  strong  pain  with  the  fore  and  middle  fingers,  the 
body  and  lower  extremities  were  delivered  as  far  as  the  shoulders,  and  by  the 
next  pain,  a  very  strong  one,  the  head  and  placenta  were  delivered  together. 
Fortunately,  there  was  no  hemorrhage.  As  the  uteri  became  fully  dilated, 
the  convulsions  ceased,  the  patient  gradually  recovered  from  the  insensibility, 
and  by  the  time  that  delivery  was  effected  (about  4  P.  M.)  she  was  quite 
sensible,  though  greatly  exhausted,  the  pulse  being  very  feeble.  Two  or  three 
large  doses  of  brandy  and  water  were  given,  but  this  beginning  to  disagree 
with  the  stomach,  Port  wine  and  water  was  substituted,  and  a  few  drops  of 
seth.  sulph.  were  frequently  given.  10  P.  M.  More  comfortable  than  could 
have  been  anticipated ;  pulse  has  risen ;  stomach  quiet.  Continued  the  wine 
and  water  through  the  night  in  such  quantity  and  strength  as  to  suit  the 
patient ;  iced  mucilage ;  a  little  chicken-tea ;  \  gr.  morph.  October  4. — Passed 
a  comfortable  night ;  pulse  firm.  All  the  blisters  drawn  and  dressed;  omit 
wine ;  take  small  doses  of  quin.  and  a  little  beef-tea.  Oct.  5. — Reaction ; 
pulse  firm  and  frequent;  hot  skin;  pain  in  the  frontal  region  and  eyes  re- 
turned; irritability  of  the  stomach,  not  excessive  however.  Cathartic  enema; 
blister  to  epigastrium ;  grs.  x  quin.  at  8,  12,  and  grs.  v  at  4  P.  M. ;  iced 
mucilage ;  chicken  tea  in  small  quantities  every  two  hours.  Night. — Better. 
Pain  of  the  frontal  region  and  eyes  abated,  nearly  gone,  and  in  its  place  buz- 
zing of  the  ears  (quininization)  substituted ;  pulse  soft ;  stomach  quiet ;  skin 
soft  and  cool ;  and  in  every  respect  the  patient  is  better.  From  this  time  she 
was  put  on  small  doses  of  quinia,  mist,  ammon.  and  camph.,  beef  and  chicken 
tea,  &c. ;  and  the  diet  was  gradually  improved.  Recovered.  This  patient 
had  not  been  from  Sullivan's  Island  for  more  than  two  months. 

How  came  Margaret  McNair  to  have  yellow  fever  ?  In  my  opinion,  by 
being  exposed  to  the  very  same  causes  which  gave  the  disease  to  Mary  Ann 
Brassard,  for  they  resided  on  the  same  side  of  the  parade,  and  their  rooms 
were  not  twenty  feet  apart.     But  the  contagionist  will  account  for  this  case 
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of  fever  very  differently;  that  she  contracted  it  from  her  husband.  Then, 
how  came  Sergeant  McNair  to  have  yellow  fever  ?  Of  whom  did  he  contract 
the  disease  ?  The  learned  Brahmin  taught  his  disciples,  that  the  earth  rested 
on  the  back  of  a  huge  elephant,  and  that  the  elephant  stood  on  the  back  of 
a  huge  tortoise ;  and  thus  the  whole  matter  was  satisfactorily  accounted  for, 
the  tortoise  being  left  to  support  himself  and  burden  in  the  best  way  he 
could.  If  yellow  fever  is  contagious,  why  did  nut  Margaret  McNair's  little 
daughter  (six  or  seven  years  of  age),  who  resided  and  slept  in  the  same  room 
with  her  mother  during  her  whole  sickness  (these  particular  quarters  having 
but  one  room),  contract  the  disease  ?  Children  are  not  liable  to  the  disease, 
say  many  physicians.  Not  liable  to  the  disease!  How  can  this  be ?  Why 
are  not  children  afiiected  by  the  materies  morhi  of  a  malignant  contagious 
fever,  especially  when  exposed  day  and  night,  as  this  child  was  ? 

During  Margaret  McNair's  illness  and  miscarriage,  five  persons  were  par- 
ticularly exposed — Ann  Duffy,  Mary  Stolper,  Eliza  Craig,  Catharine  Connor, 
and  Margaret  Cooney.  Ann  Duffy  was  present  least  of  all,  and  did  less  ser- 
vice than  any  of  them ;  she  had  yellow  fever  on  the  16th  of  October,  and  it 
may  be  said  that  she  took  the  disease  here.  This  is  not  my  own  opinion ; 
others,  however,  may  think  so.  Mary  Stolper  (Case  6)  assisted  materially, 
and  was  present  during  a  part  of  the  labour,  but  being  }\QXse\i  enceinte,  I  sent 
her  away.  After  the  delivery  she  returned,  and  rendered  efficient  assistance 
during  the  remainder  of  the  afternoon,  and  the  whole  of  the  evening.  Will 
it  be  said  that  the  very  slight  case  of  fever  reported  was  sufficient  to  protect 
M.  Stolper  from  the  contagion  of  malignant  yellow  fever  ?  If  so,  it  equals 
vaccination  for  protection  from  variola.  Eliza  Craig,  C.  Connor,  and  M. 
Cooney  rendered  more  assistance  than  all  others,  previous  to,  during,  and 
subsequent  to  the  miscarriage  on  the  3d  of  October,  and  were  consequently 
pre-eminently  exposed  to  contagion ;  but  not  one  of  them  had  a  symptom  of 
yellow  fever,  or  any  other  fever,  during  the  whole  year.  Eliza  Craig,  wife 
of  a  drunken  private,  was  much  with  this  case,  and  also  with  Mary  Ann  - 
Brassard  and  Deborah  Doherty,  whose  case  will  be  referred  to;  and  Craig 
lived  in  the  same  block  of  quarters  with  Brassard  and  Doherty.  These  blocks 
are  one-story  wooden  buildings,  raised  two  or  three  feet  from  the  ground,  and 
each  one  of  them  contains  three  sets  of  quarters  for  married  soldiers;  and 
Brassard,  Craig,  and  Doherty  lived  in  one  block,  Craig  in  the  centre,  and  the 
other  two  families  having  yellow  fever.  Not  one  of  the  Craig  family,  hus- 
band, wife,  and  two  children,  had  any  kind  of  fever.  C.  Connor  and  M. 
Cooney  took  care  of  the  patient  during  the  night  of  3d  October,  and  took 
good  care  of  her.  C.  Connor  was  greatly  exposed  to  yellow  fever  during  the 
whole  season.  She  lived  in  the  same  quarters  with  Brassard's  wife  during 
her  severe  illness,  and  assisted  her,  and  afterwards  was  with  M.  McNair,  as 
above  stated.  She  had  no  fever.  M.  Cooney  was  with  this  case,  as  de- 
scribed. She  lived  with  Ann  Duffy,  who  had  yellow  fever,  and  took  care  of 
her  during  her  sickness ;  nor  was  she  ill  a  single  day  during  the  year.    Ought 
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not  these  three  persons  to  have  contracted  yellow  fever,  if  it  be  contagious  ? 
It  may  be  supposed  that  they  had  suffered  from  yellow  fever  previously.  If 
this  had  been  the  case,  it  would  not  have  been  a  sure  protection,  though 
somewhat  of  a  probable  one.  But  it  so  happens  that  not  one  of  them  ever 
had  yellow  fever  in  their  lives. 

Case  13. — Sarah  ^IcClure,  Irish,  living  with  a  family  on  the  west  side  of 
the  parade,  was  taken  with  remittent  fever  on  the  11th  of  September.  Re- 
covered. This  woman  had  not  been  from  Sullivan's  Island  for  more  than  a 
month. 

Case  14. — Deborah  Doherty,  wife  of  private  John  Doherty,  Company  K, 
2d  Artillery,  quarters  on  the  west  side  of  the  parade,  primipara,  was  deli- 
vered of  twin  children  on  the  evening  of  the  7th  of  September.  On  the  12th 
September  she  was  attacked  with  remittent  fever  of  a  mild  character.  Octo- 
be?  7,  attacked  with  yellow  fever,  which  proved  not  to  be  severe.  Recovered. 
She  had  not  been  from  Sullivan's  Island  for  months,  and  Craig,  whose  family 
never  had  fever,  lived  between  her  and  the  Brassard  family.  Her  state  of 
health  had  been  such,  to  my  certain  knowledge,  as  to  .pre  vent  her  from  leaving 
her  room  for  more  than  a  month  previous  to  her  confinement,  nor  was  she 
able  to  leave- it  until  long  after  the  7th  October. 

Case  15. — Private  John  Doherty,  husband  of  the  foregoing,  temperate, 
and  of  good  character,  was  taken  with  severe  remittent  fever  on  the  21st  of 
September.  He  had  not  been  from  Sullivan's  Island  since  the  month  of 
May. 

Cases  16, 17. — Henry  Dounan,  and  Mary  his  wife,  parents  of  Deborah 
Doherty,  landed  from  an  emigrant  ship,  after  a  six  weeks'  voyage  from  Ire- 
land, on  the  18th  of  September,  both  being  unwell,  and  on  the  20th  they  were 
quite  ill  with  a  sort  of  remittent,  which  soon  became  continued,  and  of  a 
typhous  character.  Resided  in  Doherty's  quarters  after  landing.  Having 
had  a  long  voyage  without  any  comforts,  in  a  crowded  ship,  and  arriving  in 
a  filthy  condition,  more  apprehension  was  felt  in  regard  to  contagion  from 
these  two  persons  than  from  all  the  rest  of  the  sick  put  together,  during  the 
whole  epidemic.  But  contagion  was  not  present  in  these  cases,  more  than  in 
those  which  originated  on  Sullivan's  Island ;  for  no  other  cases  resembling 
them  made  their  appearance.  They  were  put  on  laxatives,  moderate  doses  of 
quinia,  and  small  doses  of  calomel ;  and  as  soon  as  their  mouths  were  touched 
(the  man's  mouth  was  not  very  sore,  the  woman  had  severe  ptyalism)  they 
were  put  on  small  doses  of  quinia,  wine,  brandy,  ale,  and  a  nourishing  diet. 
They  recovered.  , 

Case  18. — Thomas  "Williams,  Ordnance  Sergeant,  was  taken  with  remit- 
tent fever  on  the  14th  of  September.  A  mild  case.  Quarters  on  the  west 
of  the  parade.  Was  in  Charleston  last  eight  days  before  the  attack.  Never 
stayed  in  the  city  over  night. 

Case  19. — Private  Charles  W.  Reudiger,  Company  K,  2d  Artillery,  hos- 
pital cook  (the  hospital  is  on  the  west  side  of  the  parade),  was  taken  with 
remittent  fever  on  the  16th  of  September.  He  had  not  been  to  town  since 
June,  to  my  certain  knowledge.     A  mild  case.     Moderate  drinker. 

Case  20. — Mary  Madden,  Irish,  arrived  at  Charleston  from  New  Bedford, 
Mass.,  on  the  18th  September,  and  on  the  22d  she  was  taken  with  mild  remit- 
tent at  Sergeant  Duify's,  on  the  east  side  of  the  parade.  Stayed  over  night 
in  Charleston  on  the  18th  and  19th.     A  very  mild  case. 

Case  21. — Private  William  Connor,  Company  K,  2d  Artillery,  was  taken 
with  severe  remittent  fever  on  the  29th  of  September.     The  symptoms  were 
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of  the  yellow  fever  type :  intense  supra-orbitar  pains,  tender  eyeballs,  suf- 
fusion, slight  injection  of  the  conjunctival  vessels,  &c.  Pirst  day,  8  A.  M., 
cal.,  quin.,  iia  10  grs.;  ol.  ricin.  ^i  at  11  A.  M. ;  10  grs.  quin.  at  1  and  6  P.  M, 
At  10  and  4,  night,  5  grs.  quinia;  i  gr.  morphia  at  10  The  treatment 
afterwards  was  principally  with  laxatives,  and  quinia  in  smaller  doses,  until 
convalescence.  '  Connor  was  married  on  the  15th  of  August,  and  remained 
in  the  fort  until  the  1st  of  September,  when  he  stayed  at  night  "with  his  wife 
(Catharine  Connor,  before  mentioned)  on  the  west  side  of  the  parade,  at  the 
quarters  of  Brassard,  as  stated.  Connor  never  left  Sullivan's  Island  after  his 
marriage  on  the  15th  of  August,  until  the  28th  of  "September,  the  day  before 
he  was  taken  sick,  and  the  day  that  Major  Roland  died  of  yellow  fever  at 
Castle  Pinckney,  when  he  was  sent  to  Charleston  for  t.  shoxt  time,  an  hour 
or  two  only,  on  duty.  Sober ;  conduct  correct.  In  addition  to  her  exposures 
to  yellow  fever  already  related,  Catharine  Connor  visited  her  husband  daily 
in  the  hospital  during  his  illness,  at  a  time  when  there  was  plenty  of  the  dis- 
ease, for  Connor  did  not  return  to  duty  until  the  17th  October;  and  between 
the  4th  and  12th  October,  inclusive,  there  were  thirteen  cases  of  real  yellow 
fever  admitted.     Ought  not  this  woman  to  have  had  yellow  fever  ? 

Case  22. — George  Whiteside,  discharged  sergeant  of  the  2d  Artillery ; 
drunkard ;  quarters  on  the  west  side  of  the  parade  in  a  building  pertaining 
to  the  hospital — his  wife  being  hospital  matron — was  taken  sick  with  severe 
remittent  fever  on  the  30th  September.  Calomel,  ol.  ricini,  and  quinia  on 
the  first  day;  mainly  quinia  on  the  second  and  third  days.  As  the  fever 
gave  way,  his  mind  wandered ;  symptoms  of  delirium  tremens  commenced 
on  the  3d  of  October,  and  on  the  4th  the  disease  was  established.  Opium, 
morphia,  camphor,  brandy,  &c.  were  given  without  effect.  October  5,  the 
'  patient  was  so  violent  as  to  require  the  strait-jacket  for  a  short  time  this 
morning.  Cal.  10  grs.,  opii  ^  gr.  at  8  A.  M. ;  chloroform  ^  drm.  (internally), 
well  diluted,  at  10  A.  M.,  and  repeat  at  12  M.  No  effect.  At  2  P.  M.  gave 
a  drm.  of  sulphui'ic  ether,  to  take  ten  drops  of  it  every  half  hour  until 
4  P.  M.,  when  another  drm.  is  to  be  given.  He  took  the  first  ten  drops  at 
2^  o'clock,  fell  asleep  before  3  P.  M.,  and  did  not  wake  until  after  dark. 
Convalescent  from  this  time;  small  doses  of  ether  during  the  night.  Octo- 
ber 6 — ten  drops  ether  hourly;  nourishing  diet;  same  at  night  every  four 
hours.  October  7 — same ;  out  of  danger.  This  man  was  in  Charleston  on 
the  4th  of  September,  and  for  the  last  time  on  the  15th.  Never  stayed  in 
Charleston  at  night. 

We  have  noticed  every  case  of  fever  which  occurred  on  the  parade  in  the 
month  of  September,  and  will  now  proceed  to  the  fort. 

Case  23. — Daniel  Meek,  Company  K,  2d  Artillery,  drunkard,  was  taken 
with  remittent  fever  on  the  9th  September.  A  very  slight  case;  was  not 
sick  with  fever  again  during  the  year. 

Case  24. — Sergeant  Charles  Seyfried,  Company  E,  2d  Artillery,  was  taken 
with  remittent  fever  on  the  10th  of  September.  Not  a  severe  case ;  duty  on 
the  15th;  sober. 

Case  25. — Private  John  De  Goy,  Company  E,  2d  Artillery,  a  great 
drunkard,  was  taken  with  remittent  fever  on  the  12th  September.  Not  a 
severe  case.  De  Goy  was  post-baker  until  taken  sick,  and  slept  in  the  bake- 
house, on  the  west  of  the  parade,  and  he  ought  to  have  been  put  in  the 
other  class  of  cases. 

Case  26. — James  Gallagher,  artificer,  Company  K,  2d  Artillery,  great 
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drunkard,  was  taken  with  remittent  fever  on  the  12th  September.     Not  a 
severe  case. 

Case  27. — Private  George  Hepp,  sober,  who  had  fever  in  August  (see  Case 
3),  was  taken  with  remittent  fever  on  the  17th  September.  A  pretty  severe 
case. 

Case  28. — Private  John  P.  Emmerson,  Company  K,  2d  Artillery,  sober, 
was  taken  with  remiltent  fever  on  the  17th  September.  This  was  a  smart 
case  of  fever.     He  had  not  been  to  Charleston  for  more  than  a  month. 

Case  29. -^Private  Vincent  Bazclte,  Company  K,  2d  Artillery,  sober,  was 
taken  with  remittent  fever  on  the  21st  September.  Severe  case.  Was  in 
town  last  in  June. ' 

Case  30. — Private 'John  Roberts,  dninkard,  sick  before  (see  Case  4),  was 
taken  with  remittent  fever  on  the  25th  September.     Not  a  severe  case. 

Case  31. — Musician  Thomas  Banks,  Company  E,  2d  Artillery,  was  taken 
with  remittent  fever  on  the  25th  September.  This  was  not  a  severe  case. 
Drinker ;  irregular  in  his  habits. 

Case  32. — Private  Edward  Murrican,  Company  K,-  2d  Artillery,  sober, 
and  an  excellent  hospital  attendant  from  the  9th  September,  was  taken  with 
severe  remittent  fever  on  the  26th  September.  Eight  A.  M.,  grs.  x  cal. ; 
i  oz.  ol.  ricin.  at  11  A.  M.;  grs.  x  quin.  at  1 — 5  P.  M.,  and  same  at  12 
o'clock,  night.  Sept.  27. — Quin.  grs.  v  at  9,  12,  4,  6;  and  the  case  was 
entrusted  almost  entirely  to  quinia  from  this  date.  This  case  put  on  the  yel- 
low fever  type,  for  there  was  severe  supra-orbital  pain  and  suffused  eyes.  He 
had  not  been  to  Charleston  since  the  month  of  July. 

Case  33. — Private  George  Tappey,  Company  E,  2d  Artillery,  was  taken 
with  plain  remittent  fever  on  the  26th  September.  Sober  and  correct.  He 
was  last  in  Charleston  in  the  month  of  May. 

Case  34. — Private  William  Foster,  Company  E,  2d  Artillery,  was  taken 
with  remittent  fever  on  the  27th  September.  Very  mild  case.  Moderate 
drinker. 

Case  35. — Musician  Wm.  Stage,  Company  K,  sober,  was  taken  with  re- 
mittent fever  on  the  29th  of  September.  Quite  a  mild  ca.se.  Though  not  a 
drunkard,  of  irregular  habits. 

Case  36. — Brevet  Major  A ,  stationed  at  Castle  Pinckney,  was  attacked 

with  remittent  fever  at  Fort  Moultrie,  on  the  28th  of  September.     He  came 
from  the  Castle  several  days  previous  to  the  attack.     Not  a  severe  case. 

Case  37. — Private  Peter  M.  Pilgrim,  Company  K,  '2d  Artillery,  a  notori- 
ous drunkard,  was  taken  into  hospital  on  the  20th  of  September,  on  account 
of  severe  contusions  which  he  received  while  in  a  state  of  beastly  intoxication. 
He  remained  in  the  hospital  until  the  27th  of  September,  when  he  was  att<wked 
with  severe  remittent  fever.  Had  not  been  in  Charleston  since  the  middle  of 
August. 

Case  38. — Patrick,  Irish  boy,  11  or  12  years  of  age,  servant  to  the  officer's 
mess  in  the  fort,  was  taken  with  well-marked  remittent  fever  in  the  first  part 
of  September,  date  not  put  down  with  the  other  circumstances  of  the  case. 
He  had  been  in  the  habit  of  going  to  Charleston  to  see  his  parents,  and  often 
stayed  over  night,  in  the  upper  part  of  the  city,  in  the  vicinity  of  ponds  and 
marshes. 

We  will  now  briefly  view  those  cases  which  were  wholly  unconnected  with 
the  fort  and  parade  in  the  month  of  September. 

Cases  39,  40,  41,  42. — Almost  the  entire  family  of  Capt.  Elzey,  2d  Ar- 
tillery,  residing  on  Cove  Street,  entirely  detached  from  the  fort,  was  sick  with 
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fever  in  the  month  of  September.  One  lady,  two  white  female  servants,  and 
one  coloured  female  servant,  had  smart  attacks  of  remittent  fever,  and  not 
one  of  them  had  been  from  Charleston  in  a  long  time.  As  it  will  not  be  ne- 
cessary to  notice  the  fever  in  this  family  again,  we  will  give  three  Cases,  43, 
44,  and  45,  all  occurring  in  the  month  of  October.  One  lady  was  the  subject 
of  a  trifling  remittent;  and  one  coloured  servant  and  her  child,  who  spent  the 
day  at  the  family  residence  and  slept  in  a  neighbouring  house,  had  smart 
attacks  of  the  same  fever.  The  lady  had  not  been  in  town  for  some  time 
previous,  and  the  two  servants  had  not  been  from  the  island  during  the  sum- 
mer, 

Case  46. — Capt.  Elzey  was  taken  sick  with  severe  fever  on  the  30th  of 
September,  after  inspection,  registered  remittent,  it  being  of  that  type,  though 
it  might  have  been  termed  yellow  fever;  for  there  was  intense  supra-orbitar 
pain ;  the  eyes  had  an  unnatural  appearance,  were  very  tender  on  slight  pres- 
sure, suflfused,  and  the  vessels  of  the  conjunctivae  were  injected.  He  was 
taken  with  chilliness,  but  did  not  have  a  confirmed  chill,  and  there  was  a 
tendency  to  remission  towards  morning  during  the  whole  fever.  In  the  pro- 
gress of  the  disease  there  was  a  very  dusky  hue  of  the  face,  and  the  forehead 
was  slightly  yellow.  Severe  pain  of  the  back  and  limbs.  Had  a  severe  attack 
of  jaundice  in  July;  has  been  quite  healthy  since.  Cups  to  back  of  neck; 
grs.  X  quin. ;  ^i  ol.  ricin.  in  two  hours;  grs.  v  quin.  every  four  hours  from 
the  first  dose.  No  mercurial  was  given  in  the  whole  course  of  the  fever,  as 
the  smallest  quantity  would  produce  ptyalism,  and  it  was  held  in  reserve  in 
the  event  of  absolute  necessity.  It  was  found  that  five  grs.  of  quinia  was 
about  the  maximum  dose,  ten  grs.  producing  ringing  in  the  ears,  severe  pain 
in  the  occipital  region,  and  other  nervous  irritation.  Even  the  five  grs.  had 
often  to  be  omitted  at  night.  During  the  progress  of  the  disease  there  was  a 
good  deal  of  restlessness,  requiring  morphia  at  night ;  and  on  the  evening  of 
the  fifth  day  there  was  so  much  nervous  irritation  that  the  following  was 
necessary  :  Sulph.  morph.  J  gr. ;  camph.  3  grs.;  tart.  ant.  i  g»~  ;  in  pills  at^ 
one  dose.  To  this  2  or  3  grs.  calomel  would  have  been  added  had  it  not  been 
for  the  idiosyncrasy;  but  the  prescription  procured  sleep  and  a  comfortable 
night,  and  the  next  morning  the  patient  was  better.  From  this  time  con- 
valescence commenced,  Capt.  E.  had  not  been  to  Charleston  for  three  weeks; 
and  he  thinks  the  fever  was  brought  on  by  exposure  to  wet  while  gunning 
on  Sullivan's  Island,  in  which  opinion  he  is  doubtless  correct. 

The  immediate  cause  of  fever  in  this  family  seems  to  be  obvious.  The  rain 
fell  in  torrents  in  the  first  part  of  September,  and  the  whole  island  was  nearly 
covered  with  water;  the  kitchen,  in  the  house,  had  a  floor  of  boards  placed 
directly  on  the  ground,  and  for  a  few  days  the  water  was  so  deep  on  this 
floor,  I  was  informed  by  a  member  of  the  family,  as  to  render  it  almost  im- 
possible for  the  servants  to  prepare  the  regular  meals ;  and  the  floors  of  the 
servants'  lodging-rooms,  adjoining  the  kitchen,  were  made  of  brick,  the  most 
improper  of  all  materials  in  a  humid  atmosphere.  No  floor  ought  to  be  con- 
structed of  brick  unless  previously  dipped  in  boiling  pitch  or  asphaltum.  No 
person  ought,  in  truth,  to  have  occupied  the  lower  floor,  and  the  whole  of  this 
house  was  rendered  insalubrious  by  excessive  dampness.  Is  it  surprising  that 
fever  should  occur  in  such  circumstances  ?  Would  it  not  have  been  very  sur- 
prising if  the  family  had  continued  healthy  ? 
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Case  47. — Mrs.  C,  wife  of  J.  C,  residing  on  Middle  Street,  between  the 
fort  and  hotel,  has  had  three  children,  miscarried  (at  about  three  months)  in 
the  first  days  of  August,  was  taken  sick  with  jellow  fever  on  the  23d  of  Sep- 
tember. Was  "■  regular"  just  two  weeks  before.  Profuse  uterine  hemorrhage 
occurred  on  the  29th,  which  lasted  four  days.  This  is  unusual ;  state*  that 
the  regular  period  lasts  only  a  few  hours ;  and  that  this  is  very  unusual  in 
quantity,  appearance,  duratioti,  and  in  all  the  symptoms.  At  my  first  visit 
the  patient  had  intense  supra-orbital  pain ;  eyes  changed,  unnatural  in  appear- 
ance, tender  on  slight  pressure,  suffused,  and  the  conjunctival  vessels  were 
injected  ;  intense  pain  of  the  back  and  limbs ;  and  after  a  few  days,  yellow- 
ness of  the  face  and  neck.  Took  calomel,  quinia,  and  ol.  ricini  on  the  first 
day,  and  the  quinia  was  afterwards  continued.  An  unfortunate  accident  com- 
plicated the  case  early  in  the  disease  :  A  solution  of  quinia  was  left  at  night, 
one-half  to  be  taken  at  12  o'clock,  but  a  bottle  of  Eau  de  Cologne  was  un- 
fortunately mistaken  by  the  nurse  for  the  quinia  bottle.  This  harsh  dose 
created  much  irritation  of  the  stomach,  but  the  offending  cause  was  fortu- 
nately soon  expelled  j  the  supervening  gastric  symptoms,  however,  were  severe, 
irritability,  pain  and  tenderness  of  the  epigastrium,  dry  tongue  with  red  edges, 
&c.  Sinapisms,  cups,  and  blisters  to  the  epigastrium ;  enemata  and  mUd  laxa- 
tives; moderate  doses  of  quinia  with  small  quantities  of  calomel  and  ice,  and 
iced  drinks  were  employed.  The  mouth  became  a  little  sore,  and  the  patient 
became  convalescent.  She  had  been  in  the  habit  of  visiting  Charleston  fre- 
quently, as  often  as  two  or  three  times  a  week,  but  had  not  stayed  there  all 
night  since  the  June  previous. 

We  have  come  to  the  end  of  September,  and  have  noticed  almost  every 
case  of  fever  pertaining  to  the  garrison,  every  one  of  importance  in  the  month. 
Let  it  be  recollected  that  the  night  of  September  30th  is  completed ;  that  our 
garrison  consisted  of  Companies  E  and  K,  2d  Artillery,  during  the  whole 
quarter  which  is  now  ended ;  that  few  or  no  changes  took  place  in  the  quarter; 
that  no  communication  had  taken  place  between  the  posts  of  Fort  Moultrie 
and  Castle  Pinckney,  for  no  communication  between  the  sick  and  well  of  the 
two  posts  could  take  place;  that  none  of  our  really  sick  patients  had  been  ex- 
posed in  Charleston,  or  at  Castle  Pinckney;  and  that  the  movements  of  all 
persons  who  were  severely  sick  could  be  traced  for  days  and  weeks  previous 
to  the  attack  of  fever.  We  will  throw  out  every  doubtful  case,  and  we  have 
remaining  27  cases  of  fever,  24  of  continued  and  remittent,  and  3  of  yellow 
fever,  which  originated  on  Sullivan's  Island.  A  strict  contagionist  may  con- 
tend that  Margaret  McXair  contracted  yellow  fever  of  her  husband  ;  we  will 
throw  this  case  out,  though  we  believe  no  sxich  thing,  and  we  have  2  un- 
doubted cases  of  yellow  fever,  and  24  cases  of  other  fever,  26  cases  in  all, 
without  the  suspicion  of  importation  or  contagion.  These  cases  originated  on 
Sullivan's  Island  under  such  circumstances  as  leave  no  manner  of  doubt  in 
relation  to  their  origin.  Not  one  of  them  had  been  exposed  to  any  cause  of 
fever  except  on  Sullivan's  Island. 

It  has  been  said  that  the  garrison  of  Castle  Pinckney  introduced  the  con- 
tagion of  yellow  fever  into  the  garrison  of  Fort  Moultrie.  We  will  examine 
the  facts.     Let  us  see  whether  the  garrison  of  Castle  Pinckney  had  the  con- 
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tagion  to  introduce  so  early  as  the  11th  and  15th  of  September.  The  garri- 
son of  Castle  Pinckney  was  not  withdrawn  to  Fort  Moultrie  until  the  first  day 
of  October,  and  up  to  this  date  there  was  little  communication  between  the 
two  posts,  for  a  man  on  pass  had  no  inducement  to  visit  the  dull  and  dreary 
post  of  Castle  Pinckney.  In  truth,  there  had  been  little  sickness  at  Castle 
Pinckney  when  that  post  was  abandoned,  for  Major  Roland's  death  did  not 
take  place  until  the  28th  of  September,  after  an  illness  of  three  or  four  days  - 
only,  of  yellow  fever  contracted  in  Charleston ;  and  Capt.  Allen  was  taken 
sick  after  the  funeral  of  Major  R.  (which  was  on  the  29th),  and  left  behind 
when  the  garrison  withdrew  to  Fort  Moultrie.  The  cases  of  these  two  ofi&cers 
were  the  only  cases  of  yellow  fever  up  to  the  1st  of  October ;  whereas,  at 
Fort  Moultrie  there  were  two  cases  of  yellow  fever  and  abundance  of  southern 
bilious  fever  before  Major  Rowland  was  attacked,  and  before  there  was  a 
single  case  at  Castle  Pinckney ;  and  before  the  garrison  of  that  post  came 
over,  there  had  been  at  Fort  Moultrie  3  undoubted  cases  of  yellow  fever,  and 
39  cases  of  bilious  fever — 42  cases  in  all,  in  the  month  of  September — ten- 
fold more  sickness  than  at  Castle  Pinckney.  Not  a  single  sick  person,  man, 
woman,  or  child,  came  from  the  Castle  on  the  1st  of  October,  and  only  one 
sick  person  (Capt.  Allen)  was  left  behind.  Up  to  the  removal,  the  garrison 
of  Castle  Pinckney  was  decidedly  more  healthy  than  that  of  Fort  Moultrie. 

It  has  been  said  that  the  yellow  fever  was  brought  from  Charleston.  This 
is  not  the  fact.  Only  a  certain  class  of  men  apply  frequently  for  passes  to 
town ;  the  married,  sober,  and  steady  men  rarely  ask  for  passes',  nor  do  the 
drunkards  get  them,  or  often  apply  for  them,  jfor  there  are  groggeries  enough 
on  Sullivan's  Island.  Further,  all  classes  were  aware  of  the  great  sickness  in 
town,  and  night  passes  were  refused.  So  early  as  July  24th,  the  following 
communication  was  made  to  the  officer  in  command : — 

"  The  heat  of  the  weather,  the  filthy  condition  of  the  streets  of  Charleston, 
and  the  reports  in  relation  to  present  disease  there,  render  it  advisable,  in  my 
opinion,  for  us  all  to  be  on  the  safe  side  of  the  question  ;  and  I  would  therefore 
request  the  Colonel  commanding  to  consider  the  expediency  of  refusing  per- 
mission to  all  persons  composing  the  garrison  of  this  post  to  pass  a  single  night 
in  the  city." 

Not  one  of  the  Fort  Moultrie  cases  in  September  had  been  to  Charleston 
(see  Cases  8,  11, 12)  for  weeks,  and  not  one  of  them  saw  a  case  of  yellow 
fever  except  in  their  own  families.  In  all  September,  there  had  been  four 
cases  of  yellow  fever  unconnected  with  the  fort.  Mr.  Kennedy,  who  died  at 
the  Moultrie  House  on  the  23d  of  September,  after  an  illness  of  five  days ; 
the  bookkeeper  of  that  hotel,  who  was  at  the  crisis  of  the  disease  on  the  day 
of  Kennedy's  death ;  Mr.  Ferguson,  who  died  at  the  steamboat  landing  near 
the  date  of  Kennedy's  death ;  and  Mrs.  C  (Case  47.)  These  particulars  can 
be  relied  on.  These  four  patients  could  not  possibly  have  introduced  the 
yellow  fever  into  our  garrison,  for  the  best  of  all  reasons — we  had  it  first; 
two  of  the  cases  (8, 11)  being  the  very  first  cases  on  the  island,  and  the  third 
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(Xo.  12)  could  not  possibly  have  been  exposed  to  any  one  with  the  disease 
except  at  the  fort.  The  conclusion  is  irresistible,  that  yellow  fever  was  not 
introduced  from  Castle  Pinckney,  nor  from  Charleston,  but  that  it  originated 
on  Sullivan's  Island. 

October  1.  The  garrison  of  Castle  Pinckney  was  removed  to  Fort  Moultrie, 
and  from  this  date  our  garrison  consisted  of  Companies  E,  K,  M,  all  of  the 
2d  Artillery.  It  is  a  curious  fact  in  the  history  of  the  soldier,  that  no  move- 
ment of  troops  can  be  made  without  a  "  big  drunk,"  in  spite  of  the  officers ; 
and  never  was  a  custom  more  "  honored  in  the  observance"  than  by  Company 
M ;  for  during  the  first  four  or  five  days  after  the  removal  there  was  scarcely 
a  sober  man  in  the  company;  and  the  disease  was  as  contagious  as  Sir  William 
Pym  represents  yellow  fever  to  be,  for  almost  every  man  in  Companies  E  and 
K  had  an  attack,  contracted  of  Company  M.  This  was  the  only  contagious 
disease  introduced  from  Castle  Pinckney  during  the  year. 

October  2.  One  case  of  remittent  fever  from  Company  E ;  4tb,  two  cases 
of  yellow  fever  from  M ;  5th,  one  case  of  remittent  fever  from  E ;  one  case 
of  yellow  fever  from  M ;  7th,  one  case  of  yellow  fever  from  K ;  8th,  one 
case  of  yellow  fever  from  K;  9th,  one  case  of  yellow  fever  from  K,  and  one 
from  M;  10th,  one  case  of  yellow  fever  from  M;  11th,  one  case  of  yellow 
fever  from  E,  two  from  K,  and  one  from  M ;  12th,  one  case  of  yellow,  and 
one  of  remittent  from  M;  13th,  one  case  of  yellow  fever  from  M;  14th,  one 
case  of  yellow  fever  from  K,  two  from  M ;  16th,  one  case  of  yellow  fever 
from  M;  17th,  one  case  of  yellow  fever  from  E,  on<j  from  M;  19th,  one 
yellow  fever  from  K,  two  from  M ;  20th,  one  yellow  fever  from  M ;  23d, 
one  yellow  fever  from  M;  25th,  one  case  of  yellow  from  K;  26th,  one  from 
K;  28th,  one  from  K;  31st,  one  case  of  yellow  from  Ordnance  Corps. 

November  4.  Two  cases  of  yellow  fever  from  M;  10th,  one  case  of  yellow 
fever  from  K;  16th,  one  case  in  the  field  and  staflf,  remittent,  the  end  of  the 
epidemic,  there  having  been  severe  frost  on  the  morning  of  the  15th. 

Some  of  the  most  interesting  after  the  1st  of  October  will  be  given,  divided 
into  the  same  classes  as  in  September — those  on  the  parade,  those  in  the 
fort,  and  those  entirely  detached  from  the  fort. 

Case  48. — Bridget  Whiteside,  wife  of  Case  22,  hospital  matron,  quarters 
on  the  west  side  of  the  parade,  was  delivered  of  a  healthy  child  on  the  27th 
of  September,  and  seven  days  after,  on  the  4th  of  October,  she  had  an  attack 
of  remittent  fever,  from  which  she  recovered  without  difficulty.  This  patient 
had  not  been  in  Charleston  for  months,  and  I  am  certain  that  she  had  not 
been  able  to  leave  her  room  for  many  days  previous  to  her  confinement. 

Case  49. — Deborah  Doherty,  taken  with  yellow  fever  Oct.  7.    See  Case  14. 

Case  50. — Alexander  McDonald,  native  of  Scotland,  clerk,  on  the  east 
side  of  the  parade,  was  taken  with  remittent  fever  on  the  15th  of  October. 
This  was  a  light  case.  He  had  not  been  to  Charleston  for  many  weeks ; 
being  a  comparative  stranger,  I  advised  him  to  cautiously  avoid  town  during 
the  epidemic,  and  on  the  island  he  saw  no  sick  person.  In  the  month  of 
June  previous,  he  had  a  severe  attack  of  bilious  colic.  He  left  Glasgow  in 
a  packet  ship  on  the  1st  September,  1851,  and  arrived  in  New  York  on  the 
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21st  of  the  same  month.  Arrived  in  Charleston  in  the  last  part  of  October, 
stayed  there  about  eight  days,  and  came  to  Sullivan's  Island  on  the  6th  of 
November.  He  did  not  leave  the  island  from  that  date,  and  was  taken  sick 
with  bilious  continued  fever,  of  a  typhoid  type,  in  the  last  part  of  December. 
This  was  a  severe  case,  and  at  one  time  a  fatal  termination  was  feared ;  pulse 
frequent,  but  sometimes  full,  slow,  and  occasionally  losing  a  beat;  skin  hot 
and  dry,  the  heat  sometimes  amounting  to  calor  mordicans ;  tenderness  of  the 
epigastrium  and  meteorismus;  very  brown  and  dry  tongue;  heavy  sleep, 
sometimes  approaching  to  lethargy,  &c.  This  case  had  to  be  treated  more 
like  the  typhoid  fever  of  the  north  than  most  southern  fevers.  Quinia  was 
of  no  use,  though  tried  at  the  beginning  of  the  disease,  and  after  a  small 
quantity  of  calomel  at  the.  commencement,  and  cups  to  the  cervical  spine  and 
epigastrium ;  small  and  frequent  doses  ammon.  acet.,  with  a  little  spts.  eth. 
nitros. ;  minute  doses  of  ipecac,  mild  laxatives  and  enemata,  epispastics,  mild 
nourishment,  &c.  were  relied  upon.  He  was  not  able  to  resume  business 
before  the  month  of  February ;  and  he  has  never  recovered  the  ruddy  com- 
plexion with  which  he  arrived  from  Scotland,  but  presents  the  sallow  face  of 
a  southern  resident.  He  is  temperate,  and  exemplary  in  his  conduct  in  every 
respect ;  and  he  has  since  stated  to  me  that  he  cannot  account  for  this  fever ; 
that  he  saw  no  sick  person ;  that  he  did  not  go  out  at  night  or  in  the  even- 
ing, and  that  he  never  lived  more  prudently  in  his  life.  The  year  1851  was 
healthy,  there  being  but  few  cases  of  climatic  disease ;  but  in  the  autumn  and 
fir/t  part  of  winter,  fevers  and  dysentery  assumed  a  typhoid  character,  the 
same  type  of  disease  prevailing  at  the  time  in  Charleston,  as  I  was  informed 
by  some  of  the  physicians.  The  fever  of  1851,  and  subsequent  bilious  colic, 
probably  saved  our  patient  from  the  yellow  fever  of  1852. 

Case  51. — Ann  Duffy,  wife  of  Sergeant  Duffy  (Case  5),  on  the  east  of  the 
parade,  was  taken  with  yellow  fever  on  the  16th  of  October.  Has  no  children, 
and  the  catamenial  discharge  has  always  been  scanty.  Had  ended  a  regular 
period  two  days  before.  Was  attacked  with  fever  about  3  o'clock  A.  M.,  and 
I  saw  her  at  7  A.  M.  She  had  intense  pain  in  the  frontal  and  orbitar  re- 
gions ;  eyes  tender,  suffused,  and  the  vessels  injected;  severe  pain  in  the  back 
and  limbs ;  dusky  appearance  of  the  skin  (is  a  brunette) ;  stomach  quiet. 
Quin.,  eal.,  aa  10  grs. ;  1  oz.  ol.  ricin.  at  10  A.  M.;  quin.  10  grs.,  cal.  5  grs. 
at  12  M. ;  at  5  P.  M.  10  grs.  quin.  and  3  grs.  cal.;  and  3  grs.  cal.,  10  grs. 
quin.,  and  \  gr.  morphia  at  10  P.  M.  Take  10  grs.  quin.  at  4  o'clock  to- 
morrow morning.  \lth.  Pain  of  head  and  eyes  relieved,  and  appears  much 
better;  no  more  calomel  was  given;  five-grain  doses  of  quinia  every  four 
hours.  18iA.  Face  and  neck  yellow;  profuse  uterine  hemorrhage,  which 
continued  until  the  30th,  though  in  less  quantity  than  at  first.  Slight  hemor- 
rhage from  the  mouth  and  throat;  no  ptyalism;  recovered.  Was  last  in 
town  on  the  24th  of  August.     See  Case  5. 

Margaret  Cooney,  mentioned  before,  nursed  this  patient,  and  it  appears  X^ 
me  that  she  ought  to  have  contracted  the  disease,  having  been  repeatedly 
exposed  to  the  contagion.  Mary  Madden,  Case  20,  was  with  Ann  Duffy 
during  the  whole  fever,  and  slept  in  the  same  room  with  her ;  did  her  slight 
remittent  fever  preserve  her  from  the  contagion  of  yellow  fever  ? 

Case  52. — James  Quinn,  first  Sergeant  of  Company  E,  sober,  conduct 
unexceptionable,  quarters  on  the  east  of  the  parade,  was  taken  with  yellow 
fever  on  the  17th  of  October.  This  case  was  at  first  treated  with  quinia  and 
a  small  quantity  of  calomel,  sinapisms,  and  cups  to  the  epigastrium,  laxa- 
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■  ves,  &c.,  and  the  fever  was  considered  as  broken  up;  but  a  reaction  or 
condary  fever  came  on  on  the  24th,  and  it  was  found  necessary  to  adopt  a 
more  decisive  course  ;  the  patient  was  therefore  put  upon  quinia  and  calomel, 
epispastics  to  epigastrium  and  over  the  cervical  spine ;  brandy  was  given 
according  to  the  taste ;  beef  tea,  chicken  broth,  &c.  The  fever  did  not  give 
way  until  the  mouth  became  sore,  which  could  not  be  effected  until  the  29th. 
He  was  then  put  upon  small  doses  of  quinia,  anodynes  at  night,  the  brandy 
was  continued,  nourishing  diet  given,  and  he  went  to  duty  on  the  23d  of 
November.  He  had  not  been  from  Sullivan's  Island  since  the  26th  of 
August. 

In  this  family  there  were  five  persons  besides  the  sergeant — Sergeant 
Quinn's  wife,  the  oldest  boy,  aged  sixteen,  and  three  other  children  of  various 
ages.  The  mother  had  yellow  fever  in  Charleston  a  few  years  before,  which 
may  perhaps  be  considered  suffiQient  protection  to  her,  and  children  are  not 
so  susceptible  to  yellow  fever  as  adults;  but  the  eldest  son  can  scarcely  be 
considered  as  under  the  protection  of  childhood. 

Case  53. — James  Winnie,  eight  years  of  age,  son  of  artificer  Winnie, 
Company  M,  quarters  on  the  west  side  of  the. parade,  came  from  Castle  Pinck- 
ney  with  the  garrison  on  the  1st  of  October,  and  on  the  18th  of  the  same 
month  he  was  taken  with  remittent  fever.  The  case  was  not  severe.  While 
Company  M,  from  Castle  Pinckney,  had  already  suffered  severely  from  yellow 
fever,  brought  on  by  drunkenness  and  other  causes,  it  is  a  curious  fact  that 
this  was  the  very  first  fever,  of  any  kind,  which  had  attacked  any  woman, 
child,  or  servant  from  that  post,  the  original  garrison  of  Fort  Moultrie,  men, 
women,  children,  and  servants,  having  suffered  severely  from  febrile  diseases 
during  the  whole  of  September,  and  to  this  very  day.  Not  one  of  the  non- 
military  from  Castle  Pinckney  suffered  from  an  attack  of  fever  until  the  18th 
of  October,  eighteen  days  after  removing  to  Fort  Moultrie.  This  patient  did 
not  leave  Sullivan's  Island  after  the  1st  of  October. 

Case  54 John  Riley,  about  eighteen  months  old,  son  of  Sergeant  Riley, 

M,  quarters  on  the  east  of  the  parade,  was  taken  with  remittent  fever  on 
the  19th  of  October.  This  was  the  second  case  belonging  to  the  non-military 
from  Castle  Pinckney.  Had  not  been  from  Sullivan's  Island  since  the  1st 
of  October,  the  day  he  came  from  the  Castle.  This  child  had  a  lighter  attack 
of  the  same  fever  on  the  2d  of  November. 

Case  55. — Bridget  Tighe,  about  twenty-five  years  of  age,  living  in  Ser- 
geant Riley's  family,  was  taken  with  yellow  fever,  twenty-two  days  after  her 
arrival  from  Castle  Pinckney.  Had  not  been  from  Sullivan's  Island  since  the 
1st  of  October.  She  was  put  on  calomel  and  quinia  until  the  gums  were 
made  somewhat  sore,  when  she  recovered  without  difficulty.  Sergeant  Riley 
had  but  one  room  for  quarters  during  the  epidemic;  the  family  cooked  there, 
ate  there,  slept  there,  and  Bridget  went  through  yellow  fever  there;  yet  both 
the  Sergeant  and  his  wife  escaped  every  kind  of  disease.  How  could  this 
be,  if  yellow  fever  is  contagious?  for  every  member  of  the  family  was  re- 
ceiving the  materies  morhi  into  the  stomach  and  lungs,  both  day  and  night, 
during  the  progress  of  Bridget's  case.  That  the  woman  had  yellow  fever 
there  is  no  doubt,  for  the  intense  supra-orbitar  pain,  suffusion,  injected  con- 
junctival vessels,  and  yellow  face  and  neck,  all  seem  suflicient  to  establish 
that  fact.  ' 

Case  56. — Mary  Ann  Winnie,  mother  of  Case  53,  wife  of  artificer  Win- 
nie, was  taken  with  yellow  fever  on  the  26th  of  October,  twenty-six  days  after 
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the  removal  from  Castle  Pinckney.  Had  not  been  from  Sullivan's  Island 
since  her  arrival  on  the  1st.  There  v?as  intense  pain  of  the  frontal  and  orbitar 
regions;  the  eyes  were  painful,  tender,  suffused,  and  the  conjunctival  vessels 
were  highly  injected;  tenderness  of  the  epigastrium.  She  was  immediately 
put  upon  calomel  and  quinia;  cups  to  the  cervical  spine  and  epigastrium,  and 
subsequently  blisters,  &c.  Ptyalism  was  produced  as  soon  as  possible,  this 
being  the  intention  from  the  beginning  on  account  of  the  severity  of  the 
attack.  She  finally  recovered  under  the  use  of  small  doses  of  quinia,  brandy, 
wine  whey,  mist,  ammon.  carb.,  anodynes,  nourishing  diet,  &c.  Winnie  did 
not  contract  the  disease,  for  he  had  no  fever  during  the  year. 

Case  57. — William  Winnie,  infant  son  of  the  above,  was  taken  with  remit- 
tent fever  on  the  2d  of  November,  a  month  after  arriving  here  from  Castle 
Pinckney.     Had  not  been  from  Sullivan's  Island  since  the  1st  October. 

We  have  thus  given  a  brief  history  of  every  interesting  case  on  the  parade, 
including  every  person  among  women  and  children  from  the  castle  who  had 
fever;  and  we  find  that  5  cases,  3  of  remittent  and  2  of  yellow,  occurred  among 
9  persons  who  came  from  that  post,  not  a  single  case  occurring  among  them 
until  18  days  after  their  arrival.  We  will  give  a  few  interesting  cases  from 
the  fort. 

Case  58. — Charles  Piatt,  1st  sergeant  of  company  M,  sober  as  regards  spi- 
rituous liquors,  but  an  habitual  opium-taker,  was  admitted  into  the  hospital  on 
the  morning  of  the  5th  of  October,  at  8  A.  M.  Had  not  reported  before,  and 
had  entirely  passed  the  first  stage  of  the  disease;  very  yellow;  eyes  yellow  and 
injected;  skin  clammy;  pulse  slow  and  feeble,  &c.  Black  vomit  came  on  at 
12  M.  on  the  6th,  and  he  died  early  on  the  morning  of  the  8th.  After  an- 
nouncing his  death  to  the  commanding  officer,  the  communication  goes  on  as 
follows : — 

"Sergeant  Piatt,  it  is  said,  had  been  ill  two  or  three  days  before  reporting  to 
the  surgeon  of  the  post,  but  there  is  certainly  no  doubt  of  his  having  been  hard 
sick  more  than  24  hours  before  reporting.  In  yellow  fever,  more  than  in  any 
other  disease,  three,  four,  five,  or  six  hours  at  the  outset  are  of  immense  conse- 
quence ;  and  no  man  with  yellow  fever  can  expect  to  recover  after  24  hours'  delay. 
The  undersigned  therefore  respectfully  requests  all  company  officers  to  endea- 
vour, by  every  means  in  their  power,  to  impress  this  important  fact  on  the  mind 
of  every  person  connected  with  the  command.  Let  every  person  pertaining  to 
garrison,  man,  woman,  and  child,  be  reported  without  delay  to  the  surgeon  as 
soon  as  taken  ill." 

This  communication  was  published  to  the  command  on  parade,  with  excel- 
lent effect. 

Case  59. — Private  Fred.  Schmidt,  M,  was  taken  sick  with  yellow  fever  on 
the  10th  of  October.  He  was  a  drunkard,  a  prisoner,  and  was  admitted  from 
the  guard-house  at  6  P.  M.  This  case  was  managed  in  the  usual  manner,  by 
sinapisms,  cups,  calomel,  quinia,  &c.,  and  the  mouth  became  sore  on  the  14th; 
and  from  this  date  convalescence  seemed  to  be  established,  the  patient  taking 
little  medicine  except  a  bitter  infusion,  the  diet  being  nourishing,  as  the  appe- 
tite was  rather  strong.  Indeed,  the  man  was  considered  out  of  all  danger.  On 
the  morning  of  the  20th,  there  were  strong  yellow  fever  signs,  black  vomit 
finally  commenced  on  the  25th,  and  the  putient  lingered,  in  an  offensive  con- 
dition, and  more  dead  than  alive,  until  the  2d  of  November.  There  was 
mystery  in  this  relapse,  which  at  first  could  not  be  understood ;  but  the  facts 
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finally  came  out.  It  is  the  custom  among  soldiers  to  "cheat  the  doctor,"  if 
possible ;  and  the  patient  had  managed,  by  means  of  his  confreres,  to  smuggle 
some  liquor  and  a  free  diet  into  the  hospital,  thus  "cheating  the  doctor,"  and 
launching  himself  into  eternity. 

Case  00. — Private  Thomas  Patterson,  K,  drunkard,  was  taken  with  yellow 
fever  on  the  11th  of  October.  At  8  A.  M.,  cal.  10  grs.,  opii  J  gr. ;  15  grs. 
quin.  at  8,  12,  and  4;  ol.  ricin.  ^  oz.  at  12.  Quin.,  in  smaller  doses,  at  night, 
and  on  the  12th,  loth,  and  14th.  Appeared  better  on  the  12th,  decidedly 
better  on  the  loth,  was  considered  convalescent  on  the  14th,  and  decidedly  so 
on  the  loth.  Took  no  medicine  on  the  15th  and  16th,  except  some  bitter 
infusion,  and  his  diet  consisted  of  beef-tea  in  the  day  and  arrowroot  at  night. 
Took  no  medicine  on  the  17th  and  18th. 

ISth — night.  On  making  an  evening  visit  to  the  hospital,  found  the  patient 
had  relapsed,  or  secondary  fever  had  come  on;  there  was  intense  pain  in  the 
frontal  and  orbitar  regions;  eyes  suffused,  painful,  tender,  and  the  vessels  were 
injected.  Sinapisms  and  mustard  pediluvia.  Quin.  10  grs.,  cal.  3  grs.,  at  9, 
1,  and  5  A.  M.  to-morrow  morning.  19th.  Quin.  5  grs.,  cal.  1  gr.,  at  9, 12, 
3,  and  6;  ol.  ricin.  1  oz.  Night.  Quin.  5  grs ,  cal.  1  gr.,  at  9,  1,  and  5;  \ 
gr.  morphia  at  9.  20<A.  Symptoms  continue  much  as  at  first;  very  yellow. 
Quin.  10  grs.,  cal.  1  gr.,  at  9,  1,  and  6.  Night.  Quin.  5  grs ,  at  9,  1,  and  5; 
cal.  3  grs.,  morphia  J  gr.,  at  9.  21s^  01.  ricin.  ^  oz.,  quin.  5  grs.,  at  9,  12, 
3,  and  6:  Night.  Quin.  10  grs.,  cal.  2  grs.,  at  9,  1,  and  5.  22(Z.  Quin.  10 
grs.,  cal.  1  gr.,  at  9,  1,  and  5.  Night.  Quin.,  cal.,  aa  5  grs.,  at  9;  10  grs. 
quin.  at  1  and  5.  2od.  Quin.  5  grs.,  at  9, 12,  3,  and  6;  and  5  grs.  cal.  at  6. 
Night.  Quin.  5  grs.,  cal.  2  grs.,  at  9,  12,  3,  and  6.  Wine  and  water,  or  ale. 
2Ath.  Quin.  5  grs.,  cal.  2  grs.,  at  9, 12, 3,  and  6.  Brandy  or  wine,  and  beef- 
tea.  Night.  Quin.  3  grs.,  at  9,  1,  and  5,  and  wine  or  brandy,  as  he  prefers. 
25/7j.  Hitherto,  no  effect  of  the  mercurial  on  the  gums  could  be  perceived,  but 
this  morning  they  were  tender,  with  fetor  of  the  breath.  Quin.,  as  yesterday, 
wine,  chicken-tea.  Night.  Quin.  5  grs.,  at  9,  1,  and  5;  cal.  2  grs.,  at  9,  to 
insure  the  effect.  Brandy  or  wine.  2Gth.  The  patient  was  so  ill  that  it  was 
determined  to  continue  the  mercurial  to  the  full  extent  of  decided  ptyalism. 
Quin.  5  grs.,  cal.  1  gr.,  at  9,  12,  3,  and  6 ;  J  gr.  opium  at  9.  Brandy  or 
wine,  and  a  little  beef-tea.  Night.  Wine ;  opium  5  grs.,  cal.  1  gr.,  at  9,  1, 
and  5,  and  5  gr.  opium  at  9.  27th.  Mouth  quite  sore,  and  mercurials  were 
omitted  from  this  dat«.  Gargles,  wine  and  brandy,  beef-tea,  and  3  grs.  quin. 
every  third  hour.  With  occasional  variations,  this  plan  was  continued  until 
the  patient  became  thoroughly  convalescent.  Duty  on  the  27th  of  November. 
This  was  an  exceedingly  obstinate  case,  and  perhaps  the  mercurial  ought  to 
have  been  pushed  further  in  the  first  instance. 

Case  61. — Private  Robert  Ripley,  E,  a  great  drunkard,  belonging  to  the 
guard  of  Fort  Sumter,  was  admitted  into  hospital  from  that  post  on  the  11th 
of  October.  He  had  been  sick  more  than  24  hours,  and  would  have  been 
brought  over  on  the  10th,  but  the  high  wind  of  the  night  before  had  damaged 
the  boats  so  that  it  was  impossible  to  get  him  into  the  hospital  sooner.  Eyes 
suffused  and  injected;  face  of  a  dusky  yellow,  his  complexion  being  very 
swarthy;  skin  clammy.  Mustard  bath,*  sinapisms  and  cups  to  the  epigastrium 
and  thorax,  quin.  10  grs.,  cal.  5  grs.,  at  9,  1,  and  5.     After  this  date  he  was 

'  Baths  and  pediluvia  have  not  been  mentioned  heretofore,  because  it  is  a  standing 
hospital  regulation  that  every  patient  shall  be  washed  on  admission,  have  his  feet 
bathed,  his  clothes  changed,  and  his  hair  combed  and  brushed — to  be  cut,  if  necessary. 
During  the  epidemic,  the  water  for  washing  was  always  warmed,  and  the  pediluvia 
contained  mustard. 
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put  on  moderate  doses  of  quinia,  brandy,  chicken  and  beef-tea,  &c.  Duty  on 
the  8th  of  November.  This  was  the  only  case  of  fever  at  Fort  Sumter  during 
the  season,  and  the  occurrence  of  this  was  at  first  alarming,  for  we  had  fears 
that  the  yellow  fever  was  breaking  out  there;  but,  on  the  other  hand,  the 
patient  was  known  to  be  very  irregular  in  his  habits,  and  to  have  spent  much 
time  on  Sullivan's  Island;  and  finally,  at  the  close  of  the  epidemic,  this  proved 
to  be  the  only  case  of  fever  which  occurred  there.  In  truth,  the  only  healthy 
spot  in  the  vicinity  of  Charleston,  free  from  all  fever  during  the  year,  was  Fort 
Sumter.  There  were  at  this  post  during  the  epidemic,  one  ordnance  sergeant, 
six  privates,  two  women,  and  four  children,  thirteen  persons  in  all,  and  not  one 
of  them  had  fever  except  Ripley.  This  man  had  yellow  fever,  and  was  nursed 
at  Fort  Sumter  more  than  24  hours;  some  one  must  have  been  exposed  in  that 
time,  for  not  one  of  these  persons  had  ever  been  through  the  disease,  yet  no 
one  contracted  the  fever.  Further,  I  have  reason  to  know,  and  do  know,  that 
the  sergeant  and  six  men  were  exposed,  and  not  one  of  these  seven  persons 
received  the  contagion  of  yellow  fever. 

Case  62. — Private  Patrick  Fitzpatrick,  M,  a  great  drunkard,  was  admitted 
into  hospital  on  the  llth  of  October,  at  3  o'clock  P.M.,  with  yellow  fever. 
Cal.  5  grs.,  quin.  10  grs.,  at  3  and  7.  Night.  Same  at  12,  and  6  to-morrow 
morning.  Large  sinapisms  and  cups  to  epigastrium,  blister  to  back  of  neck. 
llth.  Quin.  5  grs.,  at  9,  12,  3,  and  6;  same  at  night,  at  9,  1,  and  5;  cal.  ^ 
grs.,  sul.  morph.  \  gr.,  at  9.  13^A.  Quin.  5  grs.,  cal.  3  grs.,  at  9,  iS,  3,  and 
6;  sinapism,  cups,  and  blister  to  epigastrium;  enema.  Night.  Quin.  5  grs., 
at  9,  1,  and  5;  J  gr.  morph.  at  9.  I'ith.  Quin.  5  grs.,  at  9,  12,  3,  and  6; 
chicken-tea;  same  at  night.  \bth.  Continue  quin.;  large  blister  again  to  epi- 
gastrium; ol.  ricin.  1  oz.  Quin.  every  4  hours  at  night.  IQth.  Much  better, 
and  appears  convalescent.  Continue  the  quinia.  llth.  Appears  decidedly 
convalescent.  Quin.  3  grs.,  with  bitter  infusion,  every  4  hours.  18^/i.  Still 
better.  Take  same  as  yesterday,  and  1  oz.  ol.  ricin,  as  the  bowels  had  not 
moved  for  24  hours.  In  the  afternoon,  I  found  him  much  worse,  and  with 
decided  symptoms  of  yellow  fever.  Oil  had  not  operated;  enema.  Quin., 
cal.,  aa  10  grs.,  at  5  and  9,  and  10  grs.  quin.  at  1  and  5,  night.  19//i.  Cal., 
quin.,  afi  10  grs.,  at  8  and  12;  ol.  ricin.  1  oz.,  at  2  P.M.,  as  the  bowels  are 
somewhat  confined;  10  grs.  quin.  at  6  P.  M.  Night.  Cal.,  quin.,  aa  5  grs  , 
morphia  \  gr.,  at  9;  cal.  3  grs.,  quin.  5  grs.,  at  1  and  5.  lOth.  Worse;  black 
vomit  came  on  about  the  middle  of  the  day.     Died  on  the  23d. 

This  case  was  considered  in  a  fair  way  of  recovery  on  the  16th,  17th,  and 
morning  of  the  18th;  and,  though  there  was  no  actual  proof,  it  was  strongly 
suspected  and  believed  that  food  and  liquor  had  been  smuggled  to  him.  Be 
this  as  it  may,  however,  I  have  always  regretted  that  the  calomel  had  not  been 
combined  with  every  dose  of  quinia,  uninterruptedly,  from  the  very  beginning 
on  the  llth  of  October,  until  ptyalism  was  produced.  There  was  the  more 
reason  for  this  course,  as  he  was  a  notorious  drunkard,  and  had  been  on  a 
drunken  frolic  since  the  1st  of  October,  on  his  arrival  from  Castle  Pinckney. 

Cases  63  and  64. — Private  Charles  Thappler,  K,  sober  and  well-behaved 
in  all  respects,  was  taken  with  yellow  fever  on  the  14th  October,  and  was 
treated  principally  by  quinia,  with  a  small  quantity  of  calomel  at  the  com- 
mencement. He  had  the  usual  symptoms  at  the  beginning  of  the  disease,  and 
in  the  progress  of  the  case  his  face  became  quite  yellow.  He  went  to  quarters 
on  the  1st  November,  and  on  the  7th,  8th,  and  9th  said  he  was  fit  for  duty, 
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and  on  the  last  day  he  was  marked  "duty  to-morrow."  On  the  morning  of 
the  10th  he  was  brought  to  the  hospital,  and  appeared  to  be  very  sick;  intense 
pain  of  the  frontal  and  orbitar  regions;  eyes  tender,  suffused,  and  the  con- 
junctival vessels  were  injected;  face  of  a  dusky  red.  Cal.  5  grs.,  quin.  10 
grs.,  at  9;  i^  oz.  ol.  ricin.  at  11;  10  grs.  quin.  at  1  and  5.  N-ii/ht.  Cal.  1  gr., 
quin.  10  grs.,  opii  i  gr.,  at  9,  1,  and  5.  llfh.  Quite  yellow.  Cal.  1  gr.,  quin. 
10  grs.,  opii  J  gr.,  at  9,  1,  and  5.  12fh.  Mouth  sore.  The  patient  was  now 
put  on  small  doses  of  quinia,  brandy,  mist,  ammon.  et  camph.,  for  a  time,  beef- 
tea,  &c.     Duty  December  17. 

It  may  be  thought  singular  by  those  who  contend  that  yellow  fever  attacks 
a  person  but  once  in  a  lifetime,  and  by  thosfe  who  consider  an  attack  of  the 
disease  as  a  preservative  against  future  attacks,  provided  the  person  does  not 
spend  a  winter  at  the  North,  to  find  that  this  patient  is  registered  as  having 
had  the  fever  twice  in  about  one  month.  Many  will  consider  the  second 
attack  as  a  relapse,  but  this  is  not  my  opinion,  for  the  patient  was  well.  A 
more  singular  instance  than  this  occurred  at  Pascagoula  in  1848.  One  of  the 
hospital  matrons,  who  occasionally  drank  too  much,  had  severe  yellow  fever, 
and  in  its  progress  every  symptom  occurred  which  may  be  expected  in  this  dis- 
ease, except  black  vomit,  including  yellow  skin,  hemorrhage  from  the  mouth 
and  fauces,  and  uterine  hemorrhage.  She  recovered,  went  on  duty,  and  did 
her  usual  work  for  more  than  two  weeks,  went  out  of  camp  ift  all  directions, 
got  intoxicated,  and  at  the  end  of  all  this  she  was  again  taken  with  yellow 
fever,  had  black  vomit,  and  died.  I  did  not  think  her  last  attack  a  whit  more 
severe  than  the  first,  until  black  vomit  made  its  appearance. 

Case  65. — Private  Thomas  Johnson,  M,  drunkard,  was  brought  from  the 
guard-house,  in  which  he  had  been  confined  by  sentence  of  court-martial, 
with  yellow  fever,  at  lOj  o'clock  A.  M.,  October  19.  This  man  was  a  cor- 
poral when  his  company  arrived  at  the  post  on  the  1st  of  October,  but  he  had 
been  beastly  drunk,  and  had  been  tried,  broken,  and  confined.  On  going 
into  hospital  he  had  every  symptom  of  malignant  yellow  fever;  skin  of  a 
dusky  yellow  (he  had  swarthy  complexion) ;  and  in  addition,  the  nervous 
system  seemed  to  be  in  a  state  bordering  on  delirium  tremens.  Cal.,  quin. 
aa  10  grs.,  morph.  J  gr.,  ol.  ricin.  at  1  o'clock;  at  3,  quin.  10  grs.  Night. 
Quin.  5  grs. ;  cal.  1  gr.  at  6,  9,  1,  and  5.  10th.  Quin.  5  grs.  at  9, 12,  3,  and 
6.  Night.  10  grs.  quin.  at  9,  and  1,  reveille  (about  6  A.  M.).  Cal.  5  grs., 
morph.  \  gr.  at  9.  IXst.  Cups  and  large  blister  to  epigastrium ;  quin.  5  grs., 
cal.  1  gr.,  at  9,  12,  3,  and  6.  Night.  Quin.  10  grs.,  cal.  2  grs.,  at  9,  1,  and 
5,  and  brandy  and  water.  22cZ.  Quin.  10  grs.  at  9,  1,  and  5,  and  brandy; 
same  at  night,  and  5  grs.  cal.  at  9.  lod.  Quin.  5  grs.,  every  third  hour ; 
5  grs.  cal.  at  9  P.  M.  24/A.  Quin.  5  grs.,  cal.  1  gr.,  every  third  hour,  day 
and  night,  and  brandy.  ThQ  calomel  and  quinia  were  continued  until  the 
28th,  when  black  vomit  came  on,  and  he  died  on  the  29th.  Perhaps  there 
was  an  oversight  in  this  case,  in  not  giving  the  mercurial  with  every  dose  of 
the  quinia,  both  day  and  night,  from  the  very  commencement.  This  was  de- 
termined upon  in  every  case  which  might  occur  hereafter.  But  this  case  was 
»  bad  one  from  the  beginning,  and  it  may  be  said  that  there  was  so  much  the 
more  reason  to  push  the  remedies,  to  which  opinion  I  agree. 

Case  66. — Private.  John  Sheridan,  M,  sober,  was  taken  with  yellow  fever 
on  the  19th  of  October,  and  reported  to  me  at  6  P.  M.     Cal.,  quin.,  aa  10 
No.  LV.— July  1854.  5 
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grs. ;  quin.  5  grs.,  cal.  1  gr.,  at  9,  1,  and  ^,  at  night.  2Qt7i.  Quin.  10  grs., 
at  9,  1,  and  6.  Niyht.  Quin.  5  grs.,  at  9,  1,  and  5  ',  and  cal.  5  grs.,  opium 
J  gr.,  at  9.  21s/.  01.  ricin.,  5  grs.  quin.,  every  three  hours.  Night.  Quin. 
10  grs.,  cal.  5  grs.,  morph  \  gr.,  at  9  ;  quin.  5  grs.,  at  1,  and  10  grs.  at  5. 
22rf.  Quin.  10  grs.,  at  9,  1,  and  5,  and  5  grs.  at  same  hours  of  the  night, 
with  1  gr.  calomel.  23c?.  Quin.  5  grs.  every  third  hour;  and  at  night  5  grs. 
every  fourth  hour,  with  5  grs.  cal.  at  9.  Brandy  at  same  time.  24//*.  Quin. 
5  grs.  fourth  hour.  Night.  Quin.  5  grs.,  cal.  1  gr.,  third  hour;  brandy. 
'Ibth.  Quinia  continued  day  and  night,  with  1  gr.  cal.  every  dose  at  night  j 
wine.  26//t.  Quin.  5  grs.,  cal.  1  gr.,  every  three  hours,  and  wine.  At  night, 
quin.  3  grs.,  cal,  2  grs  ,  opii  J  gr.,  at  9,  12,  3,  and  6,  and  brandy  or  wine. 
"llth.  On  visiting  the  hospital  this  morning  I  was  gratified  to  find  the  patient 
complaining  of  a  very  sore  mouth,  and  on  the  28th  there  was  severe  ptyalism. 
It  must  be  confessed  that,  until  the  morning  of  the  27th,  the  patient's  life 
was  despaired  of,  and  that  I  began  sincerely  to  regret  not  having  given  calo- 
mel with  every  dose  of  quinia  from  the  first.  This  man  made  one  among 
eight  sick  whom  I  set  down  as  fatal  cases  on  a  certain  night  visit,  but  fortu- 
nately only  two  of  them  died,  Johnson  and  Schmidt.  So  ill  were  some  of 
the  sick  in  the  last  part  of  October.  From  the  time  that  ptyalism  faily  set 
in,  Sheridan  was  treated  with  small  doses  of  quinia,  brandy,  chicken-broth, 
beef-tea,  ^vc.     Duty,  November  27th. 

Case  67. — Private  Thomas  Boyd,  K,  a  great  drunkard,  was  brought  from 
the  guard-house,  where  he  had  been  confined  for  bad  conduct  since  the  19th 
day  of  August,"  by  sentence  of  general  court-martial,  to  hospital  on  the  26th 
of  October,  about  10  o'clock  A.  M.,  with  severe  yellow  fever.  He  had  in- 
tense pain  of  the  frontal  and  orbitar  regions ;  the  eyes  were  tender,  suffused, 
and  the  vessels  were  highly  injected;  the  face  was  of  a  dusky  brown  (he  has 
^ark  complexion),  and  altogether,  the  case  was  so  unpromising,  that  I  con- 
sidered the  result  as  settled.  Mustard  bath,  and  sinapisms;  cal.,  quin.,  aa  10 
grs.,  and  repeat  at  2  P.  M. ;  quin.  10  grs.,  cal.  1  gr.,  at  6.  Night.  Medicine 
had  operated;  quin.  10  grs.,  cal.  2  grs.,  opii  J  gr.,  at  9,  1,  and  5.  27/A.  Cal. 
5  grs.,  quin.  10  grs.,  at  9,  12,  and  3 ;  sinapisms,  cups,  and  a  large  blister  to 
epigastrium.  Night.  Quin.  5  grs.,  cal.  2  grs.,  opium  J  gr.,  at  6,  9,  12,  3,  6, 
to-morrow  morning.  28/A.  Very  sick ;  skin  of  an  intensely  dark-yellow.  8 
A.  M.,  cal.  10  grs.,  opium  J  gr. ;  quin.  10  grs.,  cal.  2  grs.,  opium  l  gr.,  at 
10,  2,  and  4.  The  medicine  at  8  and  10  o'clock  was  doubtless  retained ;  but 
the  two  other  doses  were  probably  rejected,  for  the  patient  vomited  several 
times  in  the  course  of  the  afternoon.  Before  4  o'clock  P.  M.,  while  I  was 
standing  by  him,  he  threw  up  a  quantity  of  fluid  which  appeared  to  be,  in  every 
respect,  commencing  black  vomit,  and  the  result  of  the  case  was  considered  as 
settled.  He  threw  up  two  or  three  times  after  this,  the  contents  of  the  sto- 
mach each  time  being  of  a  darker  hue,  and  more  nearly  resembling  real  black 
vomit,  and  I  had  no  reason  in  the  world  to  doubt  that  the  real  vomito  prieto 
had  begun.  He  was  directed  to  have  nothing  but  light  drinks,  as  small 
quantities  of  iced  mucilage,  and  towards  sunset  the  stomach  became  more 
quiet.  9  P.  M.  Has  not  vomited  since  sundown.  Although  the  case  was 
regarded  as  necessarily  fatal,  it  was  determined  to  try  one  dose  more  of  medi- 
cine; and  10  grs.  cal.,  and  \  gr.  opium  were  administered.  Directions  were 
given  for  him  to  take  nothing  for  three  hours  after,  and  then  to  take  a  little 
wine  and  water,  brandy  and  water,  or  such  other  drink  as  he  might  prefer ; 
and  I  remarked  to  the  steward :  "  If  he  does  keep  the  medicine  down,  it  will 
be  of  no  more  use  than  so  much  sawdust."  29/A.  On  going  to  the  hospital 
tbi8  moroing,  my  first  inquiry  was  about  Boyd.     The  steward  said  he  was 
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better,  and  I  replied  tbat  I  did  not  believe  it,  for  it  was  scarcely  possible;  the 
steward  said  that  he  must  certainly  be  better,  for  his  stomach  had  been  quiet 
all  night,  and  he  had  a  very  sore  mouth,  to  which  I  replied,  "I  don't  believe 
it,  but  let's  go  and  see ;"  and  we  found  him  with  a  sore  mouth  indeed,  no  un- 
certain one,  but  a  severe  ptyalism  had  begun  ;  face  swollen,  tongue  enlarged, 
teeth  and  gums  very  sore,  and  a  decided  mercurial  fetor  of  the  breath.  From 
this  date,  small  doses  of  quinia,  brandy,  chicken-broth,  beef-tea,  gargles, 
enemata,  &c.,  were  used;  but  it  was  several  days  before  we  could  be  per- 
suaded that  the  patient  would  be  saved,  as  I  had  never  seen  one  recover  with 
even  commencing  black  vomit.  Duty,  November  27th.  This  case  was  saved, 
in  my  opinion,  by  the  energetic  administration  of  calomel  and  quinia  from  the 
first. 

Only  two  more  cases  will  be  given  from  the  fort,  although  others  might  be 
prepared,  and  these  two  cases  will  show  the  decided  treatment  pursued  near 
the  close  of  the  epidemic. 

Case  68. — Antonio  Knoche,  ordnance  soldier,  temperate,  was  taken  with 
yellow  fever  on  the  31st  of  October.  He  was  sent  from  the  Charleston  Arse- 
nal to  be  tried  by  court-martial,  on  the  6th  day  of  September,,  and  had  been 
confined  since  that  time  by  sentence  of  the  court.  Very  yellow.  Quin.,  cal., 
aa  10  grs.,  at  9  and  1 ;  quin.  10  grs.,  at  5.  ^^ight.  Quin.  10  grs.,  cal.  2  grs., 
opium  J  gr.,  at  9,  12,  and  3;  and  5  grs.  quin.  at  reveille.  November  1. 
Quin.  10  grs.,  cal.  2  grs.,  opii  J  gr.,  at  9,  1,  and  5.  Xight.  Cal.  1  gr.,  quin. 
5  grs.,  opium  J  gr.,  at  9,  12,  3,  6.  2(7.  Quin.  5  grs.,  cal.  1  gr.,  opium  J  gr., 
at  9,  12,  3,  and  6 ;  same  at  night.  3c?.  Quin.  10  grs.,  cal.  1  gr.,  at  9,  1, 
and  5,  and  \  gr.  opii  at  9  and  5 ;  same  at  sight,  and  J  gr.  opium  each  dose. 
Brandy.  Ath.  Quin.  5  grs.,  cal.  1  gr.,  every  four  hours,  day  and  night,  and 
J  gr.  opium  with  each  dose  at  night;  brandy,  bth.  Same.  Xight.  Cal.  1 
gr.,  quin.  10  grs.,  opium  J  gr.,  at  9,  1,  and  5,  and  brandy ;  and  in  addition, 
cal.  5  grs.,  opium  J  gr.,  at  9.  Qlh.  Mouth  sore.  From  this  date  took  quin., 
brandy,  opium,  beef-tea,  chicken-broth,  &c.  Although  it  was  difficult  to  get 
the  system  under  mercurial  influence,  and  a  large  quantity  of  calomel  had  to 
be  given,  convalescence  was  rapid,  and  he  went  to  duty  on  the  16th  of  Nov. 

Case  69. — Sergeant  James  F.  Cross,  M,  sober,  was  taken  with  yellow  fever 
on  the  4th  of  November,  and  reported  to  me  at  11^  o'clock  A.  M.  The  pain 
of  the  frontal  regions  and  orbits  was  very  severe;  eyes  tender,  suffused,  and 
vessels  injected ;  severe  pains  of  the  back  and  limbs ;  face  of  a  dusky  yellow, 
his  complexion  being  swarthy.  Cal.  5  grs.,  quin.  10  grs.,  and  repeat  at  3 
P.  M. ;  cal.  1  gr.,  quin.  5  grs.,  at  6  P.  51.  Night.  Cal.  2  grs.,  quin.  10  grs., 
opium  J  gr.,  at  9,  1,  and  5,  and  cal,  5  grs.,  opium  ^  gr.  at  9,  in  addition. 
bth.  Very  yellow.  Quin.  10  grs.,  cal.  2  grs.,  opium  J  gr.,  at  9,  1,  and  5. 
Night.  Cal.  1  gr.,  quin.  10  grs.,  opium  J  gr.,  at  9,  1,  and  5,  and  5  grs.  cal. 
and  ^  gr.  opium  in  addition  at  9.  Qlh.  Some  appearance  of  ptyalism ;  5  grs. 
quin.  every  three  hours;  i  oz.  ol.  ricin;  at  night,  5  grs.  quin.  every  4  hours; 
cal.  3  grs.,  opium,  J  gr.,  at  9" P.  M.  1th.  Ptyalism.  Small  doses  of  quinia, 
hereafter,  brandy,  chicken-broth,  beef-tea,  &c.  Convalescence  was  rapid. 
Duty,  Nov.  28th. 

We  will  now  notice  some  interesting  eases  wholly  unconnected  with  the 
garrison  of  Fort  Moultrie. 

Case  70. — Mary  McDonough,  wife  of  Edward  McDonough,  about  25  years 
<rf  age,  one  child,  and  is  enceinte,  residing  in  a  large  shell  of  an  old  house,  opea 
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to  the  wind  and  rain,  said  old  house  being  known  as  the  "  Island  House,"  was 
ill  on  the  29th  and  30th  of  September,  and  had  undoubted  yellow  fever  on 
the  1st  of  October.  There  were  the  usual  intense  pain  of  the  frontal  and 
orbitar  regions,  suffused  and  injected  eyes,  &c.  Calomel  10  grs.,  at  the  first 
visit,  and  no  more  was  given  during  the  disease,  her  situation  being  the  reason  j 
but  quinia  was  freely  given,  say  10  grs.  every  four  hours  at  first,  and  after- 
wards in  5  gr.  doses.  Oct.  Sd.  Profuse  epistaxis ;  fortunately,  no  tendency 
to  uterine  hemorrhage;  skin  quite  yellow.  From  the  3d,  the  date  of  the 
epistaxis  and  yellow  skin,  small  doses  of  quinia  were  given,  and  brandy, 
chicken-broth,  &c.  She  went  to  town  two  or  three  times  a  week,  but  never 
stayed  over  night.     Recovered. 

Case  71. — Margaret  McDonnell,  Irish,  18  or  20  years  of  age,  living  with 
the  McDonoughs,  was  taken  with  yellow  fever  on  the  7th  of  October.  She 
had  been  in  Charleston  but  twice  for  three  months,  and  never  stayed  there  at 
night.  Was  there  last  on  the  2d  of  October.  Catamenial  discharge  in  the 
week  previous,  but  completed,  and  no  uterine  hemorrhage  during  the  fever. 
Epistaxis  on  the  9th,  and  subsequently  considerable  hemorrhage  from  the 
mouth  and  fauces.  She  was  put  on  cal.  and  quin. ;  on  the  third  day  the 
mouth  was  sore,  and  she  recovered. 

Case  72. — Edward  McDonough  was  taken  sick  with  malignant  yellow 
fever  on  the  26th  of  October.  The  symptoms  were  severe  at  the  commence- 
ment; the  supra-orbitar  pain  was  intense;  eyes  tender,  suifused,  and  the  con- 
junctival vessels  were  highly  injected;  skin  of  a  dusky  yellow,  his  complexion 
being  swarthy.  He  was  put  on  regular  doses  of  cal.  and  quin. ;  sinapisms ; 
cups;  blisters,  &c.  2Sth.  Epistaxis,  and  very  yellow.  29t'A.  Mouth  very 
sore ;  small  doses  of  quinia,  brandy,  mist,  ammon.  et  camph.,  chicken-broth, 
beef-tea,  &c.     Recovered. 

A  contagionist  will  say  that  Mary  McDonough  took  the  fever  in  town,  and 
that  it  proceeded  from  her  to  the  girl  and  Edward  McDonough,  who  had  not 
been  in  town  for  weeks.  But  if  the  disease  was  contagious,  why  did  not  the 
other  members  of  the  family  sufiier  ?  There  were  several  boarders,  no  less 
than  eight ;  and  only  one,  who  went  to  town  daily,  and  was  drunk  daily, 
had  any  kind  of  fever,  the  remaining  seven  escaping.  More  than  this — 
several  persons  I  know  visited  Edward  McDonough,  who  had  the  most 
malignant  fever  of  all,  in  all  stages  of  the  disease,  and  not  one  of  them,  to 
my  certain  knowledge,  contracted  any  kind  of  fever ;  they  had  no  fever  during 
the  year. 

Case  73. — Wagner,  a  Frenchman,  discharged  soldier,  residence  in  Middle 
Street,  east  of  the  fort,  and  near  the  hotel,  was  taken  with  remittent  fever 
on 'the  2d  of  October.  This  was  a  light  case,  and  I  did  not  visit  him  more 
than  three  or  four  times.  He  was  in  Charleston  about  a  month  previous, 
worked  all  day  there,  but  did  not  stay  at  night.  Went  fishing  about  a  week 
before  the  attack,  and  again  the  day  before,  and  both  times  he  was  exposed 
to  the  evening  air  in  the  "creek"  between  Sullivan's  and  Long  Island. 

Case  74. — Evaline,  free  mulatto  woman,  living  with  the  above-named 
Wagner,  was  taken  with  severe  yellow  fever  on  the  19th  of  October.  Intense 
pain  of  the  frontal  and  orbitar  regions;  forehead  hot  and  dry;  eyes  very 
tender,  suffused,  and  vessels  highly  injected;  severe  pain  of  the  back  and 
limbs.  On  the  23d,  profuse  uterine  hemorrhage  came  on,  and  the  sclerotic 
coats  were  very  yellow.     The  skin  was  also  of  a  very  dingy  and  singular 
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appearance.  For  a  few  days  she  was  very  ill;  recovered.  She  had  been  in 
bad  health  during  the  summer,  being  enceinte,  and  had  not  been  from  Sulli- 
van's Island  for  more  than  three  months;  had  seen  no  sick  person  since  July 
except  Wagner,  and  she  had  not  been  from  her  house  since  her  child  was 
born,  on  the  8th  of  September,  until  the  day  before  she  was  attacked  with 
this  fever,  when  she  called  on  a  coloured  girl  from  Santee,  in  a  house  near 
by,  who  was  sick  with  country  fever.  To  my  certain  knowledge,  her  health 
was  so  poor  that  she  could  not  go  from  home  for  several  weeks  previous  to 
delivery,  on  the  8th  of  September;  and  after  her  confinement  she  was  so  ill 
and  infirm  as  to  render  it  impossible  for  her  to  leave  home  until  almost  up 
to  the  very  day  of  being  herself  seized  with  the  fever.  Again,  there  was 
no  person  sick  with  yellow  fever  with  whom  she  could  possibly  come  in  con- 
tact between  the  8th  day  of  September  and  the  19th  of  October;  or,  indeed, 
from  the  last  of  August  to  October  19,  for  she  was  unable  to  leave  the  yard; 
which  settles  the  question  in  regard  to  contagion.  It  is  my  deliberate  opinion 
that  this  case  originated  on  Sullivan's  Island. 

Case  75. — Miss  A.  F ,  in  the  sixteenth  year  of  her  age,  was  taken  with 

yellow  fever  in  Charleston  on  the  18th  day  of  October,  and  came  to  Sulli- 
van's Island  on  the  19th;  but  I  was  not  called  to  see  her  until  past  3  o'clock 
P.  M.,  after  she  had  been  sick  about  thirty  hours.  She  had  been  in  Charles- 
ton about  five  weeks,  from  Canada  East,  her  friends  thinking  it  best  for  her 
to  come  south  on  account  of  a  troublesome  cough.  Catamenia  had  never 
appeared.  Having  been  ill  so  long  the  case  presented  a  most  unpromising 
appearance,  and  so  the  friends  were  informed.  The  patient  took  calomel, 
quinia,  and  ol.  ricini  on  the  first  day,  and  afterwards  some  calomel  with  the 
quinia,  and  the  latter  was  given  as  fast  as  was  considered  judicious;  but  the 
ease  progressed  in  the  most  malignant  manner  to  the  21st,  when  there  was 
great  irritability  of  the  stomach ;  and  it  is  uncertain  how  much  medicine  was 
retained  afterwards.  Sinapisms,  cups,  and  a  large  blister  to  the  epigastrium 
had  been  used.  22d.  Every  appearance  of  the  first  stage  of  black  vomit, 
which  continued  to  increase  until  I  had  no  hesitation  in  pronouncing  that 
the  fatal  precursor  had  taken  place.  To  take  such  drinks  during  the  night 
as  are  most  agreeable,  iced  or  without,  and  a  little  brandy  in  some  shape,  if 
possible.  23d.  Early;  it  was  reported  to  me  that  the  patient  had  thrown 
up  several  times  during  the  night,  and  that  about  3  o'clock  the  vomit  ap- 
peared in  the  most  decided  manner.  Since  that  time  the  stomach  had 
remained  quiet.  I  could  easily  credit  these  reports,  both  from  what  I  had 
seen  the  day  and  night  before,  and  from  the  present  appearance  of  the  patient, 
for  she  appeared,  to  be  in  extremis;  pulse  frequent  and  feeble;  skin  with  the 
peculiar  yellow  fever  sensation  to  the  touch,  and  clammy;  extremities  cold; 
and  the  eyes,  face,  and  neck  intensely  yellow.  External  applications;  ices, 
and  iced  mucilages;  brandy  in  small  quantities  in  some  shape;  and  mist, 
ammon.  carb.  5j  every  two  hours.  In  truth,  she  was  considered  moribund. 
Hemorrhage  from  the  nose  and  mouth  came  on  in  the  early  part  of  the  day, 
continuing  at  intervals  during  the  24th  and  25th ;  after  the  25th  there  was 
but  little  hemorrhage.  On  the  24th,  the  stomach  remaining  quiet,  and  the 
mist,  ammon.  appearing  to  agree  better  with  that  organ  than  anything  else, 
the  patient  was  directed  to  take  a  drachm  of  it  every  hour,  day  and  night, 
unless  asleep;  and  as  there  was  troublesome  cough  and  restlessness,  \  gr. 
morphia  was  given  every  night  from  this  date.  Brandy,  in  some  form,  was 
recommended,  if  she  could  be  prevailed  on  to  take  it;  and  a  little  chicken 
tea  was  ventured  upon.  Mist,  caraph.  was  afterwards  combined  with  the 
ammonia  mixture.     The  young  lady  finally  recovered,  most  unexpectedly  to 
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myself,  and  the  severity  of  the  fever  may  be  inferred  from  the  fact  that  she 
lost  her  hair  subsequently. 

This  case  and  Boyd  (Case  67)  are  the  only  ones  I  have  ever  known  to  re- 
cover after  black  vomit  had  come  on,  ever  so  slightly,  in  all  my  experience. 
The  Charleston  physicians  report  a  number  of  recoveries  aft;er  the  occurrence 
of  this  usually  fatal  symptom;  more,  I  believe,  than  in  former  epidemics. 
We  have  all  read  of  these  recoveries,  and  no  one  had  reason  to  doubt  the  fact 
of  their  sometimes  occurring,  but  I  never  expected  to  see  an  instance.  These 
two  patients  were  very  different;  Boyd  was  a  very  great  drunkard,  and  the 
original  organization  was  worn  out  and  could  not  be  trusted ;  this  young  girl 
had  led  an  innocent  life,  and  though  there  was  tendency  to  pulmonary  dis- 
ease, much  might  be  trusted  to  nature.  In  both  of  these  cases,  however, 
there,  was  only  incipient  black  vomit,  the  inner  coat  of  the  stomach  remain- 
ing intact,  for  we  can  scarcely  conceive  of  recovery  taking  place  after  con- 
firmed black  vomit,  when  the  mucous  coat  is  in  a  state  of  disorganization. 

During  the  fever  of  this  young  lady,  there  were  four  white  females  who 
were  pre-eminently  exposed,  being  in  the  room  and  about  the  patient  in  all 
stages  of  the  disease,  and  not  one  of  them  contracted  it.  I  am  not  certain 
whether  one  of  them,  an  elderly  lady,  had  suffered  an  attack  of  this  fever  or 
not,  but  I  am  positively  certain  that  the  other  three  never  had  the  disease, 
and  two  of  them  had  been  in  the  low  country^  of  the  South  not  more  than 
a  year  or  two.  And  let  me  remark  in  this  place,  that  in  all  cases  where 
persons  are  mentioned  as  not  contracting  yellow  fever,  though  they  had  been 
exposed  to  it,  it  is  intended  to  assert  that  none  of  these  persons  so  exposed 
have  ever  had  the  disease.  Besides  these  females,  there  were  seven  male 
boarders  in  the  house  who  did  not  enter  the  patient's  room,  not  one  of  whom 
had  yellow  fever,  and  only  one  was  at  all  ill.  This  man  had  slight  remittent 
at  the  time  the  young  lady  came  from  town,  and  I  recommended  infusion  of 
Serpentaria  Virginiana,  and  nothing  more  was  necessary.  I  saw  the  man 
but  once,  so  light  was  his  fever.  These  were  the  only  cases  of  fever  in  the 
house  during  the  year;  and  how  could  all  these  persons,  especially  those 
three  females  in  attendance,  escape  the  contagion  of  so  malignant  a  case? 

Case  76. — T.  C ,  brother  of  J.  C (see  Case  47),  came  from 

Charleston  sick  with  yellow  fever  on  the  14th  of  October.  Complexion  dark, 
now  of  a  dusky  appearance,  and  on  the  15th  the  skin  was  of  a  dark  yellow, 
and  the  sclerotic  coat  of  the  eye  was  yellow  also.  The  treatment  of  this  case 
consisted  mainly  in  giving  moderate  doses  of  quinia  at  first,  with  which  a 
grain  or  two  of  calomel  was  often  combined,  the  tongue  being  loaded;  after- 
wards mist  ammon.,  brandy,  chicken  tea,  &o.;  and  iu  due  time  he  recovered, 
though  greatly  reduced. 

In  this  house  of  J.  C  (see  Case  47)  there  were  two  cases  of  yellow  fever 
during  the  epidemic;  and  in  the  family  there  were  two  young  ladies  and  an 
Irish  servant  girl,  who  were  exposed  in  Mrs.  C's  case,  and  Mr.  C.  was  exposed 
in  both  cases;  there  were  six  male  boarders,  all  of  whom  were  exposed  in  the 
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case  of  T.  C.;  and  there  were  also  three  children  in  the  familv — making  7 
men,  3  women,  and  3  children,  or  a  total  of  13  persons  in  all.  Not  one  of 
them  had  fever  during  the  season.  Not  one  of  the  10  persons,  seven  men 
and  three  women,  ought  to  have  escaped,  if  yellow  fever  is  contagious. 

Case  77. — Mrs.  Harris,  wife  of  Rev.  Matt.  Harris,  Post  Chaplain,  was 
taken  with  yellow  fever  in  the  night  of  the  3d  of  November,  and  early  the 
next  morning  I  saw  her.  She  had  the  usual  symptoms;  intense  pain  of  the 
supra-orbitar  regions,  suffused  eyes,  kc.  On  the  5th,  there  was  epistaxis. 
Recovered.  The  residence  of  Mr.  Harris  was  within  one-quarter  of  a  mile  of 
the  steamboat  landing,  the  first  door  west  of  the  Episcopal  church,  and  about 
midway  between  Middle  Street  and  the  back  beach.  This  lady  had  not  been 
to  Charleston  since  July,  nor  had  she  seen  a  fever  patient  during  the  whole 
summer. 

Case  78. — Mary  Wagner,  widow,  residing  in  the  family  of  Mr.  Harris 
during  the  season,  was  taken  with  remittent  in  the  livery  of  yellow  fever,  on 
the  10th  of  November.  She  had  severe  supra-orbitar  pain;  eyes  tender,  suf- 
fused, and  changed  in  appearance;  dusky  appearance  of  the  face,  though  a 
blonde;  severe  pain  of  the  back  and  limbs.  Was  taken  with  a  severe  chill. 
She  had  not  been  from  Sullivan's  Island  for  six  weeks,  nor  had  she  seen  any 
fever  patient. 

Case  79. — Mr.  Harris  was  taken  with  simple  remittent  fever,  without  a 
single  sign  of  yellow  fever,  on  the  16th  of  November.  This  was  a  case  of 
undisguised  remittent  fever,  of  the  simplest  form.  It  was  ushered  in  with  a 
chill,  and  there  was  an  evident  tendency  to  a  cold,  hot,  and  sweating  stage, 
every  afternoon  during  its  progress.  The  only  untoward  occurrence  was  an 
accidental  ptyalism;  10  grs.  cal.  was  given  on  the  first  visit,  followed  in  a 
short  time  by  ol.  ricini,  which  acted  admirably;  and,  three  or  four  days 
afterwards,  5  grs.  mas.  hydrarg.  was  given  in  combination  with  other  ecco- 
protics,  which  acted  sufficiently  in  a  brief  period.  These  were  the  only  mer- 
curials exhibited.  The  patient  had  not  been  in  Charleston  for  three  weeks, 
but  he  had  seen  yellow  fever,  of  the  most  malignant  character,  repeatedly, 
during  the  epidemic. 

If  Mrs.  Harris  had  seen  a  single  case  of  fever,  it  might  be  said  that  she 
contracted  yellow  fever  by  exposure  to  contagion.  But  she  saw  no  person 
with  fever  during  the  epidemic;  and  the  same  may  be  said  of  Mary  Wagner, 
who  saw  no  sick  person  except  31  rs.  Harris.  3Ir.  Harris,  however,  did  see 
yellow  fever,  of  the  most  malignant  character,  repeatedly,  during  the  epidemic, 
as  I  have  reason  to  know;  and  if  his  had  been  the  first  case  in  the  family,  no 
matter  how  mild  and  how  simple  the  remittent,  it  would  be  said  that  he  in- 
troduced the  contagion  from  abroad.  The  natural  order  of  events,  according 
to  the  doctrine  of  contagion,  was  inverted,  for  those  who  might  bid  defiance 
to  the  disease  had  it  worst,  and  the  one  who  was  repeatedly  exposcl  had  only 
a  mild  remittent,  at  the  close  of  the  season,  the  case  of  Mr.  Harris  being  the 
last  fever  which  occurred  in  my  practice  in  1852.  Mrs.  Harris's  case  indubi- 
tably originated  on  Sullivan's  Island,  for  we  can  account  for  it  in  no  other 
way.  If  yellow  fever  is  contagious,  three  white  persons  (two  nieces  and  an 
Irish  girl,  none  of  them  children)  ought  to  have  taken  it,  for  they  were  all 
exposed. 
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Case  80. — Mrs.  0.,  residing  on  the  back  beach,  northeast  of  the  fort,  was 
taken  with  remittent  fever  on  the  15th  of  November.  In  a  few  days  this 
changed  into  an  obstinate  quotidian  intermittent,  over  which  quinia  appeared 
to  have  no  control,  and  which  yielded  to  Fowler's  arsenical  solution.  On  the 
7th  of  January,  1853,  she  ^^as  taken  with  tertian  intermittent,  which  lasted 
until  the  23d.  On  the  14th  of  February  she  was  attacked  with  a  tertian, 
which  lasted  until  the  month  of  July  succeeding,  without  interruption,  when 
it  gradually  broke  up.  Many  remedies  were  tried  without  effect,  and  the  dis- 
ease seemed  to  yield  only  to  change  of  season.  This  patient  ought  to  have 
gone  North,  or  to  Aiken,  or  to  Buncombe,  for  change  is  essential  in  chronic 
intermittent.  She  had  not  remained  in  Charleston  over  night  since  the  4th 
of  July,  1852,  and  had  not  been  there  during  the  day  for  more  than  three 
weeks  previous  to  the  15th  of  November,  llesided  on  Sullivan's  Island  during 
the  whole  summer. 

We  have  done  with  the  cases,  and  if  they  appear  too  numerous,  it  must  be 
recollected  that  they  were  introduced  in  order  to  show  the  nature  of  the  treat- 
ment, to  show  the  origin  of  the  fever,  and  to  show  that  it  was  not  contagious 
in  the  slightest  degree. 

Treatment  of  Ydlow  Fever. — The  general  plan  may  be  seen  from  the  cases; 
adjuvants  being  almost  wholly  omitted  from  the  reported  treatment.  Calomel 
and  quinia  were  given  in  all  cases  from  the  beginning,  and  the  former  was 
never  omitted  from  each  dose  in  the  last  part  of  October,  when  the  disease 
assumed  a  more  malignant  character  than  before;  and  it  may  be  remarked  in 
this  place,  that  if  a  mistake  was  made  in  treatment  during  the  whole  epidemic, 
it  was  in  the  cases  of  Fitzpatrick  and  Johnson  (Cases  62  and  67),  in  which 
calomel  ought  to  have  been  pushed  with  every  dose  of  quinia  to  downright 
ptyalism.  It  is  my  opinion  that  each  of  these  men  might  possibly  have  been 
saved,  though  notoriously  great  drunkards,  and  bad  subjects,  by  this  course  of 
treatment,  for  no  other  method  could  have  done  it;  but  perhaps  I  have  more 
reason  to  rejoice  that  the  mortality  was  no  greater.  Fitzpatrick  was  strongly 
suspected,  also,  of  having  "played  old  soldier."  Compare  these  two  cases 
with  some  others,  particularly  cases  68  and  71.  Bilious  fever  was  treated 
on  the  same  principles;  the  lighter  the  case,  the  more  care  was  taken  to 
avoid  ptyalism. 

It  affords  me  great  pleasure  to  bear  testimony  in  favour  of  this  plan  of 
treatment  during  the  epidemic,  which  was  the  same  as  that  pursued  by  myself 
at  Vera  Cruz,  in  the  summer  of  1 847 ;  and  this  is  the  more  cheerfully  done, 
because  it  is  not  at  present  the  fashionable  treatment,  like  oil  and  lemon  juice, 
snakeroot  and  salts,  verbena,  &c.  &c.  From  the  thousand  infallible  specifics 
advertised  in  the  medical  journals  and  newspapers  for  the  cure  of  yellow  fever, 
it  may  be  inferred  that  every  plan  of  treatment  is  somewhat  uncertain,  and 
that  we  have  to  contend  with  a  malignant  disease.  The  more  certain  cures  we 
see  advertised  for  any  disease,  the  more  uncertain  is  the  treatment;  and  we 
see,  notwithstanding  infallible  treatment,  that  yellow  fever  patients  do  die,  as 
at  New  Orleans,  Havana,  Bermuda,  &c.  It  may  be  said  that  my  patients 
escaped  in  spite  of  the  doctor,  and  this  could  be  said  if  I  had  lost  15  or  20  of 
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them,  in  48  cases  of  severe  and  malignant  yellow  fever,  instead  of  4  in  48; 
and,  in  reality,  the  physician  ought  not  to  be  held  responsible  for  more  than 
2  cases  out  of  the  4  fatal  ones  (see  Cases  58  and  59).  There  was,  however, 
a  mortality  of  4  in.  more  than  100  cases  of  fever  at  Fort  Moultrie.  If  mer- 
curials are  so  injurious  in  yellow  fever  as  is  contended  by  many,  whether  by 
dissolving  the  blood,  by  creating  great  nervous  irritation,  by  exciting  inflam- 
mation of  the  mucous  coat  of  the  stomach  and  duodenum,  or  for  any  other 
reason,  most  of  my  patients  ought  to  have  died;  but  did  they  die  ?  We  wiU 
see  when  we  come  to  the  statistics  of  the  epidemic. 

Venesection  was  not  practised  in  a  single  instance ;  cups  were  freely  em- 
ployed, but  leeches  were  not  used  in  any  case,  cups  answering  every  purpose. 
Anodynes  were  in  universal  use,  particularly  at  night.  Ice  was  freely  used 
in  a  few  special  cases,  but  it  was  not  generally  required.  Sinapisms  and  epis- 
pastics  were  freely  applied.  Brandy,  in  some  shape  agreeable  to  the  patient, 
was  universally  used,  more  so,  perhaps,  than  in  any  epidemic  I  have  wit- 
nessed; and,  pretty  early  in  the  disease,  with  the  best  effect,  in  the  cases  of 
temperate  females  as  well  as  with  old  topers.  Mist,  ammon.  carb.  was  em- 
ployed in  the  advanced  stages  of  some  of  the  most  malignant  cases,  with 
excellent  effect.  Ale  and  wine  were  sometimes  given  when  the  brandy  did 
not  agree  with  the  stomach.  So  soon  as  the  first  stage  of  the  disease  had 
somewhat  parsed,  chicken  and  beef-tea  were  givei)  in  small  quantities.  It  is 
not  necessary  to  go  more  into  detail. 

Symptoms  have  not  been  detailed.  It  is  easy  to  perceive,  from  almost 
every  case,  what  are  considered  diagnostic  symptoms,  and  the  rest  have  been 
almost  wholly  omitted.  Pain  of  the  back  and  limbs  has  not  been  much 
noticed,  for  it  is  by  no  means  pathognomonic,  occurring  in  every  southern 
fever.  It  is  mentioned  in  this  place  for  the  purpose  of  alluding  to  the  dis- 
position, generally  prevalent  at  the  commencement  of  the  yellow  fever,  to  call 
all  fevers  dengiie,  after  its  predecessor  of  1850,  when  these  pains  were  so 
common;  but  they  were  just  as  common  and  severe  in  this  fever.  They  are 
common  in  all  southern  fevers.  The  pulse  was  slow,  frequent,  full,  weak, 
occ,  in  all  stages  of  the  different  cases.  The  tongue  is  no  criterion.  It  was 
nearly  natural  in  appearance,  flabby,  white,  yellow  and  loaded,  brown  and 
moist,  brown  and  dry,  black,  had  red  edges,  &c.,  in  different  cases.  The 
organ  presented  almost  every  variety  of  appearance. 

Little  will  be  said  concerning  the  nature  of  yellow  fever.  "When  the  dis- 
ease first  occurred  to  me  it  was  regarded  as  sui  generis — as  different  from  all 
other  southern  fevers,  but  it  must  be  confessed  that  this  opinion  has  been 
considerably  modified ;  and  at  the  present  time  it  is  believed  that  intermittent, 
remittent,  continued,  congestive,  and  yellow  fevers  are  nearly  related,  if  not 
modifications  of  the  same  fever,  all  being  southern  bilious  fevers,  the  nervous 
system  in  some  and  the  blood  in  others  being  pre-eminently  affected.  Whether 
the  difference  in  these  varieties  of  southern  fever,  in  different  seasons  and  in 
the  same  season,  depends  on  a  simple  difference  of  intensity  in  the  predis- 
posing and  exciting  causes  with  one  and  the  same  materies  morbi;  whether 
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different  causes  exist  at  the  same  time,  developing  the  different  forms  of  fever; 
or  whether  there  is  a  blending  and  conversion  of  types,  as  is  maintained  by 
Dr.  Dickson — all  remains  to  be  determined.  It  is  easy  to  diagnosticate  a 
mild,  open,  remittent  fever  from  a  malignant  yellow  fever;  but  the  different 
rounds  between  the  extremities  of  the  ladder  are  so  numerous  as  to  render 
the  central  one,  the  dividing  line,  difficult  to  distinguish.  This  was  particu- 
larly so  in  the  fevers  of  1852,  and  some  cases  were  registered  as  remittent 
fever,  in  the  month  of  September,  which  might  have  been,  with  equal  pro- 
priety, named  and  reported  yellow  fever.  As  the  fevers  became  more  ma- 
lignant in  the  month  of  October,  there  was  no  sort  of  difficulty  in  determining 
their  true  character. 


STATISTICS  OP  THE  EPIDExAIIC. 

I.    Table  showing  the  Class   of  Persons  attached  to   the   Garrison  of  Fort 

Moultrie,  with  their  Febrile  Diseases  and  Mortality. 
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Table  showing  the  Exposure,  Fevers,  &c.,  of  different  Classes  of  Persons 
during  the  Epidemic. 
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III. 


Table  showinj  the  Hahit  of  Intemperance  in  different  Classes  of  Persons 
helonging  to  the  Garrison,  with  their  Febrile  Diseases,  dr.  &c. 
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IV. 


Table  of  Comparison  between   Companies  K  and  M,  from  the  \st  of 
October  to  the  end  of  the  Fpidemic. 
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In  every  table,  and 
in  all  cases,  it  is  to  be 
recollected  that  Com- 
pany M  was  not  pre- 
sent in  September. 

V.   Table  of  different  Classes  of  Persons,  not  Military,  pertaining  to  the 
Garrison,  with  their  Febrile  Diseases. 
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VI.   Table  of  Mortality  in  Yellow  Fever  in  all  (Tie  Cases  Treated. 


Number  of  cases. 
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Enlisted  men 

Women  of  garrison        .... 
Not  of  garrison — citizens        .     . 

33 
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4 
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The  first  table  requires  no  explanation.  The  second,  third,  and  fifth  tables 
giv^  the  different  classes  of  persons  attached  to  garrison  more  distinctly  than 
the  first,  the  previous  exposure,  provision  for  respiration,  and  their  character 
for  sobriety,  with  their  febrile  diseases  and  mortality.  Under  the  head  of 
officers'  ladies  are  included  visitors,  who  remained  through  the  epidemic  in 
precisely  the  sa'me  condition  as  the  class  in  which  they  are  included.  Among 
soldiers'  wives  are  included  several  women  who  assisted  as  laundresses,  who 
married  soldiers  then,  or  shortly  after,  and  whose  situation  in  every  respect, 
duty,  fatigue,  sobriety,  &c.,  was  the  same  .as  the  class  into  which  they  are 
incorporated.  This  class  of  persons  was  temperate.  They  were  exposed  to 
great  fatigue  during  the  heavy  rains,  and  the  cases  of  fever  were  no  less  than 
889  per  1,000,  but  there  was  not  a  single  death.  The  mortality  among  en- 
listed men  was  35  per  1,000 ;  and  in  Company  M,  the  only  company  which 
lost  men,  the  mortality  was  93  per  1,000.  The  provision  for  respiration  was 
good  for  both  classes,  the  fatigue  and  exposure  were  great  in  both  classes,  the 
drunkenness  was  great  among  the  men,  and  there  was  none  of  it  among  the 
women;  and  although  the  sickness  per  1,000  among  the  enlisted  men  was 
535,  and  among  the  camp-women  889,  the  mortality  was  nothing  in  one 
class,  and  in  the  other  35  per  1,000,  or  6.66  per  cent,  of  all  fevers.  The 
fevers  of  this  year,  both  remittent  and  yellow,  were  universally  more  easy  to 
manage  among  females  than  in  men.  The  third  table  shows  the  fevers  among 
drunkards,  with  whom  is  classed  one  habitual  opium-taker.  From  this  table 
it  appears  that  Company  E  had  rather  more  cases  of  all  sorts  of  fever  than 
Company  K,  or  619  per  1,000,  while  K  had  578  per  1,000;  but  the  number 
of  yellow  fever  cases  was  much  less  in  E,  amounting  to  only  95  per  1,000, 
while  the  number  sick  with  yellow  fever  in  K  was  267  per  1,000;  and  in 
Company  M,  the  yellow  fever  cases  were  419  per  1,000.  The  number  of 
soldiers'  wives  sick  per  1,000  with  yellow  fever  was  389;  other  fevers,  500; 
all  fevers,  889,  as  seen  in  the  fifth  table,  but  there  was  not  a  single  death. 
To  what  can  this  difference  be  ascribed?  To  what  is  the  exemption  of  Com- 
pany E  from  yellow  fever,  as  compared  with  Company  K,  to  be  attributed, 
unless  to  the  comparative  freedom  from  hard  drinkers  and  old  drunkards? 
The  two  companies  had  been  side  by  side  during  the  whole  year,  and  their 
barrack-rooms,  duties,  and  exposures,  had  been  alike  in  every  respect.  The 
following  table  exhibits  the  prevalence  of  fever  among  sober  men  and  drunk- 
ards in  the  respective  companies :— 


1854.]  Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Stdlivan's  Island.         73 


SOBER  IfBir. 

RtRD  raintxxBS  Ain>  i>Bu:rK.uiD6. 

U 

t 

Sick  per  1000  with 

^ 

£ 

Sick  per  1000  with 

s 

1 

i 

a 
£ 

1 
1 

<a 

> 

fa 

1 

a 

1 

o 
>■ 

ft. 
e 

1 

m 

*  . 

o  t. 

—  1 

as 

i 

—  > 

OQ 

T, 

>■ 

■< 

;«£ 

c<S 

<& 

a 

X 

H 

^ 

< 

>^<si 

714 

■<<2 

— 

E    .  . 

21 

12'  1 

4 

5 

83 

333 

416 

7 

1 

5 

6 

143 

857 

K   .  . 

45 

20   5 

6 

11 

250 

300 

650 

... 

19 

7 

6 

13 

368 

316 

684 

•  •• 

M  .  . 

43 

18    7 

... 

7 

388 

388 

... 

22 

11 

1 

12 

500 

45 

545 

4 

Company  M  was  not  present  in  September,  and  there  was  little  fever  other 
than  yellow,  in  the  month  of  October.  The  September  cases  are  included  in 
Companies  E  and  K,  and  are  almost  entirely  remittent — all  but  one. 

There  were  three  men  of  other  corps  present  during  the  whole  epidemic,  in 
whom  yellow  fever  is  apparently  in  an  inverse  ratio  to  the  abOve  statement ; 
but  this  is  not  in  reality  the  fact,  for  a  sober  man  ^ho  had  yellow  fever  was 
undergoing  punishment  (hard  labour,  confinement,  &c.)  by  sentence  of  general 
court-martial;  the  hard  drinker,  who  had  mild  remittent  fever,  was  on  light 
duty,  and  was  but  little  exposed ;  and  the  one  who  escaped  all  fever,  a  thief, 
a  liar,  and  a  drunkard,  also  undergoing  punishment  for  desertion  by  sentence 
of  general  court-martial,  was  an  exception  to  all  rules,  being  completely 
hardened,  both  morally  and  physically. 

We  have  high  authority  for  asserting  that  intemperance  is  a  strong  predis- 
posing cause  of  fever  in  hot  climates.     Dr.  Carpenter : — 

"  Its  efficacy  has  been  generally  attributed  to  the  general  disorder  of  the  nu- 
trient process,  and  to  the  weakening  of  the  vital  powers,  which  it  tends  to 
induce ;  but  to  us  it  appears  that  it  possesses  a  more  direct  and  special  action. 
One  of  the  best-established  among  the  consequences  of  the  introduction  of  alco- 
hol into  the  blood,  is  its  rapid  oxidation,  whereby  it  is  itself  eliminated  from 
the  circulating  current ;  but,  in  thus  greedily  appropriating  to  itself  the  oxygen 
which  the  respiratory  process  supplies,  it  prevents  the  oxidation  of  other  sub- 
stances, of  which  it  is  one  of  the  special  objects  of  that  process  to  get  rid  ;  thus 
tending  to  induce  the  same  condition  of  the  blood,  as  that  which  is  consequent 
upon  obstructed  respiration.  And  the  peculiar  potency  of  this  cause  in  hot 
climates,  where  the  oxidating  process,  as  measured  by  the  production  of  car- 
bonic acid,  does  not  take  place  at  above  half  the  rate  at  which  it  is  carried  on 
in  a  colder  atmosphere,  is  a  strong  confirmation  of  this  view. 

The  sixth  table  gives  the  number  and  mortality  of  the  yellow  fever  cases, 
and  at  the  risk  of  repetition,  is  intended  to  show  the  result  of  the  practice 
pursued.  A  comparison  of  the  cases  with  this  table  shows  that  the  main 
remedy,  one  in  universal  use,  the  combination  of  calomel  and  quinia,  was  not 
so  ineflScacious,  nor  so  prejudicial,  as  has  been  represented  by  many  physicians. 
If  the  combination  had  been  inefficacious,  there  must  have  been  a  large  mor- 
tality ;  but  it  is  scarcely  probable  that  two  such  powerful  articles  of  the  Ma- 
teria Medica,  which  show  their  effects  on  the  system  so  obviously,  should 
prove  inert,  and  their  influence  in  this  epidemic,  either  for  good  or  evil,  is 
tmdoubted.  If  prejudicial  in  their  action,  the  mortality  must  have  been 
frightful,  for  both  articles  were  administered  so  freely  that  scarcely  a  chance 
was  left  for  recovery.     But  there  was  no  such  mortality,  and  the  treatment 
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was  as  successful  as  any  mode  of  practice  could  be  expected  to  prove  in  any 
circumstances.  Much  has  been  said  against  this  mode  of  treating  the  disease, 
but  what  plan  of  treatment  has  ever  proved  infallible  ?  A  clerical  gentleman 
very  kindly  remarked  to  me  one  day,  that  he  did  not  know  of  a  more  disgust- 
ing sight  than  to  go  into  the  wards  of  an  hospital  filled  with  sick  undergoing 
ptyalism ;  I  replied  it  was  disagreeable,  but  to  me  it  was  not  half  so  disagree- 
able a  sight  as  to  enter  the  wards  of  an  hospital  filled  with  patients  having 
black-vomit.  The  occurrence  of  ptyalism  in  this  yellow  fever  was  never  an 
unpleasant  sight  to  me;  on  the  contrary,  it  was  always  hailed  as  the  harbinger 
of  recovery.  If  a  simple  mode  of  treating  yellow  fever  can  be  devised,  by 
which  it  may  always  be  cured,  cito,  tute,  jucunde,  no  one  will  more  cheerfully 
follow  it  than  myself,  to  the  exclusion  of  calomel,  quinia,  cupping,  blistering, 
and  all  other  unpleasant  remedies. 

Our  limits  will  permit  of  but  a  single  remark  on  the  modus  operandi  of 
quinia.  It  is  regarded  by  a  very  great  majority  of  the  profession  as  a  seda- 
tive, but  since  the  free  use  of  it  in  the  severe  and  malignant  fevers  of  Florida, 
in  1839,  '40,  and  '41,  I  have  regarded  it  as  having  a  peculiar  stimulant 
action  on  the  nervous  system;  nor  have  I  since  seen  reason  to  change  the 
opinion.  The  salts  of  quinia  seem  to  have  a  peculiar  afiinity,  if  we  may  so 
speak,  for  nervous  matter,  and  hence  their  beneficial  action  in  many  diseases. 
Dr.  Stevens  believed  that  the  sulphate  has  an  effect  on  the  blood"  in  malig- 
nant fevers,  though  not  to  the  extent  of  some  of  the  other  alkaline  salts. 

It  may  be  said  that  this  epidemic  was  of  a  mild  character.  It  was  not  so 
malignant  as  that  of  St.  Augustine,  Florida,  in  1841;  nor  was  it  so  severe  as 
the  yellow  fever  at  Pascagoula,  Mississippi,  in  1848,  though  more  prevalent; 
but  it  appeared  to  be  as  grave  a  fever  as  that  in  Yera  Cruz  in  1847,  though 
the  mortality,  from  circumstances,  was  immensely  greater  in  that  town  than 
on  Sullivan's  Island  and  at  Fort  Moultrie.  A  glance  at  the  cases  will  show 
that  thef  epidemic  was  not  of  a  mild  character.  On  a  certain  night  visit  in 
October,  ten  patients  were  considered  in  a  very  hazardous  situation,  but  for- 
tunately only  two  of  them  were  lost;  the  others  recovered  under  the  free  use 
of  calomel  and  quinia,  which  ought  not  to  have  been  the  case  if  the  remedies 
were  pernicious.  The  following  table  shows  the  number  of  all  cases  during 
the  epidemic  months,  with  the  exception  of  three  fever  cases  in  August. 
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Every  case  of  cholera  infantum,  cholera  morbus,  and  dysentery  given  in 
the  preceding  table,  occurred  in  persons  who  had  not  been  from  the  island 
for  weeks,  and  some  of  them  had  never  been  from  the  island  iu  their  lives. 
Every  case  originated  on  Sullivan's  Island,  Of  the  remittent  fever  almost 
every  case  originated  here;  for  after  the  public  notification  of  July  24,  and 
the  subsequent  post  regulation,  not  a  man  was  permitted  to  stay  in  Charleston 
over  liight,  and  few  wished  to  go  there ;  nor  did  the  women  and  children 
who  had  these  diseases  go  to  town  at  all.  It  has  been  already  shown  that 
the  yellow  fever  originated  on  Sullivan's  Island,  having  proved  in  the  pre- 
ceding pages  that  several  cases  of  genuine  disease — the  very  first  cases  tpo — 
had  their  origin  here,  among  whom,  in  their  order,  are  Sergeant  McXair, 
Mary  Ann  Brassard,  Margaret  McNair,  Deborah  Doherty,  Evaline,  and  Mrs. 
Harris,  all  of  whose  cases  indubitably  originated  on  this  island,  neither 
Charleston  nor  Castle  Pinckney  having  had  any  agency  in  their  production. 
About  the  origin  of  the  disease  there  can  be  no  question,  for  the  cases  of 
Sergeant  McXair,  Mary  Ann  Brassard,  and  Margaret  McXair  settle  it,  with- 
out having  recourse,  as  might  be  done  legitimately,  to  an  abundance  of  other 
fever  cases  (See  Cases  1,  5,  6,  7,  9,  10,  13,  14,  15,  18,  19,  &c.)  during  the 
epidemic. 

The  foregoing  tables  do  not  perfectly  agree  with  the  quarterly  reports  of 
sick  in  a  few  particulars,  the  mean  strength  not  being  the  same  as  the  full 
number  of  persons.  (^Tohe  continued.^ 


'Art.  III. —  On  the  Movements  of  the  Glottis  in  Respiration.     By  John  C. 
Dalton,  Jr.,  M.  D.     New  York.     (With  two  wood-cuts.) 

Evert  one  must  have  observed,  in  examining  the  respiratory  passages  after 
death,  how  great  a  disproportion  exists  between  the  opening  of  the  glottis  and 
the  caliber  of  the  trachea  below.  The  glottis  itself  presents  the  appearance 
of  a  narrow  chink,  while  the  passage  for  the  inspired  air  widens  in  the  lower 
part  of  the  larynx,  and  in  the  trachea  constitutes  a  spacious  tube,  nearly  cylin- 
drical in  shape,  and  over  half  an  inch  in  diameter.  In  an  adult  male  subject, 
in  whom  the  respiratory  passages  were  healthy,  the  space  included  between 
the  vocal  chords ^had  an  area  of  from  0.15  to  0.17  square  inch;  while  the 
caliber  of  the  trachea,  in  the  middle  of  its  length,  was  0.45  square  inch.  It 
is  evident,  therefore,  that  for  the  purposes  of  respiration,  either  the  glottis  is 
too  small  or  the  trachea  unnecessarily  large ;  at  least,  if  we  suppose  the  con- 
dition of  the  larynx  after  death  and  during  life  to  remain  the  same. 

There  are,  in  Longet's  work  on  physiology,  now  in  course  of  publication  at 
Paris,  in  the  article  on  the  pneumogastric  ^>erve,  several  allusions  to  a  dilata- 
tion of  the  glottis  during  life,  by  which  its  capacity  is  increased  in  inspiration 
whenever  more  air  than  usual  is  required.     Longet,  however,  appears  to 
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regard  this  dilatation  of  tlie  glottis  as  uniform  and  permanent  during  ordi- 
.nary  respiration,  while  there  is  an  alternate  enlargement  and  diminution  of 
its  caliber  only  when  the  respiratory  movements  become  forced  or  hurried. 
His  words  are  (vol.  ii.  p.  314)  :  "Lorsque  la  respiration  est  calme,  on  ne 
peut  constater  rien  autre  chose  qu'un  ecartement  permanent  de  la  glotte  ou 
des  narines;  quand  elle  devient  genee,  ces  orifices  se  dilatent  d'abord  outre 
mesure,  puis  reviennent  bientot  li  leurs  dimensions  normales."  The  author 
speaks  of  examining  the  condition  of  the  glottis,  and  the  effect  upon  it  of 
dividing  the  superior  and  inferior  laryngeal  nerves  by  simply  "  drawing  the 
larynx  forward."  I  have  myself  never  been  able  to  obtain  any  satisfactory 
view  of  the  glottis  in  living  animals  by  this  means.  In  the  dog,  even  when 
the  animal  has  been  completely  etherized,  and  the  larynx  drawn  forward  as 
much  as  possible  by  laying  hold  of  the  epiglottis  with  hooked  forceps,  I  have 
not  succeeded  in  getting  anything  more  than  a  very  indistinct  view  of  the 
entrance  to  the  larynx,  and  the  vocal  chords  were  always  too  deeply  situated 
to  be  seen  at  all.  I  had  recourse,  therefore,  during  the  past  winter,  to  the 
following  experiment,  which  I  have  repeated  some  half  a  dozen  times  since. 
The  animal  is  to  be  etherized,  and  laid  on  its  right  side.  The  left  common 
carotid  is  then  to  be  tied,  and  the  dissection  continued  so  as  to  expose  the 
oesophagus  and  the  lower  part  of  the  pharynx.  If  an  incision  be  now  made 
into  this  canal,  extending  from  just  above  the  hyoid  bone  some  two  or  three 
inches  down  the  oesophagus,  the  larynx  can  be  readily  turned  over  from  be- 
hind forward  so  as  to  bring  into  full  view  its  posterior  surface,  the  glottis,  and 
the  vocal  chords.  The  observation  can  be  continued  for  an  indefinite  time, 
by  occasionally  placing  a  sponge,  moistened  with  ether,  over  the  entrance  to 
the  larynx,  and  so  keeping  the  animal  in  a  condition  of  insensibility.  These 
experiments  have  demonstrated  that  there  is,  during  normal  respiration,  a 
constant  and  regular  movement  of  the  vocal  chords,  hy  which  the  size  of  the 
glottis  is  alternately  enlarged  and  diminished,  synchronous  with  the  inspiratory 
and  expiratory  movements  of  the  chest.  These  motions  are  of  the  same  cha- 
racter as  the  general  automatic  movements  of  respiration,  of  which  they  in 
fact  form  a  part.  It  is  at  the  same  time,  and  by  the  same  nervous  influence, 
that  the  chest  expands  to  inhale  the  air,  while  the  glottis  opens  to  admit  it. 
When  the  chest  collapses,  the  glottis  returns  to  its  original  size,  and  the  air 
is  expelled  through  it  from  below. 

These  motions,  which  may  be  called  properly  enough  the  "  respiratory 
movements  of  the  glottis,"  are  increased  in  force  when  the  respiration  becomes 
excited,  the  glottis  opening  more  widely  as  the  chest  expands  more  fully. 
The  variation  in  its  size  is  also  more  strongly  marked  when  the  animal  whines 
or  cries.  Then  the  glottis  not  only  C9llapses  during  expiration,  but  is  strongly 
contracted,  and  is  actually  narrower  than  in  a  state  of  rest,  the  chords  being 
closely  approximated  so  as  to  produce  a  vocal  sound.  But  it  is  not  necessary 
to  the  continuance  of  the  movemeits  that  there  should  be  any  production  of 
sound  or  any  disturbance  of  the  respiration. 

Notwithstanding  the  gravity  of  the  operation  necessary  to  expose  the  la- 


1854.] 


Dal  ton,  Movements  of  the  Glottis  in  Respiration. 


77 


rjnx,  when  the  animal  is  thoroughly  etherized  the  respiration  is  often  per- 
fectly as  quiet  and  regular  as  in  the  natural  condition ;  yet  the  movements  of 
the  glottis  continue  to  be  performed.  At  one  time,  I  attempted  to  stop  them 
by  pushing  the  etherization  to  excess;  and  they,  in  fact,  ceased  after  pro- 
longed application  of  the  sponge,  but  only  when  all  the  respiratory  movements 
were  suspended  together.  When  the  motions  of  the  chest  and  diaphragm 
began  again,  the  movements  of  the  glottis  recommenced  at  the  same  time. 
Another  fact,  which  I  have  twice  verified,  t^nds  to  show  that  this  dilatation  of 
the  glottis  is  not,  as  Longet  supposes,  an  extraordinary  movement  caused  by 
the  demand  for  an  unusual  supply  of  air  to  the  lungs,  but  a  part  of  the  ordi- 
nary respiratory  process.  If  a  large  opening  be  made  in  the  trachea  below 
the  larynx,  the  movements  of  the  glottis  go  on  as  before,  notwithstanding  an 
abundant  supply  of  air  is  admitted  by  the  artificial  orifice. 

The  separation  of  the  vocal  chords  during  inspiration,  and  the  consequent 
enlargement  of  the  glottis,  is  produced  by  the  action  of  the  posterior  crico- 
arytenoid muscles.  By  their  contraction  the  arytenoid  cartilages  are  rotated 
outward  and  downward,  and  at  the  same  time  drawn  backward,  so  that  the 
opening  of  the  glottis  is  lengthened  as  well  as  widened.  The  movement  may 
be  readily  produced  after  death  on  the  fresh  larynx  of  the  calf  by  irritating 
the  first  terminal  branch  of  the  inferior  laryngeal  nerves.  It  will  then  be 
seen  that  the  glottis  opens,  and  at  the  same  time  the  arytenoid  cartilages  are 
rotated  outward.  It  can  also  be  imitated  on  the  human  larynx  by  exposing 
the  crico-arytenei  postici,  and  drawing  upon  these  muscles  in  the  direction 
of  their  fibres.  By  this  means  the  size  of  the  glottis  may  be  increased  from 
0.15  to  0.27  square  inch.  As  the  vocal  chords  arc  composed  mostly  of  elas- 
tic tissue,  it  is  easy  to  understand  how  they  can  be  at  the  same  time  elongated 
and  separated  laterally. 


Fig.  1. 


Fig. 


Human  larynx,  viewed  from  above,  in  its  ordi- 
nary pDst-jnortem,  condition.  0,  opening  of  the 
glottis ;  a,  vocal  chords ;  6,  thyroid  cartilage ;  c, 
arytenoid  cartilages. 
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The  same,  with  the  glottis  opened,  by  separa- 
tion of  the  arytenoid  cartilages. 
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As  the  respiratory  movements  of  the  glottis  are  produced  by  the  action  of 
the  posterior  crico-arytenoid  muscles,  they  are,  of  course,  entirely  under  the 
control  of  the  recurrent  or  inferior  laryngeal  nerves ;  and  the  section  of  these 
nerves  instantly  puts  a  stop  to  them,  however  vigorous  they  may  have  been 
previously.  The  glottis  can  then  be  neither  expanded  nor  contracted,  but 
remains  collapsed,  and  even  partially  closes  at  every  forcible  inspiration. 
This  tendency  to  occlusion  of  the  glottis  after  section  of  the  recurrents,  which 
has  been  noticed  by  several  experimenters,  is  a  consequence  of  the  paralysis 
of  the  laryngeal  muscles.  The  vocal  chords,  having  no  longer  any  active  move- 
ment of  their  own,  form  a  double  valve;  and  are  forced  together  by  the  col- 
umn of  inspired  air.  The  difficulty  of  inspiration  which  results  is  much  more 
strongly  marked  in  young  than  in  adult  animals.  If  the  recurrent  nerves 
be  divided  upon  a  pup  two  or  three  weeks  old,  the  inspiration  becomes  at 
once  excessively  difficult,  and  has  a  peculiar  choking  or  siickiny  character, 
■which  immediately  indicates  the  larynx  as  the  seat  of  the  difficulty.  In  older 
animals,  the  section  of  these  nerves,  as  Longet  has  already  observed,  produces 
less  disturbance  of  the  respiration,  owing  to  some  anatomical  differences  in  the 
structure  of  the  larynx.  According  to  him,  the  anterior  processes  of  the  ary- 
tenoid cartilages,  which  form  the  borders  of  the  glottis  in  its  posterior  part, 
are  longer  in  proportion  to  the  vocal  chords  in  the  adult  than  in  the  young 
animal;  so  that  in  the  adult,  after  paralysis  of  the  laryngeal  muscles,  the 
glottis  will  still  be  kept  pervious,  in  a  considerable  portion  of  its  extent,  by 
the  unyielding  arytenoid  cartilages ;  while,  in  the  young  animal,  the  flexible 
vocal  chords  will  fall  together,  and  close  the  opening  almost  entirely.  I  have 
not  been  able  to  convince  myself  of  this  difference  in  the  proportionate  size  of 
the  cartilages  at  different  ages;  though  it  is  very  certain  that  in  old  animals 
the  glottis  still  remains  somewhat  permeable  after  section  of  the  recurrents, 
while  in  the  young  it  closes  much  more  completely.  The  difference  appears 
rather  to  be  dependent  on  a  difference  in  the  position  of  the  arytenoid  carti- 
lages than  in  their  size. 

As  the  fibres  of  the  inferior  laryngeal  nerves  leave  the  pneumogastrics  in 
the  interior  of  the  chest,  it  is  evident  that  if  the  latter  be  divided  in  the  neck, 
a  paralysis  of  the  glottis  will  be  added  to  the  other  effects  of  the  operation ; 
a  circumstance  which  has  not  been  sufficiently  appreciated  by  experimenters. 
The  importiince  of  maintaining  the  respiratory  movements  of  the  glottis,  in 
the  young  animal  at  least,  may  be  understood  from  the  following  experiment, 
which  I  undertook  for  the  purpose  of  ascertaining  the  relative  importance  of 
the  recurrent  nerves  and  the  other  fibres  of  the  pneumogastrics :  Two  pups 
were  taken  from  the  same  litter,  and  of  the  same  size  and  vigour,  about  two 
weeks  old.  In  one  (No.  1),  the  pneumogastrics  were  divided  in  the  middle 
of  the  neck ;  and  in  the  other  (No.  2),  at  the  same  time,  the  inferior  laryn- 
geals.  For  the  first  few  seconds  after  the  operation  there  was  but  little  difference 
in  the  condition  of  the  two  animals.  There  was  the  same  struggle  for  breath, 
the  same  gasping  and  siakii^ij  inspiration,  and  the  same  frothing  at  the  mouth. 
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Very  soon,  however,  in  No.  1,  the  respirations  became  much  reduced  in  fre- 
quency (10,  8,  and  5  per  minute),  as  usual  after  section  of  the  pneumogastrics, 
while  in  No.  2  they  continued  frequent  as  well  as  laborioas,  and  the  general 
signs  of  agitation  and  distress  were  kept  up  for  one  to  two  hours.  The  ani- 
mal, however,  after  that  time  became  exhausted,  cool,  and  partially  insensible 
like  the  other.  They  both  died  between  30  and  40  hours  after  the  operation.  The 
peculiar  congestion  and  solidification  of  the  lungs,  considered  as  characteristic 
of  section  of  the  pneumogastrics,  existed  to  a  similar  extent  in  both ;  and  the 
only  appreciable  diflFerence  between  the  two  bodies  was  that  in  No.  2,  the 
blood  was  fluid,  and  the  abdominal  organs  congested,  while  in  No.  1,  the 
blood  was  coagulated,  and  the  abdominal  organs  natural.  This  experiment 
aflFords  additional  evidence  of  the  two  following  facts,  which  have  been  already 
more  or  less  generally  acknowledged  by  experimenters : — 

First. — After  section  of  the  pneumogastrics,  death  is  produced  by  con- 
gestion of  the  lungs. 

Second. — This  congestion  is  not  a  direct  effect  of  the  division  of  the  nerves, 
but  16  caused  by  the  imperfect  admission  of  air  into  the  chest. 
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February  13.  Imperforate  Rectum. — Dr.  Parkman  reported  the  case. 
The  patient  52  hours  old;  anus  perfectly  formed;  obstruction  of  rectum  nearly 
two  inches  within  the  anus.  Dr.  P.  waited  18  hours,  until  the  septum  be- 
came distended  by  collected  meconium,  and  then  punctured  the  pouch  with 
a  trocar;  injecting  afterwards,  and  washing  out  the  bowel.  This  process  was 
repeated,  but  the  opening  not  remaining  free,  a  director  was  pa.«.sed  into  the 
anus  and  through  the  opening  made  by  the  trocar,  and  the  sphincter  ani  and 
the  septum  were  divided,  from  before  backwards,  by  a  free  incision ;  the  fin- 
ger could  then  be  passed,  and  went  into  a  large  cavity.  After  the  operation, 
the  child  took  the  breast  readily,  and  is  now  doing  well,  three  months  after 
the  operation.  Dr.  P.  directed  an  attendant  to  pass  a  well-oiled  finger  within 
the  opened  intestine  daily.  i^ 

Needles  penetrating  the  Knee- Joint. — Dr.  J.  Mason  Warren  related  three 
cases.  The  first  was  a  child  of  scrofulous  habit,  5  or  6  years  old,  who,  while 
kneeling  on  the  floor,  had  a  needle  penetrate  and  brefJi  off  in  the  knee-joint. 
It  was  of  large  size,  larger  than  the  ordinary  darning-needle.  Dr.  W.  was 
called  out  of  town  late  in  the  evening  to  see  this  child  in  con.sultation. 

On  examination,  a  small  aperture  could  be  distinguished  below  and  to 
the  inside  of  the  patella.  The  leg  was  flexed  on  the  thigh,  and  fixed  in  that 
position,  so  that  it  could  not  be  extended.  Dr.  W.  thought  that  the  needle 
had  penetrated  between  the  two  condyles  of  the  femur,  and  was  fixed  there, 
and  that  it  was  broken  off  in  the  joint,  as  nothing  could  be  felt  of  it  exter- 
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nally.  He  advised,  however,  that  a  dissection  should  be  made  as  far  as  the 
capsule,  but  to  abstain  from  going  further  unless  it  could  then  be  detected. 

This  was  done,  but  nothing  found.  The  question  then  arose  whether  the 
limb  should  be  left  in  the  position  in  which  it  was  fixed.  Dr.  W.  advised 
strong  flexion  and  extension  to  be  made,  so  that  in  case  the  body  were  lodged 
in  the  way  he  supposed,  it  might  either  be  dislodged  or  else  plough  up  for 
itself  a  cavity  in  the  cartilage  on  the  head  of  the  tibia.  By  these  measures 
the  motions  of  the  limb  were  restored.  The  child  was  kept  perfectly  quiet 
for  a  few  weeks,  until  all  inflammatory  symptoms  had  subsided,  after  which 
he  walked  about  without  inconvenience. 

This  patient  died  of  phthisis  some  years  subsequently  to  the  accident,  and  on 
examination  of  the  knee-joint,  the  following  was  the  appearance  :  The  needle, 
as  had  been  supposed,  was  tirmly  lodged  between  the  condyles  of  the  femur; 
it  was  somewhat  corroded;  and,  from  the  motions  of  the  joint,  it  had  worn 
and  maintained  for  itself  a  passage,  so  as  not  to  interfere  with  flexion  or 
extension.     The  joint  itself  was  otherwise  healthy. 

The  second  case  was  that  of  a  child  6  years  old.  In  the  summer  of  1853, 
a  needle,  which  was  sticking  in  the  window-seat,  got  into  the  knee-joint. 
It  was  immediately  withdrawn,  and  the  child,  not  sufiering  any  pain,  was 
allowed  to  use  the  limb.  A  few  days  after,  severe  inflammation  came  on  in 
the  wound,  and  a  fungus  shot  out.  At  this  period,  Dr.  W.  was  called  to  see 
the  patient.  The  joint  was  found  to  be  in  a  very  tender  and  inflamed  condition. 
On  flexion,  a  quantity  of  pus  ran  from  the  wound,  which  •vyas  surrounded  by  a 
fungus  of  the  size  of  a  five-cent  piece.  Entire  rest,  with  a  splint,  was  enjoined, 
and  the  fungus  was  touched  with  caustic,  causing  at  each  application  an 
increase  of  inflammatory  trouble.  After  four  or  five  weeks  of  treatment,  the 
case  finally  terminated  favourably.  The  needle  had  entered  just  on  the  inner 
side  of  the  ligament  of  the  patella. 

The  third  instance  was  observed  in  a  child  of  5  years.  Kneeling  down  on 
the  floor  in  front  of  a  bureau,  to  get  something  from  underneath  it,  a  needle, 
which  had  been  engaged  in  the  carpet,  ran  into  the  joint,  and  broke  ofi"  therein. 
When  seen  by  Dr.  VV.  with  her  physician,  Dr.  Ball,  the  limb  was  painful  on 
motion,  somewhat  swollen,  and  the  child  could  not  walk.  By  making  strong 
flexion,  a  hard  substance  could  be  felt  below  the  patella,  on  the  inside  of  the 
joint,  giving  to  the  touch  the  sensation  of  some  large  body  like  a  nail. 

The  patient  being  etherized,  a  dissection  was  made  through  the  skin  and 
fat  until  what  appeared  to  be  the  capsule  of  the  joint  was  reached.  Within 
this,  the  foreign  substance  was  felt  firmly  imbedded.  The  nails  of  the  two 
fore-fingers  were  now  pressed  against  it  on  each  side,  causing  it  to  project 
through  the  capsule,  when  it  was  seized  by  the  forceps.  It  was  now  found 
quite  difficult  to  extract,  and  this  was  only  done  after  a  number  of  efi'orts,  and 
by  working  it  laterally,  thus  disengaging  it  from  the  bone.  A  splint  was 
directed,  with  applications  of  cold  water,  and  care  in  diet;  her  physician  pro- 
mising to  give  information  if  any  symptoms  requiring  attention  should  present 
themselves. 

Unusually  persiMent  Hemorrhage. — Dr.  STRONG  reported  the  case.  J.  G., 
43  years  of  age,  a  carpenter  by  trade,  for  several  years  had  used  spirits  freely, 
but  for  three  or  four  past  years  had  been  temperate;  for  at  least  twenty  years 
has  been  subject  to  epistaxis,  especially  during  the  summers,  as  long  as  warm 
weather  continued;  he  usually  bled  twice  every  day,  at  noon  and  at  night; 
the  amount  of  blood  lost  was  often  large,  and  the  bleeding  was  arrested  with 
difficulty.     For  about  the  same  length  of  time  that  this  hemorrhage  has  con- 
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tinued,  the  patient  has  been  subject  to  cough,  accompanied  by  copious  expec- 
toration ;  and,  within  a  year  or  two,  there  came  on  slight,  occasional  haemo- 
ptysis, which  was  easily  stopped  by  draughts  of  salt  and  water ;  recovering 
from  these  attacks,  he  would  return  to  his  occupation  as  usual.  Within  the 
above-mentioned  twenty  years,  he  has  had  several  severe  fits  of  illness,  which 
were  called  "  bilious"  attacks ;  his  skin  has  been  more  or  less  yellow  for  the 
whole  period;  for  about  1*2  years  he  has  been  dyspeptic;  his  food  often 
oppressed  him;  he  was  an  unusually  small  eater,  his  favourite  food  being  fresh 
meat  without  salt;  half  a  pigeon  suflRced  hira  for  an  entire  day.  His  last  ill- 
ness was  of  twenty-one  weeks'  duration,  reckoning  from  his  first  calling  medi- 
cal aid ;  but  for  more  than  a  year  previously,  he  had  not  his  usual  health.  His 
last  attack  was  catarrhal,  with  frequent  cough  and  copious  expectoration. 
Aft€r  about  eight  weeks  he  so  far  recovered  as,  on  the  7th  of  December,  to 
go  out  into  the  open  air  for  a  walk,  the  midday  being  sunny  and  pleasant. 
Soon  after  returning  from  his  walk,  he  began  to  bleed  from  the  lungs,  and 
Dr.  S.  was  summoned.  Before  his  arrival,  however,  the  hemorrhage  had 
ceased ;  about  a  pint  of  blood,  by  estimate,  having  been  lost.  A  somewhat 
superficial  examination  of  the  lungs  (Dr.  S.  fearing  to  excite  a  return  of  the 
bleeding)  detected  no  signs  of  a  cavity  or  of  any  marked  disease  of  the  lungs. 
The  most  usual  symptoms  were  shifting  pains  about  the  chest  and  shoulders, 
with  a  sensation  of  congestion,  more  permanent  in  the  praecordial  region, 
attended  by  stricture,  as  if  a  cord  were  tightly  drawn  around  him;  and  this 
latter  feeling  was  at  times  excessive,  especially  immediately  before  an  access 
of  bleeding.  He  could,  at  such  times,  hardly  raise  himself  erect,  but  leaned 
forward,  with  an  efi"ort  to  respire.  On  examination,  the  liver  was  found  to 
occupy  an  unusually  large  space,  and  was  uncommonly  prominent  and  firm  to 
the  touch  at  the  pit  of  the  stomach ;  tender,  and  even  sore^  upon  pressure 
being  made.  From  this  time,  by  his  own  report,  there  were  twenty  recur- 
rences of  the  haemoptysis  and  seventeen  of  the  epistaxis ;  these  usually,  but 
not  always,  aUernatuuj.  Pulse  between  60  and  70  per  minute ;  full  and  hard 
previous  to  the  hemorrhages,  and  did  not  lose  this  character,  even  imme- 
diately after  thoni,  until  within  a  few  days  of  his  death.  When  about  to 
bleed  from  the  lungs  (which  he  could  foretell  with  great  accuracy)  he  had 
increased  sense  of  stricture  about  the  base  of  the  chest,  with  more  pain,  and 
that  always  concentrated  in  the  side  of  the  thorax  from  which  he  appre- 
hended the  flow  of  blood.  There  was  usually  much  febrile  action  and  great 
heat  in  both  the  back  and  front  chest ;  the  bleeding  continued  until  the  local 
and  general  symptoms  subsided;  relief  being  very  marked;  appetite,  lost  just 
previous  to  hemorrhagic  attacks,  would  in  the  intervals  return.  These  symp- 
toms and  their  relief  thus  alternated  without  any  special  difference.  At  one 
time,  while  the  patient  was  complaining  of  severe  pain  in  the  chest.  Dr.  S., 
on  auscultation  over  the  spot,  heard  a  distinct  crepitous  rale,  which,  after  the 
subsequent  hemorrhage,  had  disappeared.  Seemingly  a  transient  inflamma- 
tion was  established,  which  at  a  certain  stage,  was  uniformly  relieved  by  the 
natural  bleedings.  Epistaxis  was  preceded  by  pain  in  the  head  and  nose, 
with  a  feeling  of  fulness  and  of  heat  in  the  nostril  from  which  the  blood  was 
about  to  flow ;  in  these  bleedings,  the  first  discharge  was  of  a  dark  colour,  but 
soon  it  became  florid  red,  with  increased  sensation  of  heat.  From  the  lungs, 
the  first  flow  of  blood  was  rather  dark,  but  in  a  short  time  it  was  of  a  bright 
vermilion;  occasionally  (and  more  particularly  in  the  first  bleedings),  the 
blood  was  diffluent,  and  remained  fluid;  but  in  the  latter  attacks  it  coagulated 
firmly.  There  was  but  one  discharge  of  blood  peranum;  this  he  himself 
referred  to  the  fact  of  having  felt  much  of  it  run  into  his  throat  during  epis^ 
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taxis,  and  to  his  swallowing  the  samtr.  The  blood  from  the  lungs  was  of  a 
bright  arterial  hue,  and,  mixed  with  a  frothy  mucus,  came  away  after  cough- 
ing, and  did  not  immediately  coagulate.  The  last  recurrences  of  bleeding 
were  on  the  10th  inst.,  when  it  lasted  sixteen  hours;  on  the  12th,  about 
twelve  hours ;  and  one  a  few  days  subsequently,  a  small  quantity.  Death 
took  place  on  the  *23d  of  February. 

The  patient  undoubtedly  bled  from  some  general  constitutional  cause;  the 
vital  force  being  depressed  in  connection  with,  or  perhaps  wholly  dependent 
upon,  disease  of  the  liver  and  a  diffusion  of  the  bile  through  the  circulation. 

The  treatment  was  various;  an  effort  was  made  to  relieve  the  system  from 
the  bilious  derangement,  but  unavailingly ;  astringents  in  great  variety  were 
also  employed  without  the  least  apparent  benefit;  strict  diet,  with  a  like  result; 
leeches,  blisters,  issues  were  all  tried  without  the  least  good  effect.  The  bleed- 
ings would  recur  with  nearly  the  same  intervals,  whatever  was  done.  After 
very  copious  hemorrhage,  the  interval  was  somewhat  longer  between  two 
attacks.  The  patient's  family  estimate  the  amount  of  blood  lost  at  more  than 
two  gallons ;  there  were  about  forty  recurrences  of  hemorrhage,  and  the  quan- 
tity lost  was  rarely,  if  ever,  less  than  a  gill  at  one  time,  usually  being  much 
more.  Remedial  measures  being  found  of  no  avail,  they  were  finally  aban- 
doned, and  a  generous  diet  was  allowed.  Towards  the  close  of  his  life,  the 
mind  wandered;  a  comatose  state  succeeded,  and  persisted  for  about  two  days, 
when  death  took  place. 

Autoiny,  five  hours  after  death. — Eigidity  slight.  At  apex  of  right  hoig, 
posteriorly,  was  a  small  cavity,  as  large  as  a  sLagbark,  containing  pus,  and  in  its 
immediate  neighbourhood  were  a  few  small,  opaque,  tuberculous  masses.  In 
the  same  lobe,  anteriorly,  there  was  a  mass  of  dense,  white,  or  grayish-white 
tissue,  occupying  about  the  space  of  a  cubic  inch,  and  having  very  much  the 
appearance  of  diflfused,  gray,  semi-transparent  tubercles.  The  remainder  of 
this  lung,  as  well  as  the  left  lung,  was  considerably  congested,  especially  in  the 
posterior  portions.  There  were  slight  adhesions  of  both  lungs  in  front,  and 
exceedingly  firm  adhesions  of  both  lungs  behind.  Two  or  three  ounces  of 
serum  iu  each  side  of  the  chest.  Heart  normal;  left  side  contained  con- 
siderable liquid  blood,  which  soon  coagulated.  About  four  ounces  of  clear 
serum  in  pericardium ;  no  adhesions.  Liver  large,  dense,  and  firm ;  studded 
and  filled  with  small  nodules  of  yellowish-white  colour,  probably  tuberculous. 
Gall-bladder  and  bile  natural.  Spteen  quite  soft  and  friable;  stomach,  kid- 
neys, and  other  organs  healthy.  There  was  some  clear  serum  found  in  the 
peritoneal  cavity,  but  no  injection  of  vessels,  and  no  adhesions.  The  blood 
which  escaped  from  the  heart,  as  mentioned  above,  as  well  as  that  which 
escaped  in  removing  the  lungs,  was  at  first  unusually  liquid,  but  soon  coagu- 
lated.    No  appearance  of  paleness  in  any  organ,  as  if  from  loss  of  blood. 

Dislocation  of  the  Ilamerus — Easy  Manual  Reduction  without  the  Use  of 
EiJier. — Dr.  Cabot  called  the  attention  of  the  Society  to  a  method  of  reduc- 
tion in  cases  of  dislocation  of  the  head  of  the  humerus  into  the  axilla,  viz., 
by  standing  above  the  patient,  and  fixing  the  scapula  with  one  hand,  or  by  a 
foot  placed  on  the  shoulder,  and  pulling  the  humerus  directly  upwards;  the 
antagonism  of  the  deltoid  muscle  is  thus  avoided,  and  the  bone  usually  slips 
instantly  into  the  socket.  The  case  which  prompted  these  remarks  was  that 
of  a  stout  farmer,  upon  whom  very  violent  efforts  at  reduction  had  been  un- 
successfully made  under  medical  supervision,  in  the  more  ordinary  manner,  even 
to  the  extent  of  excoriating  the  arm.  The  dislocation  occurred  on  a  Saturday, 
and  was  reduced,  instantly,  by  the  above  method,  by  Dr.  C,  on  Sunday,  at 
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the  Hospital.  Dr.  Cabot  remarked  that  he  had  been  for  some  time  in  the  habit 
of  enjplojing  this  method,  and  with  uniform  ease  and  success,  but  never  before 
in  a  case  in  which  other  efforts  at  reduction  had  been  made;  be  had,  conse- 
quently, supposed  that  his  cases  had  been  remarkably  easy  and  favourable  ones. 
The  result,  in  the  above  instance,  had  induced  him  to  refer  to  the  method 
employed. 

Dr.  J.  M.  Warren  s-nid  that  he  had  often  tried  this  method,  but  had  not 
always  been  successful;  the  want  of  success  arising  from  the  great  pain  caused 
by  the  attempt  to  elevate  the  arm  above  the  shoulder-jnint  further  than  a  right 
angle.  In  one  instance,  having  been  unable  to  reduce  the  dislocation  by 
the  ordinary  plan,  with  the  heel  in  the  axilla,  and  having  sent  out  for  ether, 
while  waiting  for  it,  it  had  occurred  to  him  to  try  the  plan  above  referred  to. 
[The  patient  was  m:ide  to  kneel  upon  the  floor,  the  operator  standing  in 
a  chair,  and  making  extension  upwards,  so  as  to  nearly  lift  him  from  the 
ground.  The  pain  thus  produced  caused  some  fainting,  and  the  bone  was  at 
once  restored  to  its  place.  It  was  certainly  a  means  always  to  be  thought  of 
when  the  surgeon  was  without  assistance] 

Dr.  Parkmax  asked  if  such  dislocations  were  not  alu:aj/s  easily  reducible 
by  means  of  etherization.  He  had  thus  found  them  in  his  own  practice. 
[This  was  acknowledged ;  but  it  was  remarked  that  ether,  not  being  always 
at  command,  the  surgeon  usually  attempts  reduction  without  waiting  for  it  to  be 
brought;  and  if  any  one  mode  be  easier,  or  more  likely  of  success  than  others, 
it  is  desirable  to  know  it.] 

Dr.  CoALE  referred  to  a  case  which  he  had  treated,  and  in  which  much  force 
had  previously  been  unavailingly  used  to  reduce  a  displaced  humerus;  the 
mode  advocated  by  Dr.  Cabtit,  and  which  was  first  advised  by  Mr.  Charles 
White,  of  Manchester,  England,  about  the  middle  of  the  last  century,  was 
wholly  successful,  and  very  easily  so.  [The  patient,  in  Dr.  Coale's  case,  dying 
thirty  days  after,  an  opportunity  was  afforded  for  examination  of  the  joint. 
For  a  full  description  of  this  interesting  case,  see  Catahxjue  of  the  Cabins, 
Specimen  172,  p.  39.  Mr.  White's  method  has  been  revived  by  M.  Mal- 
gaigne  and  Mr.  Syme;  the  patient  is,  by  them,  placed  in  a  recumbent  posture; 
the  surgeon  sits  behind  him  (for  good  representations  of  the  positions  of  sur- 
geon and  patient,  see  Druitt's  Vmle  Mecum  VkwH  Sir  A  Cooper's  Fractures  and 
Dislocations) ;  the  scapula  being  firmly  fixed,  "  the  arm  is  raised  from  the  side 
and  drawn  straight  up  by  the  head,  till  the  bone  is  thus  elevated  into  its  socket." 
(Druitt.)  Mr.  Fergus.<on  (^Practical  Surgery)  points  out  the  modifications  of 
Mr.  White's  method,  as  practised  by  Malgaigne  and  Syrae.  Mr.  White  sus- 
pended the  patient,  by  the  injured  arm,  from  the  ceiling. — Secretary.] 

Use  of  Lemon  Juice,  and  of  other  Remediet,  in  RJieumatism. — Dr.  PuTNAM 
asked  if  any  of  the  members  of  the  Society  had  found  lemon-juice  to  be  of  any 
service  in  rheumatic  affections.  He  ha<l  observed  some  beneficial  effect,  as  he 
believed,  in  the  case  of  a  child,  but  had  not  often  tried  it. 

Dr.  Storer  mentioned  the  case  of  a  woman,  with  rheumatism,  at  the  Mas- 
sachusetts General  Hospital,  who  took,  at  one  period,  fourteen  tablespoonfuls 
of  the  juice  of  lemons,  daily,  and  for  several  days ;  there  was  no  purging,  and 
no  abdominal  pain;  little,  if  any  marked  effect  upon  the  disease;  in  many  in- 
stances, no  effect  at  all  is  observed;  in  some,  it  has  been  thought  noticeable. 

Dr.  J.  B.  S.  Jackson  referred  to  two  or  three  cases.     No  effect. 

Dr.  C.  E.  Ware  gave  to.  one  patient  one-half  a  tumbler  of  lemon-juice, 
daily,  for  ten  days.     No  effect ;  no  inconvenience. 

Dr.  Sh.\ttuck  had  observed  decided  benefit  from  the  use  of  lemon-juice  ia 
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three  or  four  cases  of  rheumatism.  One  patient,  who  had  had  two  attacks, 
found  great  advantage  in  taking  the  juice;  colchicum  was,  in  his  case,  of  far 
less  avail.  In  certain  cases,  Dr.  S.  had  seen  no  effect  whatever  from  the 
remedy. 

Dr.  BoWDiTCH  had  observed  no  effect  from  the  lemon-juice.  Whatever  be 
the  remedy,  if  emesis  and  catharsis  be  excited,  relief  is  generally  afforded. 

Dr.  J.  13.  S.  Jackson  spoke  of  the  well-known  uncertainty  of  remedies  in 
this  disease. 

Dr.  CoALE  referred  to  the  bad  quality  of  much  of  the  colchicum  on  sale, 
and  to  its  variable  strength. 

Dr.  Bethune,  when  affected  with  rheumatism,  had  found  he  could  take  no 
more  than  fifteen  or  twenty  drops  of  the  wine  of  colchicum  without  purging 
being  induced,  and  which  always  aggravated  the  disease,  which  he  considered, 
in  his  own  case,  to  be  subacute.  Dr.  B.  said  that  a  more  accurate  and  dis- 
criminating classification  of  rheumatic  cases  is  desirable;  some  cases  yield 
readily  to  colchicum;  others  do  not,  in  the  least.  He  had  found  quinia  of 
service. 

Dr.  Strong  believed  that,  to  do  any  good  by  purgation,  the  latter  must  be 
very  thorough,  and  to  the  extent  of  faUi/  clearing  the  bowels,  not  merely 
irritating  their  mucous  membrane. 

Dr.  Putnam  agreed  with  Dr.  Strong  as  to  the  efficacy  of  purgation  in  rheum- 
atism, and  recommended  the  combination  of  rhubarb  with  the  colchicum;  the 
action  of  the  latter  is  better  and  more  thorough.  [At  the  next  subsequent 
meeting.  Dr.  Putnam  mentioned  a  case  in  whicb,  under  the  use  of  purgatives 
and  colchicum  combined,  violent  vomiting  and  purging  were  induced,  and  the 
disease  was  nearly  subdued  in  twenty-four  hours.  Sulphate  of  quinia  was 
given,  in  the  dose  of  from  15  to  20  grains,  daily,  for  four  days,  with  marked 
benefit.  Dr.  Watson  mentions  the  sudden  and  complete  yielding  of  the  dis- 
ease when  powerful  purgation  and  emesis  are  caused  by  colchicum.  (^Practice 
of  Medicine.')  He  adds  that,  unless  the  affection  disappear  after  such  violent 
action  on  the  alimentary  canal,  it  will  be  useless  to  push  the  colchicum  further. 
— Secrktary.] 

Dislocation  of  the  Thumb  forwards. — Reported  by  Dr.  MiNOT. 

A  lad,  in  running,  fell,  and  was  found  to  have  dislocated  the  left  thumb. 
On  examination,  the  thumb  was  shortened  and  strongly  extended,  so  that  the 
second  joint  was  brought  near  to  the  metacarpal  bone,  and  projected  obliquely 
upwards.  The  head  of  the  bone  could  be  felt  in  the  ball  of  the  thumb,  in 
front,  and  a  little  to  the  outside  of  the  metacarpal  bone;  the  bones  of  the 
thumb  were,  consequently,  a  little  oblique,  compared  with  the  direction  of 
the  metacarpal  bone.  The  second  phalanx  of  the  thumb  was  flexed  upon 
the  first. 

The  patient  having  been  etherized,  reduction  was  easily  effected  by  employ- 
ing extension,  with  a  slight  rotary  motion. 

Dr.  Minot  was  not  aware  that  this  form  of  dislocation  was  considered  rare 
until  he  met  with  a  statement  by  N6laton  (^B/emeiis  de  Fathdogle  Chirunjicale, 
t.  ii.  p.  423),  that  but  three  examples  of  it  are  on  record,  to  which  M.  Nelaton 
adds  a  fourth. 

Opiates  in  Peritonitis  and  in  other  Inflammatory  Affections. — Dr.  J.  B.  S. 
Jackson  met  with  a  physician,  while  travelling,  who  mentioned  having  had 
great  success  in  the  treatment  of  peritonitis  by  opium,  freely  used.  Dr.  J. 
gaid  that  he  was  inclined  to  believe  such  a  treatment  would  be  very  eflScacious 
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in  many  inflammatory  cases;  be  instanced  pleurisy  and  rheumatism,  and, 
moreover,  would  have  great  confidence  in  such  a  treatment  of  non-serous,  as 
well  as  of  serous  inflammations. 

Dr.  HoMANS  spoke  of  the  beneficial  action  on  the  skin  produced  by  opium 
in  many  cases;  in  abdominal  tenderness,  with  diarrhoea,  small,  often  repeated 
doses  are  very  serviceable. 

Dr.  Storer  thought  the  free  use  of  opium  in  cases  such  as  Dr.  Jackson  had 
mentioned,  would  have  a  tendency  to  constrict  and  dry  the  skin. 

Dr.  C.  E.  Ware  relies  upon  opium  in  pneumonia.  lie  thinks  that,  when 
largely  given,  it  docs  not  constrict  the  skin,  but  induces  diaphoresis  as  readily 
and  fully  as  does  Dover's  powder.  He  has  not  bled  for  many  years  in  pneu- 
monia. 

Dr.  §trong  often  gives  opium  to  the  point  of  incipient  narcotism  in  acutely 
inflammatory  cases.     He  gives  the  pure  opium  as  well  as  Dover's  powder. 

Dojihk,  Self-adjusting  Steihosrope. — Dr.  BowDlTCH  introduced  to  the 
notice  of  the  Society  a  new  stethoscope  recently  invented  by  Dr.  Camman,  of 
New  York  city.  Dr.  B.  said  that  heretofore  he  had  no  belief  in  any  one  form 
of  stethoscope  being  much  better  than  another.  Dr.  Williams,  of  London, 
had  long  since  suggested  a  form,  constructed  on  scientific  principles,  which,  in 
Dr.  B.'s  opinion,  was  a  shade  better  than  any  other,  until  Dr.  Camman's 
was  presented  to  him.  Between  the  value  of  Dr.  Williams's  and  of  Dr.  Cam- 
man's  no  comparison  could  be  made.  The  instrument  constructed  under  the 
direction  of  the  latter  gentleman,  intensifies,  to  an  extraordinary  degree,  every 
sound  heard  in  auscultation.  For  instsmce:  the  puerile  respiration  of  a  child 
seems  almost  like  the  rushing  of  a  whirlwind.  One  scarcely  believes  his  own 
senses  at  the  first  inspiratory  act  that  is  heard.  In  cases  where  the  healthy 
respiratory  murmur  is  very  quiet,  perhaps  scarcely  recognizable  by  the  naked 
ear,  or  when  examined  with  Dr.  Williams's  stethascope,  it  becomes  quite 
manifest  while  using  Dr.  Camman's.  So  with  morbid  sounds.  Dr.  B., 
although  he  had  very  recently  received  the  new  instrument,  and  was  conse- 
quently but  little  accustomed  to  its  use,  had  been  able  to  discover  rales  and 
rubbing  sound,  only  recognizable  after  the  closest  attention  by  the  ear  alone, 
and  that  too  after  their  presence  had  been  ascertained  by  means  of  Dr.  Cam- 
man's  apparatus.  The  reasons  for  this  intensity  of  sound  appeared  to  be  chiefly 
two:  1.  Both  ears  of  the  observer  are  acted  upon  at  once.  2.  The  ear- 
pieces of  the  instrument,  fitting  tightly  into  the  meatus  of  both  ears,  all 
external  sounds  are  more  thoroughly  cut  ofi^,  and  the  mind  of  the  auscul- 
tator  is  thus  forcibly  drawn  to  the  phenomena  taking  pk..vj  within  the  thorax. 
By  this  instrument,  moreover,  the  much  mooted  question,  whether  the 
column  of  air,  or  the  material  composing  the  stethoscope,  conveys  the  sound, 
is  decided  in  favour  of  the  column  of  air.  The  proof  of  this  consists  in  the 
following  facts :  1.  Dr.  C.'s  stethoscope  consists  of  no  less  than  five  diflerent 
media,  viz.  ebony,  an  elastic  tube  lined  with  metallic  wire,  metallic  tubes, 
and  finally,  ivory  ear-tubes.  According  t«5  all  acoustic  theories,  such  a  variety 
of  media  should  not  transmit  sound  as  well  as  a  more  homogeneous  substance. 
2.  Dr.  Camman,  by  experiment,  found  that  when  the  base  of  his  stethpscope 
(t.  e.  the  bell-shaped  portion  that  rests  upon  the  chest)  was  made  solid,  all 
mnind  was  lost.  Dr.  B.  concluded  by  recommending  the  new  instrument  to 
the  candid  examination  of  the  members  of  the  Society. 

Tumour  of  the  Breast — Dr.  Cabot. — Mrs.  M.,  40  years  of  age,  first  noticed 
a  hardness  and  swelling  in  the  left  breast  about  five  months  since;  it  increased 
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rapidly ;  at  first  with  pain,  but  latterly  there  has  been  none.  Dr.  Cabot  re- 
moved the  breast  on  the  11th  inst. 

On  the  14th,  there  were  cough  and  some  streaks  of  blood  in  the  sputa, 
R.  Pulv.  ipecac.,  Pulv.  opii,  aa  gr.  ss. 

\lth.  Some  suppuration  under  flaps  of  wound. 

19//t,  All  sutures  came  away. 

20/A.     Discharge  from  axillary  corner  of  wound  is  quite  considerable. 

March  1.  Dress  with  spirit  and  water;  patient  may  sit  up. 

3J.  Granulations  flabby,  dress  with  resin  cerate. 

1th.  Granulations  more  healthy. 

9//i.  Discharged,  nearly  well. 

Microscopic  Examination  of  the  Tumour.  By  Dr.  John  BaCON,  Jr.— • 
Sections  from  different  parts  of  the  tumour  exhibit  under  the  microscope  a 
dense  cellular  tissue,  with  a  small  proportion  of  cells  and  free  nuclei,'  having 
the  characters  of  cancer.  In  some  parts  small  granular  cells,  which  may  be 
epithelium  or  secretory  cells  from  portions  of  the  mammary  gland  not  invaded 
by  the  disease;  oil-globules  and  molecular  granulations  occur  as  usual. 

Tumour  of  the  Upper  Maxillary  Bone — Excision. — Dr.  J.  Mason  War- 
REN  exhibited  a  specimen  in  which  the  whole  maxillary  sinus  was  occupied 
by  a  tumour  of  fibroplastic  appearance.  Towards  the  angle  of  the  jaw  the 
tumour  had  made  its  way  out  of  the  sinus  by  an  opening,  and  insinuated  itself 
under  the  zygomatic  process,  being  firmly  attached  to  the  external  part  of  the 
jaw  at  that  point.     The  history  of  the  case  is  as  follows : — 

The  patient  is  21  years  old,  and  has  just  graduated  from  college.  Many 
years  ago  he  had  the  last  molar  tooth  in  the  left  upper  jaw  extracted.  Nine 
months  since,  after  a  fortnight's  pain  in  the  face,  a  small  tumour  appeared  at 
the  edge  of  the  jaw,  whence  the  tooth  had  been  removed,  which  ulcerated  and 
extended.  In  July,  an  operation  was  performed  to  remove  the  posterior  edge 
of  the  jaw,  with  the  disease,  but  the  wound  never  healed.  Lately,  the  front 
part  of  the  maxillary  sinus  had  been  projected  forwards,  making  quite  a  pro- 
minence on  the  cheek.  The  eye  was  slightly  protruded,  and  the  sight  some- 
what impaired.  Within  two  months,  a  large  ulceration,  or  perhaps  it  ought 
rather  to  be  called  a  tumour,  occupied  the  posterior  part  or  angle  of  the  upper 
jaw;  its  edges  projecting  so  much  as  to  interfere  with  complete  closure  of  the 
jaws,  and  requiring  to  be  occasionally  trimmed  off,  which  was  done  by  the 
patient  himself,  -but  not  without  some  bleeding.  The  discharge  from  the 
tumour  was  not  very  copious;  hemorrhage  took  place  from  it  from  time  to 
time.  The  finger  being  carried  into  the  mouth,  encountered  behind  the  ulcera- 
tion a  rounded  tumour,  lying  close  upon  the  coronoid  process  of  the  lower  jaw, 
and  leading  to  the  supposition  that  the  tumour  had  made  its  way  out  behind, 
from  the  maxillary  cavity.  The  microscopical  examination  was  of  a  doubtful 
character,  but  rather  tending  to  establish  the  malignancy  of  the  growth. 

The  patient  being  informed  of  the  probable  nature  of  the  disease,  and  that 
it  might  have  already  made  its  way  out  of  the  maxillary  sinus  into  the  cheek, 
decided,  as  his  case  otherwise  appeared  hopeless,  to  have  the  operation  per- 
formed, which  was  done  Jan.  28,  in  the  following  manner,  etherization  having 
been  first  employed. 

An  incision  was  made  from  midway  between  the  orbit  and  the  ear  to  the 
angle  of  the  mouth,  with  the  concavity  backwards,  the  better  to  expose  the 
tumour,  which  tended  in  that  direction.  The  flaps  were  rapidly  dissected  up, 
the  large  vessels  tied,  and  a  freezing  mixture  applied  to  the  surface  so  as  to 
stop  the  bleeding  from  the  small  vessels;  the  ether  being  used  at  the  same 
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time,  and  the  patient  again  brought  fully  under  its  influence.  The  first  in- 
cisor tooth  was  extracted,  and  the  soft  palate,  or  rather  mucous  membrane 
covering  the  hard  palate,  cut  across,  where  the  superior  maxillary  joins  with 
the  palate  bone.  The  bones  were  now  quickly  divided ;  first,  the  zygoma ; 
next,  the  external  angular  process  of  the  malar  bone ;  third,  the  na.?al  process 
of  the  superior  maxillary;  and,  finally,  the  junction  of  the  two  maxillaries,  by 
the  cutting  forceps,  one  blade  of  which  was  introduced  into  the  mouth,  the 
other  into  the  nostrils.  The  whole  bone  was  now  seized  with  strong  hooked 
forceps  and  slightly  depre.ssed,  so  as  to  expose  the  superior  maxillary  nerve 
in  the  bottom  of  the  orbit,  which  was  divided  by  the  scissors;  and,  by  a  few 
more  strokes  of  the  knife,  the  whole  mass  was  removed.  Three  or  four  ves- 
sels were  tied,  but  the  hemorrhage  was  not  great. 

An  examination  of  the  tumour  showed  it  to  be  of  a  fibro-plastic  character. 
It  occupied  the  whole  maxillary  cavity,  had  made  its  way  out  behind,  and 
turned  up  on  its  posterior  wall  under  the  zygoma;  but  it  adhered  so  firmly 
to  the  maxillary  bone  as  to  come  out  with  it  enveloped  in  a  cyst. 

The  edges  of  the  wound  were  approximated  by  sutures,  and  cold-water 
dressings  applied.  In  a  month  the  patient  had  so  far  recovered  as  to  go 
home.  Double  vision  was  experienced  for  some  days  after  the  operation,  but 
the  control  of  this  faculty  was  soon  regained.  The  loss  of  sensibility  in  the 
integuments,  consequent  on  division  of  the  nerves,  was  partially  restored,  and 
is  constantly  improving. 

February  27.  Exfol'tation  from  the  right  Lower  Jaw  after  Extraction  of  a 
Molar  Tooth. — Dr.  Morland  showed  a  piece  of  the  lower  jaw,  an  inch  and 
three  quarters  in  length,  by  three  quarters  of  an  inch  in  breadth  at  the  widest 
part,  and  which  comprised  several  entire  alveoli.  The  patient  from  whom 
the  specimen  was  taken  is  a  very  tall  man,  of  strong  constitution,  45  years 
of  age.  A  decayed  and  ulcerated  molar  tooth  was  extracted  from  the  right 
lower  jaw  after  very  violent  eflforts,  by  a  dentist,  on  the  15th  of  December, 
1853 ;  the  crown  being  broken  off,  after  using  two  instruments,  and  the  roots 
pried  out  by  main  force  afterwards.  Pain  and  swelling,  which  had,  to  some 
extent,  previously  existed,  continued  and  became  aggravated  after  the  above 
operation,  and  extended  to  the  neck.  The  patient,  finding  two  sound  teeth 
loose  in  the  vicinity  of  the  former,  took  them  out  himself  easily;  and,  on  the 
2d  of  January,  perceiving  a  portion  of  bone  loose  in  the  site  of  the  extracted 
tooth,  he  used  a  penknife  as  a  lever,  and  turned  out  the  specimen  shown. 
Pain  and  swelling  somewhat  abated  afterwards,  but  a  numbness  "  of  the  lip 
and  of  three  front  teeth,"  as  the  patient  describes  it,  followed — with  shooting, 
neuralgic  pains,  particularly  when  the  head  was  inclined  to  the  right  side. 
An  aggravation  of  the  pain  and  swelling  occurred  January  24,  the  latter  in- 
creasing until  it  extended  from  the  eye  to  the  collar-bone,  accompanied  by 
soreness  of  the  throat,  loss  of  power  of  articulation,  and  great  difficulty  in 
opening  the  mouth.  This  state  of  things  was  relieved  after  profuse  discharge 
of  pus  by  the  mouth,  seven  or  eight  days  from  the  recrudescence  of  the  trou- 
ble. Shortly  after,  pus  in  large  quantity  was  evacuated  externally  from  just 
beneath  the  right  lower  jaw.  Convalescence  was  gradual  after  this;  the 
-patient  has  been,  for  a  period  of  nearly  three  months,  almost  wholly  incapaci- 
tated from  attending  to  his  business,  and  for  nearly  that  time  has  suffered 
pain  and  excessive  inconvenience  in  deglutition,  articulation,  &c.  His  coun- 
tenance has  a  pale,  sallow  hue,  and  plainly  indicates  that  his  system  has  felt 
the  effects  of  the  injury  very  severely.  Several  smaller  pieces  of  bene  came 
away  during  the  above  period.     Dr.  M.,  considering  the  amount  of  injury 
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and  disturbance  unusual  from  so  common  an  operation  (although  much  vio- 
lence was  used),  inquired  particularly  as  to  the  patient's  occupation,  and 
■whether  there  were  anything  to  which  he  was  exposed  likely  to  affect  the 
bones.  He  is  occupied  in  a  chemical  laboratory ;  he  states  that  he  has  never 
been  exposed  to  the  fumes  of  phosphorus  in  a  free  state ;  has  had  much  to  do 
with  the  various  phosphates;  has  dealt  largely  in  muriatic  acid,  but  is  un- 
aware of  any  ill  effects  therefrom;  he  is  quite  confident,  however,  that  the 
being  so  much  in  an  atmosphere  of  hydrochloric  acid  vapour  has  caused  ex- 
cessive leanness  in  his  case,  and  believes  it  always  does  so;  patient  has  manu- 
factured iodine,  largely;  has  often  been  troubled  by  its  irritant  effects  on  the 
air-passages — not  otherwise,  that  he  is  aware  of;  has  handled  pyroligueous 
acid  in  large  quantity. 

May  1,  1854. — Patient  reports  that  the  numbness  (termed  by  himself 
'^ paralj/sis,"  and  consequently  it  must  be  a  marked  sense  of  benumbing)  of 
the  lip  and  chin  still  continues,  and  that  there  is  also  pain  in  the  jaw,  at  times 
severe;  the  whiskers  refuse  to  grow  upon  the  right  side,  over  the  seat  of 
injury,  which,  as  the  patient  remarks,  gives  him  a  rather  "sinister  look." 

Cancerofiis  Disease  of  the  Rectum  and  Vagina. — Dr.  MiNOT  reported  the  case. 

Mrs.  G ,  aet.  48,  laundress,  widow,  having  borne  four  children,  had 

always  enjoyed  good  health  until  June,  1853,  when  she  began  to  have,  with- 
out known  cause,  frequent,  small,  bloody,  painful  dejections,  accompanied  by 
much  tenesmus  and  dysuria.  She  had  perceived  a  tumor  in  the  abdomen  for 
some  months  previously. 

On  the  20th  October,  when  she  applied  for  relief,  she  was  pale,  sallow,  and 
feeble,  with  a  clean  tongue  and  a  pulse  of  94.  She  had  been  losing,  according 
to  her  own  statement,  half  a  teacupful  of  blood  by  stool  daily.  The  discharges 
from  the  bowels  were  scanty  and  clay-coloured,  and  there  was  a  frequent  desire 
to  pass  urine,  and  difficulty  in  voiding  it.  On  examination  ])er  rectum,  the 
caliber  of  the  intestine  was  almost  blocked  up  by  a  large,  smooth,  irregular 
mass,  apparently  covered  by  mucous  membrane.  Per  vai/inam,  a  similar 
state  of  things  existed,  the  canal  being  obstructed  by  smooth,  irregular  masses 
of  cartilaginous  hardness,  which  projected  into  its  caliber.  The  os  uteri  could 
not  be  felt  with  certainty.  The  diseased  mass  was  not  movable,  and  gave  no 
pain  when  pressed  by  the  finger.  On  palpation  of  the  abdomen,  a  smooth, 
hard,  round  tumour  of  the  size  of  an  orange  was  felt  in  the  left  iliac  fossa. 
It  was  movable,  and  shifted  its  position  with  the  motions  of  the  patient. 

Until  her  death,  which  took  place  Feb.  19,  1854,  Mrs.  G.  had  a  constant, 
profuse,  offensive  discharge  from  the  vagina,  which  was  generally  dirty-coloured, 
sometimes  bloody.  There  was  also  frequent  desire  to  empty  the  bladder,  and 
difficulty  in  doing  so.  She  had  little  or  no  pain  except  during  her  last  few 
days,  though  she  occasionally  complained  of  much  uneasiness  or  distress  in  the 
abdomen.  The  bowels  were  costive  early  in  December,  the  discharges  from 
the  bowels  began  to  come  per  vaginam,  and,  on  examination,  a  large  commu- 
nication was  found  between  the  vagina  and  rectum.  She  menstruated  regu- 
larly, her  last  period  beginning  January  28.  During  the  last  fortnight  she 
vomited  everything  taken  into  the  stomach,  though  nothing  was  found  in  the 
appearance  of  the  organ  after  death  to  account  for  this  symptom  beyond  in- 
jection of  the  cardiac  extremity,  and  an  extremely  corrugated  state  of  the 
mucous  membrane.  The  liver  was  large,  fawn-coloured,  fatty,  and  contained 
much  fluid  blood.     The  gall-bladder  was  greatly  distended  with  bile. 

Dr.  J.  B.  S.  Jackson,  who  examined  the  diseased  pelvic  viscera,  gave  the 
following  account  of  the  appearances  : — 
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Oq  dissection,  there  was  found  deep  ulceration  of  the  rectum,  and  of  a  well- 
marked  malignant  character,  commencing  about  an  inch  from  the  anus,  ex- 
tending upwards  two  inches  or  more,  and  involving  the  whole  circumference 
of  the  intestine.  The  cellular  tissue  was  aifected  so  that  the  parts  were  very 
firmly  bound  down  to  the  sacrum.  The  disease  extended  also  to  the  upper 
part  of  the  vagina,  and  there  was  a  direct  openiug  into  it  from  the  rectum, 
effected  by  the  process  of  ulceration,  and  sufficiently  large  to  admit  two  fingers. 
The  OS  uteri  was  somewhat  ulcerated,  but  the  uterus  itself  was  not  much  dis- 
eased. The  whole  posterior  half  of  the  bladder,  however,  was  very  much 
thickened  and  indurated,  having  generally  a  scirrhous  appearance,  without 
any  encephaloid  deposit,  which  last  wa;*  quite  marked  in  some  parts  of  the 
rectum  ;  the  inner  surface  was  red,  roughened,  and  evidently  inflamed,  though 
nowhere  ulcerated;  otherwise,  the  bladder  was  perfectly  healthy. 

Tumour  connected  icith  the  CereMlvm. — Dr.  J.  B.  S.  Jacksox  reported 
the  case,  of  which  he  had  lately  made  the  dissection.  The  mass  was  about 
the  size  of  an  English  walnut,  perfectly  defined,  firm  to  the  feel,  partly  made 
up  of  three  or  four  small  cysts,  and  partly  of  a  solid  whitish  substance.  Ex- 
ternally, it  was  somewhat  lobulated,  traversed  superficially  by  large  thin 
vessels;  and  the  whole  apjiearance,  externally  and  internally,  was  such  as 
to  suggest  the  idea  of  malignancy,  though  nothing  was  discovered  by  the 
microscope  to  favour  it.  The  tumour  was  connected  with  the  under  surface 
of  the  right  lobe  of  the  cerebellum,  and  appeared  to  have  been  formed  in  the 
pia  mater.  'I'here  was  a  very  large  serous  effusion  iu  the  lateral  ventricles, 
as  usual  in  such  cases ;  and  the  fifth  ventricle  was  observed  to  be  particularly 
dilated.  The  brain  itself  was  healthy.  The  patient  was  a  middle-aged  man, 
and  by  profession  a  clergyman.  Deafness  in  the  right  ear  was  observed  two 
years  ago ;  and  the  tumour  may  then  have  been  of  some  size,  though  no  other 
symptoms  occurred  until  the  following  autumn.  Then  there  came  on  occa- 
sional paroxysms  of  headache  and  vomiting;  and  this  hist  was  a  very  marked 
symptom  throughout  most  of  the  disease.  Last  summer  the  gait  became 
unsteady,  and  there  was  towards  the  last  much  loss  of  power,  though  it  was 
Bever  complete.  The  intellect  also  became  dull,  and  since  last  October,  when 
he  gave  up  his  professional  duties,  he  was  mostly,  if  not  entirely,  confined  to 
the  lipuse. 

Dr.  Sargent,  of  Worcester,  who  was  present  at  the  meeting  of  which  the 
above  report  was  made,  spoke  of  a  patient  whom  he  had  attended,  a  lady,  52 
years  of  age,  who  had  loss  of  memory,  some  vertigo,  slowness  of  speech  with 
miscalling  of  words,  opisthotonos,  and,  finally,  paraplegia  and  complete  de- 
mentia. Dr.  S.  supposed  that  he  should  find,  at  the  jxx-it-mortem  examination, 
softening  of  the  brain  and  some  affection  of  the  spinal  marrow.  The  patient 
was  ill  for  from  six  to  eight  weeks;  on  necrostopic  inspection.  Dr.  S.  found 
the  substance  of  the  cerebrum  the  hardest  he  had  ever  seen,  and  the  spinal 
marrow  was  perfectly  healthy. 

Dr.  S.  remarked  further  of  this  woman,  that,  although  she  was  only  52 
years  of  age,  and  had  scarcely  ceased  to  menstruate,  she  had  the  whole  ap- 
pearance of  extreme  old  age.  She  had  also  recently  experienced  a  great 
deal  of  domestic  trouble.  ^ 

Ulceration  of  the  Knee-Joint — Amputation. — Dr.  Cabot  showed  the  parts 
removed,  and  gave  a  history  of  the  patient,  a  girl,  16  years  of  age,  who  entered 
the  Hospital,  April  26,  1853,  with  disease  of  the  knee-joint  of  four  years' 
duration.     She  first  observed  slight  enlarcement  of  the  right  knee  without 
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known  cause;  it  has  never  incapacitated  her  for  working  or  for  walking;  there 
has  never  been  pain  in  the  joint  except  when  she  was  overworked.  At  the 
time  of  her  entry  at  the  Hospital,  the  motion  of  the  joint  was  limited;  the 
head  of  the  tibia  much  enlarged;  circumference  of  the  joint  at  upper  part  of 
patella  fourteen  and  a  half  inches,  the  same  at  the  middle,  fourteen  inches  at 
the  lower  part.  Blisters,  tincture  of  iodine,  and  water-dressings  were  applied 
until  the  29th  of  May,  when  there  were  indications  of  abscess  forming  in  the 
popliteal  space ;  swelling,  with  fluctuation,  &e.     Poultice. 

June  11.  Abscess  opened  last  night,  and  is  now  discharging  pus  and  clots 
of  blood.     Poultice  continued. 

Jit/^  G.  Abscess  injected  with  tincture  of  iodine;  a  knee-cap  was  used  to 
support  the  joint  and  prevent  motion ;  liniments ;  issues  over  the  condyles  of 
the  femur;  tonics  internally,  &c. 

Nov.  20.  Patient  etherized  and  the  sinus  examined;  it  was  found  to  extend 
around  to  the  front  side  of  the  knee,  where  there  was  a  large  cavity;  an  inci- 
sion was  made  over  the  site  of  said  cavity  and  pus  was  discharged.  Flaxseed 
poultice;  much  pain;  opiates  were  applied  locally  and  given  internally,  also 
stimulants. 

2Sd.  Abscess  beneath  knee-joint  opened.  Diarrhoea  supervening  on  the 
29th,  was  met  by  a  tonic  and  astringent  combination.  Cod-liver  oil  was 
afterwards  administered. 

February  18,  1854.  The  limb  was  amputated  by  Dr.  Cabot. 

Dr.  J.  M.  Warren,  referring  to  this  case,  spoke  of  its  earlier  aspect,  &c. ; 
there  was,  at  first,  only  a  small  bunch  upon  the  knee,  which,  when  opened, 
discharged  serum;  an  abscess,  as  above  described,  subsequently  formed ;  the 
diagnosis  was  at  first  difficult;  no  dead  bone  was  detected;  the  muscles  were 
found,  on  removal  of  the  limb,  in  a  state  of  fatty  degeneration. 

Dr.  J.  B.  S.  Jackson  spoke  of  the  soft,  fleshy,  membranous,  red  formation 
sometimes  observed  on  denuded  bones;  he  asked  if  this  were  not  often  de- 
scribed as  a  pulpy  degeneration  of  the  synovial  or  investing  membrane?  May 
it  not,  rather,  be  frequently  only  the  granulations  of  inflamed  bone? 

March  13.  Intermittent  Headache. — Dr.  C.  E.  Ware  reported  two  cases  of 
this  affection,  relieved  by  opium.  The  fii"st  was  in  a  young  woman  who  was 
suffering  from  amenorrhoea  following  typhoid  fever.  The  headache  had  con- 
tinued very  severe  for  more  than  a  fortnight,  during  which  time  she  had  tried 
quinia,  iron,  and  arsenic  in  full  doses.  She  had  been  leeched  and  blistered ; 
nothing  seemed  to  make  the  slightest  impression  upon  the  disease.  The 
headache  commenced  in  the  morning  and  continued  till  evening. 

She  began  to  take  opium  in  two  grain  doses  the  sixteenth  day  of  the 
disease.  Soon  after,  she  became  easy,  and  then  continued  the  pills  through 
the  day  often  enough  to  keep  her  fully  under  the  influence  of  the  opium,  and 
to  insure  freedom  from  pain.  She  was  obliged  to  continue  the  pills  more  or 
less  frequently  for  two  or  three  days  after.  She  never,  however,  after  the 
first  pill,  had  any  serious  return  of  the  headache.  The  irregularity  in  her 
catamenia  continued.     She  experienced  no  unpleasant  effect  from   the  opium. 

In  the  other  case,  the  affection  occurred  in  an  old  lady,  87  years  of  age. 
She  was  a  vigorous  woman  for  her  years,  and  was  well,  except  for  the  headache. 
She  tried  for  several  days  quinia  and  iron,  without  the  least  benefit.  She 
took  opium  in  similar  doses  to  those  of  the  first  case;  was  relieved  by  the 
first  pill,  but  was  obliged  to  keep  under  the  influence  of  the  opium  for  a  day 
or  two.     She  had  no  serious  return  of  the  headache. 
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TuLercuIosis,  etc. — Dr.  BoWDlTCH  was  called,  Fthruary  26,  1854,  to  see 
B.  M.,  male,  ast.  five  months.  Some  months  since,  the  boy  fell  from  his  cradle 
and  struck  upon  his  head.  No  st'rious  trouble  remarked,  and  no  manifest  con- 
nection of  the  fall  with  present  disease.  For  two  months  previous  to  present 
illness,  he  had  had  a  pustular  eruption  on  various  parts  of  the  body,  and  had 
^^drooleiV  much,  as  if  troubled  by  dentition.  Both  of  these  affections  disap- 
peared on  the  occurrence  of  the  present  attack.  For  a  fortnight  before  Dr.  B. 
saw  him  he  had  not  been  quite  well,  as  his  mother  thought,  although  he  had 
had  no  evident  illness,  except  that,  about  the  middle  of  that  time,  the  child, 
while  nursing,  seemed  suddenly  distressed  ;  at  these  accesses,  he  would  throw 
his  head  backward,  and  seemed  faint  and  gasping,  with  the  eyes  rolled  up. 
These  lasted  only  a  moment,  and  immediately  he  would  recover  and  seem  as 
well  as  before.  They  occurred,  however,  only  a  few  times,  and,  as  no  other 
symptom  appeared,  little  was  thought  of  them  except  by  the  anxious  mother. 
On  'I'ld  or  'iod,  he  occasionally  moaned  as  if  in  pain,  and  a  slight  torticollis 
to  the  right  side  was  noticed.  When  Dr.  B.  saw  him,  he  had  then  turn  of 
the  neck  permanently,  but  in  a  slight  degree.  No  swelling,  tenderness,  or 
redness  apparent,  but  the  child  seemed  to  suffer  when  any  manipulations  were 
made  on  the  neck.  Little  appetite,  no  vomiting.  Respiration  regular,  but 
with  a  constant  moan.  Pulse  not  slow;  skin  of  moderate  temperature.  Calo- 
mel gr.  i.  ordered ;  and  Dover's  powder  -}  gr.  at  night  and  morning. 

27;/t.  Restless  night.  At  visit,  sleeping  quietly.  Pulse  180.  In  addi- 
tion to  the  Dover's  powder,  10  drops  of  paregoric  had  been  given  three  times. 

I^th.  Easier  night.  One  powder  only  taken.  At  visit,  brighter,  but  had 
refused  to  nurse,  and  had  been  fed  with  breast  milk  which  he  took  with 
avidity.  Very  irritable;  no  strabismus;  had  had  four  attacks  similar  to 
these  above  described.  Apparently  a  little  tenderness  about  right  ear.  Puke 
regular,  quick;  respiration  easy;  no  vomiting.     A  leech  below  right  ear. 

Patient  remained  in  the  same  state,  and  next  day  Dr.  Channing  saw  him 
in  consultation  and  advised — Potass,  hydriodat.  gr.  iv.;  in  simple  syrup  ^ij  ; 
3ss  to  be  taken  once  in  six  hours.  Cold  water  to  the  head  if  much  suffering. 
Paregoric,  if  severe  suffering  at  any  time. 

March  Zd.  Patient  has  been  more  quiet.  Had  frequently  moved  right 
arm  and  rubbed  hand  upon  same  side  of  the  head  and  right  eye;  the  accesses 
of  increased  suffering  less  severe,  at  times  low  moaning ;  neck  less  stiff  and 
right  limbs  which  had  at  times  been  restless,  were  less  so.  Right  fist  firmly 
contracted;  thumb  bent  inward  on  the  palm.  Frequent  gaping.  No  real 
vomiting,  but  some  retching;  eructations  of  flatus  after  food;  no  dejection. 
Urine,  in  quantity  rather  more,  and  less  ammoniacal  in  smell  than  it  had  pre- 
viously been.     Pulse  rapid  and  small. 

On  2d,  Dover's  powder  and  calomel  had  been  ordered  occasionally.  Con- 
tinue them  and  iodide  of  pota.ssium  as  directed.     01.  ricin.  5j- 

The  disease  steadily  advanced.  Night  of  4th,  quiet.  5th.  Restless  under 
a  domestic  remedy  and  without  opiates ;  subsequently,  not  very  uncomforta- 
ble nights  till  10th,  when  he  died  in  convulsions.  Previously,  he  was  quite 
irritable  at  times,  and  screaming  as  if  in  pain.  On  the  4th,  the  eyes  tended 
to  the  left.  There  was  frequent  motion  of  the  right  extremities,  a  partial  loss 
of  power  in  the  left  ones.  The  pupils,  which  were  at  one  time  contracted,  on 
4th  were  larger.  On  7th,  strong  strabismus.  On  9th,  deep  stupor.  On  4th, 
the  breathing  was  deep,  rather  slow,  and  uneven.  Occasionally  a  slight  hack, 
but  no  severe  cough  was  heard  at  any  time.  No  other  rational,  and  no  dis- 
tinctly morbid  physical,  signs  referable  to  the  lungs.  Pulse  on  4th  was  128, 
on  7th,  100.     Urine  was  augmented  on  6th.     Some  tendency  to  occasional 
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retching,  and  a  day  or  so  before  death  vomited  a  few  times.  During  this 
period,  the  same  medical  treatment  was  continued  except  on  6th ;  1  gr.  of 
potass,  nitrat.  was  ordered  at  intervals. 

Ou  10th,  the  report  was,  that,  after  lying  for  the  preyious  thirty-six  hours 
in  more  or  less  stupor,  accompanied  by  evident  prominence  of  the  anterior 
fontanelle  and  constant  strabismus,  but  with  a  less  firmly  contracted  fist,  he 
died  in  convulsions.  At  6  A.  M.  of  10th,  autopsy,  twenty-six  hours  after 
death  ;  meninges  of  the  brain  very  much  distended,  owing  to  a  large  quantity 
of  thin,  rather  turbid,  fluid  in  ventricles,  which,  under  the  microscope,  con- 
tained pus  and  exudation  corpuscles,  and  apparently  detritus  of  the  cerebral 
substance.  Numerous  minute  (tubercular)  granulations  in  the  anterior  com- 
missure, and  over  the  base  of  the  brain.  Kecent  lymph  around  the  optic 
nerves.  The  interior  of  the  left  hemisphere  was  broken  down  by  the  scalpel 
throughout  a  large  part  of  its  extent,  and  a  soft  white  detritus,  save  in  one 
part,  involved  the  corpus  striatum  and  optic  thalamus,  and  wall  of  the  ven- 
tricle. Here  the  cut  surface  had  a  hard,  tubercular  aspect.  Bronchial 
glands,  tuberculous;  minute  semitransparent  granulations  were  found  filling 
the  lungs.  They  were  likewise  numerous  in  the  liver,  less  so  in  the  spleen; 
a  few  in  the  kidneys  and  intestines ;  and,  finally,  two  or  three,  unequivocal  in 
their  character,  were  found  on  the  left  ventricle  of  the  heart,  just  under  the 
pericardium.     The  voluntary  muscles,  so  far  as  examined,  contained  none. 

The  very  insidious  nature  of  the  attack,  the  torticollis,  and  the  universal 
distribution  of  the  tubercles,  Dr.  B.  regarded  as  the  peculiar  points  in  the 
case. 

BUglited  Ovum. — Dr.  W.  E.  Townsend  exhibited  a  blighted  ovum  of  about 
three  mouths'  growth.  This  was  cut  open.  The  umbilical  vesicle  was  very 
distinctly  seen,  and  the  walls  of  the  structure  were  very  thick.  Dr.  T.  re- 
ported the  following  history  of  the  case :  "  Was  called  on  Wednesday  last  to 
see  a  lady,  who  stated  that  she  was  that  day  taken  with  a  slight  flowing, 
unaccompanied  by  pain ;  that  she  supposed  herself  to  be  between  three  and 
four  months  pregnant ;  that  on  Saturday  night,  two  and  a  half  weeks  pre- 
viously, she  had  slipped  down  two  or  three  steps  at  the  Fitchburg  llailroad 
station-house,  and  jarred  l^erself  severely,  so  that,  whilst  riding  home  in  an 
omnibus,  she  suffered  greatly  with  pain  in  her  back ;  ttte  next  day,  however, 
she  experienced  no  inconvenience  from  her  fall,  but  went  to  church  as  usual. 
From  that  time,  the  morning  sickness  and  occasional  faintness,  which  had 
been  prominent  symptoms  of  pregnancy  with  her,  disappeared,  and  she  had 
felt  entirely  well  till  the  present  occurrence.  Horizontal  posture,  and  other 
appropriate  remedies,  were  tried  without  avail;  and,  on  Sunday  afternoon,  after 
suffering  severely,  she  miscarried,  three  weeks  and  a  day  after  her  accident." 

Spleen  enlarged;  not  t/ie  Result  of  Fever. — Dr.  Jackson  exhibited  the 
specimen  and  reported  the  case,  which  he  thought  interesting  from  the  cir- 
cumstance of  so  many  of  the  same  kind  having  occurred  here ;  the  organ,  in 
such  cases,  weighing  several  pounds,  and  being  rather  firm  to  the  feel,  whilst 
the  patient  had  never  had  intermittent  fever,  and,  in  several  of  the  cases,  had 
never  been  in  any  part  of  the  country  where  this  form  of  fever  prevails.  The 
weight,  in  this  instance,  was  between  four  and  five  pounds,  the  density  was 
very  considerable,  and  the  enlargement  had  existed  for  some  months  at  least. 
The  patient  was  a  middle-aged  man,  and  died  of  a  pulmonary  affection  of 
fiber t  duration. 
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Iritis  terminating  in  Staphyloma — Dr.  R.  "W.  HooPER — Three  cases  of 
infiaminatioQ  of  the  iris,  terminating  in  staphyloma  of  the  eye,  have  been  seea 
at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  in  the  last  two  years. 
They  were  in  Irish  patients,  one  male  and  two  females,  between  the  ages  of 
eighteen  and  twenty-four. 

In  the  first  two  cases  the  eyeball  was  removed  on  account  of  the  severe 
suffering  attending  the  disease,  and  its  doubtful  character.  As  these  two  cases 
terminated  favourably,  and  after  the  interval  of  two  years  the  patients  re- 
mained well,  the  operation  in  the  third  case  was  limited  to  a  removal  of  the 
anterior  half  of  the  eye,  to  which  the  disease  seemed  principally  confined. 

In  these  cases,  the  first  departure  from  the  usual  appearance  was  in  the 
iris  becoming  of  a  bright  yellow  colour,  and  receding  from  the  cornea;  the 
anterior  chamber  then  became  turbid,  and  the  sclerotica  yielded  near  the 
margin  of  the  cornea,  and  irregular  dark  gray  masses  protruded. 

Great  pain  attended  this  stage  of  the  disease,  not  relieved  by  puncturing 
the  globe ;  and  the  operation  for  removing  the  eye  in  the  first  two  cases,  its 
anterior  half  only  in  the  last  case,  was  followed  by  entire  relief.  The  patients, 
at  the  time  of  the  operation,  were  under  the  influence  of  sulphuric  ether. 

Since  the  above  was  written,  the  last  patient  died  with  disease  of  the 
brain  at  the  Massachusetts  General  Hospital.  No  return  of  disease  of  the 
eye  after  the  operation.     An  autopsy  was  refused. 

Gleet,  its  Treatment,  di'c. — Dr.  CoALE  read  the  following  remarks:  A  paper 
by  Mr.  John  L.  Milton,  in  the  Medical  Times  and  Gazette  for  May,  1853,  on 
the  treatment  of  gleet,  has  suggested  some  remarks  on  this  disease.  Mr.  Mil- 
ton divides  gleet  into  three  kinds:  1.  Dependent  upon  structural  changes 
or  incipient  stricture.  2.  Gleet  not  dependent  on  these  changes.  3.  Gleet 
arising  from  disorder  of  other  structures — the  prostate  gland,  testicle,  &c. 
For  practical  purposes,  I  would  make  a  different  division — retaining,  however, 
the  last,  and  particularizing  other  gleet,  as  to  whether  it  be  purely  a  chronic 
affection,  or  whether  with  it  there  be  more  recent  gonorrhoea.  In  the  third 
species  of  gleet — that  from  affection  of  other  parts  of  the  genito-urinary  appa- 
ratus— the  treatment  must  evidently  be  directed  to  the  affected  organ  rather 
than  to  the  lining  of  the  urethra.  In  the  other  varieties,  the  difference  of 
treatment  I  make  is  this :  when  more  recent  gonorrhoea  accompanies  it,  in- 
ducing an  acute  or  semi-acute  inflammation,  the  astringent  injections,  so  useful 
in  a  purely  chronic  case,  are  hurtful.  In  these,  then,  I  substitute  warm  water, 
or  warm  mucilaginous  injections,  and  am  more  particular  about  the  diet  until 
all  the  recent  inflammation  is  wholly  subdued ;  this  effected,  resort  may  be 
had  to  astringent  injections  with  benefit,  and  should  be  continued  until  every 
trace  of  the  disease  is  obliterated.  In  using  the  injections,  the  effect  of  habit 
must  be  remembered,  and  the  active  agent  of  the  injection  changed  as  soon 
as  its  power  seems  to  decline.  Mr.  Milton  attaches  much  importance  to  the 
use  of  blisters  in  gleet,  and  argues  for  them  as  if  they  were  a  new  remedy, 
of  which  the  effect  might  be  doubted.  I  some  time  since  found  out  their  effi- 
cacy in  this  disease,  and  have  used  them  freely;  indeed,  they  constitute  an 
important  part  of  the  treatment.  In  very  severe  cases,  I  use  the  blistering 
tissue,  applying  it  to  the  inside  of  the  thigh,  or  to  the  pubis,  or  even  to  the 
root  of  the  penis  itself;  but  in  most  cases  this  is  unnecessary,  and  instead,  I 
use  the  strong  tincture  of  iodine.  The  patient  is  directed  to  paint  a  strip  on 
the  under  side  of  the  penis  from  the  root  to  the  glans,  bounding  one  edge 
of  the  strip  by  the  median  line.  This  painting  is  renewed  sufliciently  often 
to  get  up  a  vesication.  When  this  surface  becomes  too  sore,  it  is  permitted 
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to  heal,  and  another  strip  is  painted  on  the  other  side  of  the  median  line.  In 
this  way,  alternate  blisters  can  be  kept  up  for  any  length  of  time.  As  to 
internal  remedies,  the  diflBculty  of  getting  a  patient  to  take  any  of  the  dis- 
agreeable mixtures  prescribed,  long  enough  to  do  any  good,  has  occurred  to  all 
who  have  had  to  deal  with  the  disease.  Some  tasteless  and  convenient  remedy 
is  wanted ;  this,  I  think,  I  have  contrived  :  Bals.  copaiva  and  pounded  cubebs 
are  made  into  a  mass  together,  and  divided  into  pills.  These  can  be  coated 
with  gelatin.  They  permit  the  dose  to  be  regulated  very  conveniently;  from 
three  to  four,  taken  four  times  a  day,  generally  being  the  amount  given. 

Popliteal  Aneurixm — Dr.  J.  jMason  Warren  reported  the  case  of  a  black- 
smith, 30  years  old,  to  whom  Dr.  W.  was  called  by  a  distinguished  physician 
in  a  neighbouring  city.  In  September,  1853,  this  man  perceived  a  small 
pulsating  tuinour  in  the  upper  and  back  part  of  the  left  leg.  This  increased 
slowly  to  the  size  of  a  hen's  egg.  The  knee  was  bent,  and  he  was  obliged 
to  walk  with  a  crutch.  The  foot  was  swollen,  its  motions  partially  lost,  and 
it  was  excessively  painful.  The  patient  being  informed  of  the  dangers  of  the 
operation  by  ligature  of  the  artery,  the  possibility  of  paralysis  or  sloughing  of 
the  limb  consequent  upon  it,  and  of  the  alternative  of  the  treatment  by  com- 
pression, decided  on  the  former;  as  he  was  out  of  town,  could  not  well  leave 
his  family,  and  it  was  impossible  to  have  the  compression  satisfactorily  con- 
ducted at  home. 

The  femoral  artery  was  therefore  tied  at  the  middle  of  the  thigh,  and  the 
pulsation  of  the  tumour  was  at  once  arrested.  The  patient  was  directed  to  be 
kept  in  bed,  artificial  warmth  to  be  applied  if  necessary,  and,  in  case  of  great 
reaction — the  patient  being  very  muscular — blood  to  be  taken  from  the  arm. 
For  a  week  or  two  after  the  operation,  the  numbness  of  the  foot  was  much 
increased,  though  the  pain  was  relieved.  The  ligature  separated  in  sixteen 
days.  The  patient  was  seen  by  Dr.  W.  some  months  after,  when  he  was  able 
to  walk,  having  recovered  the  use  of  the  limb.  A  small,  hard  tumour  existed 
at  the  place  of  the  former  aneurism,  having  an  apparent  pulsation,  which, 
however,  after  repeated  examinations,  seemed  to  result,  and  to  be  communi- 
cated from,  an  enlarged  collateral  vessel.  He  was  directed  to  keep  still,  avoid 
animal  food,  and  to  do  nothing  that  might  excite  the  arterial  action. 

By  recent  reports  he  is  quite  well. 

Herpes  Preputialis ;  Case  and  Treatment — Dr.  Bethune. — A  gentleman, 
from  20  to  25  years  of  age,  presented  himself  in  the  early  part  of  February, 
with  this  disease.  It  first  appeared  after  a  single  exposure  last  May.  He 
had  been  under  the  care  of  several  physicians,  who  were  well-educated  men, 
and  had  been  severely  treated.  Among  other  things  had  had  mercury  to 
salivation,  and  several  times  had  been  pronounced  cured.  The  disease  has 
returned  five  times.  The  present  attack  had  existed  two  weeks,  and  was 
marked  by  several  vesicles,  or  rather  the  remains  of  them,  situated  on  the 
inside  of  the  prepuce,  near  the  glans.  He  was  directed  simply  a  saline  laxa- 
tive every  third  day;  lint  dipped  in  a  solution  of  acetate  of  lead  placed  be- 
tween the  prepuce  and  glans,  and  strict  diet.  On  the  week  following,  the 
compound  rhubarb  pill  was  substituted  for  the  salts,  and,  soon  after,  the 
strength  of  the  lead  solution  increased.  March  12,  he  appeared  quite  well, 
having  been  two  weeks  longer  than  ever  before  without  a  return  of  the  dis- 
ease. A  solution  of  tannin  was  ordered  to  replace  the  lead — and  vegetable 
diet.  In  the  early  part  of  April,  he  was  obliged  to  fulfil  a  matrimonial 
engagement  which  had  been  thrice  postponed.  This  was  followed  by  a  slight 
return  of  the  disease. 
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March  27.  Bfzoar. — Dr.  GouLD  cxbibited  a  very  beautiful  specimen  of 
bezoar,  presented  to  the  Society  by  Mr.  Enjery  Souther,  apothecary,  of  this 
city.  It  was  taken  from  the  stomach  of  a  deer  killed  at  the  moutli  of  the 
Mississippi  River.     Dimensions:  2|^,  Ij,  1|  inches.      Weight :  2  oz.,  2  drs. 

The  thanks  of  the  Society  were  voted  to  Mr.  Souther. 

Dr.  Bacox,  who  had  examined  the  concretion  at  Dr.  Gould's  request, 
staUid  that  it  consists  of  layers  of  diphosphate  of  lime,  with  organic  matter, 
deposited  around  an  angular  nucleus  which  appeared  to  be  a  fragment  of 
pottery. 

[In  the  report  of  Dr.  Bacon's  analysis  of  a  "factitious  bezoar,"  (Dec.  12, 
1853,  see  No.  of  this  Journal  for  April  last,  p.  346,)  the  following  should 
have  been  added  :  "  The  organic  matter  is  very  soluble  in  water,  and  appears 
to  be  a  vegetable  extract.  It  contains  neither  ellagic  nor  lithofellic  acid,  and 
there  is  no  doubt  that  the  supposed  bezoar  is  factitious."] 

The  following  paper  was  prepared  by  Dr.  "W.  J.  Burnett,  and  was  read  to 
the  Society  by  Dr.  Bethune.  Kemarks  relative  to  the  proposed  operation 
are  appended : — 

Recommendation  of  an  Artificial  Cornea  as  a  Substitute  for  the  Transplant- 
ation of  the  Cornea.  By  JOH.  Nep.  Nussbaum,  Assistant  Physician  in  the 
General  Hospital  at  Miinchen.*  The  object  of  this  article  is,  as  its  title  indi- 
cates, to  show  the  advantages,  or  rather  the  full  success  attending  the  intro- 
duction of  an  artificial  cornea  composed  of  glass,  in  those  cases  where  there 
is  more  or  less  blindness  from  opacity  of  the  cornea. 

It  is  not  necessary  to  give  a  translation  of  the  entire  article,  and  I  shall 
quote  only  those  passages  which  contain  the  gist  of  the  subject. 

After  alluding  to  the  many  contingencies  for  failure  attending  the  bold  prac- 
tice of  Himly,  of  transplantation  of  the  cornea,  even  by  the  most  skilful 
operators  upon  the  eye,  he  says  he  was  led  to  make  experiments  relative  to 
what  substances  would  be  least  offensive  as  foreign  btxlies  in  the  healthy  tis- 
sues, in  view  of  using  such  for  an  artificial  cornea.  After  experiments  upon 
his  own  body,  he  found  that,  of  many  solid  substances,  glass  produced  the 
least  irritation,  and  in  some  instances  scarce  any  at  all.  With  this  fact  ob- 
tained, he  formed  a  circular  cornea  of  glass,  perforated  by  a  hole  two-thirds 
its  width.  This  he  introduced  into  the  eyes  of  dogs,  having  previously  removed 
a  corresponding  portion  of  the  cornea.  But  it  was  attended  with  no  success; 
for,  aside  from  the  extreme  diflBculty  of  removing  a  portion  of  the  cornea 
exactly  the  size  of  the  artificial  body  introduced,  there  was  much  disturbance 
following  the  introduction  of  so  large  a  body  in  so  delicate  a  tissue,  such  as 
suppuration,  &c.,  with  a  loss  of  the  eye  in  the  end. 

Thus  foiled,  he  says  it  all  at  once  flashed  upon  his  mind  that  an  orifice,  of 
the  size  of  a  pin-hole,  is  sufficient  to  admit  a  good  image  of  an  object,  if  the 
eye  is  placed  directly  near  it;  as,  for  instance,  in  looking  through  such  a  small 
hole  in  a  piece  of  pasteboard.  With  this  valuable  hint,  he  made  a  new  trial, 
forming  the  artificial  cornea  after  a  new  model,  and  of  a  much  smaller  size. 
Its  general  form  was  much  like  that  of  a  shirt-stud,  there  being  a  main  shaft 
with  a  rim  on  each  end ;  but,  instead  of  being  round  or  circular,  both  shaft 
and  riras  were  compressed  laterally,  being,  therefore,  of  an  oblong  instead  of 
a  circular  form.     The  artificial  cornea,  thuB  formed  and  shaped,  was  not  much 

*  Die  Cornea  artificialis  als  Substitnt  fur  die  Transplantatio  Comece  empfohlen. 
Von  Joh.  Nep.  Nussbaum.  z.  Z.  Assistenz  Arzte  im  allgemeinen  Kraukenliause  za 
Miinchen.  From  Siebold  and  KollLkcr's  Zeitschrift  fiir  wissenschaftliche  Zoologie.  V. 
December,  1853,  p.  179. 
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Fig.  1. 


larger  than  the  head  of  a  large  pin,  and  perforated  by  a  hole  of  an  oblong  shape 
and  of  a  correspondingly  minute  size,  as  will  be  seen  in  the  annexed  figures. 

With  this  new  model  for  a  cornea,  he  pro- 
ceeded to  operate  upon  the  eyes  of  some 
puppies.  Instead  of  making  a  circular  in- 
cision, as  in  the  first  experiments,  a  simple 
slit  only  was  here  required.  In  this  slit  of 
the  cortiea,  the  new  body  was  introduced  ex- 
actly as  a  shirt-stud  is  put  in  a  shirt. 

The  following  is  his  description  of  the 
operation : — 

"  For  the  operation  are  required,  a  cata- 
ract knife,  a  pair  of  small  anatomical  forceps, 
and,  for  the  emergency,  Cooper's  scissors. 
In  the  absence  of  a  good  assistant,  there  is 
needed  a  lid-holder  of  Kelley  Snowden,  and 
when  the  eye  is  very  restless,  a  sharp  hook. 
For  the  patient,  I  choose  the  reclining,  and 
for  the  operator  the  sitting  position.  The 
pupil  being  dilated  by  a  strong  solution  of 
the  extract  of  belladonna,  I  narcotize  the  eye 
until  the  bulb  remains  quiet;  then,  opening 
the  lids  by  means  of  a  lid-holder,  1  place 
the  cataract  knife,  which  I  hold  as  a  pen,  at 
right  angles  on  the  surface  of  the  cornea,  at 
about  one-eighth  of  an  inch  from  its  exter- 
nal border,  with  the  knife's  edge  directed 
towards  the  inner  (not  the  outer)  canthus, 
whereby  both  borders  of  the  wound  are  made  of  equal  thickness.  I  then 
plunge  the  knife  into  the  cornea,  until  it  reaches  the  anterior  chamber;  then 
holding  the  instrument  at  a  somewhat  obtuse  angle,  I  carry  it  inwards",  making 
an  incision  one-eighth  of  an  inch  in  length.  The  knife  is  then  withdrawn 
from  the  wound  by  carrying  it  backwards. 

"  As  the  wound  is  small,  it  gapes  open  but  little,  and  the  aqueous  humour 
flows  out  very  slowly;  but,  quick  as  possible,  I  seize  the  glass  cornea  with  the 
pincers,  and  insert  it  in  the  incision,  as  a  button  in  a  button-hole.  All  this 
insertion  must  be  done  very  quickly,  for  upon  the  time  occupied  depends  the 
reaction  and  disturbance  which  are  to  follow.  In  conclusion,  I  remove  the 
lid-holder,  and  glue  up  both  eyes. 

"The  quantity  of  aqueous  humor  that  escapes  during  the  operation,  is  in  exact 
ratio  with  the  disturbance  and  trouble  that  follow.  When  little  escapes,  the 
iris  is  little  irritated,  and  the  lens  but  slightly  disturbed.  In  some  instances, 
I  was  fortunate  enough  to  lose  only  two  drops  of  the  aqueous  humour;  these 
cases  healed  very  quickly,  and  I  was  convinced  that  neither  iris  nor  lens  had 
been  at  all  disturbed.  In  those  cases  where  the  incision  was  too  large,  and 
did  not  hold  the  glass,  the  operation  proved  a  failure,  and  I  sealed  up  the  eye, 
allowed  the  wound  to  heal,  and  afterwards  operated  again  with  better  success." 
I  need  not  here  give  the  after-treatment,  as  laid  down  by  the  author.  It 
must  vary,  of  course,  according  to  |the  patient,  and  the  care  with  which  the 
operation  is  performed,  and  will  suggest  itself,  j?ro  re  nata,  to  every  intelligent 
oculist. 

In  regard  to  some  of  the  sequelae,  he  says :  "  In  all  eases,  there  appeared, 
on  the  first  day,  a  universal  conjunctivitis,  and  a  ceratitis,  with  some  disturb- 


ri<r.  1.  Glass  body,  natural  size.  a. 
Front  Ticw.    6.  Lateral  yicw. 

Fii^.  2.  Eye  of  a  pupiiy.  several  weeks 
after  the  operation,  with  glass  body  in 
cornea,  masinified  S}4  times,  a.  Glass 
body.  6.  White  opaque  circle  around 
glass,  c.  Remainder  of  pupil,  d.  Iris. 
«.  Sclerotica.   /.  Bloodvessels  on  cornea. 
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ance  of  the  cornea ;  in  several  cases,  an  onyx.  The  former  disappear  quickly ; 
and  the  abscess  of  the  cornea  heals  usually  in  eight  to  fourteen  days,  when 
the  glass,  inclosed  in  an  exudation,  ceases  to  be  objectionable  to  the  cornea. 
Iritis  I  have  observed  only  when  the  operation  was  so  conducted  that  much 
aqueous  humour  was  lost  and  the  lens  impinged  upon. 

"  In  regard  to  the  appearances  in  general,  my  patients  seemed  as  free  from 
pain  after  the  eighth  day  as  before,  and  the  general  aspect  of  the  cornea  ap- 
peared much  less  disturbed  than  in  those  cases  where  a  portion  of  the  cornea 
was  removed  (as  in  transplantation  of  the  cornea).  The  appearance  of  the  eye 
b  not  particularly  bad  ;  around  the  glass  there  is  a  small,  white,  opaque  circle, 
to  which  extend,  from  the  border  of  the  cornea,  one  or  two  small  bloodvessels. 
The  eye  has  no  irritability,  and  no  photophobia  even  to  glaring  light." 

As  to  the  intimate  changes  which  ensue  in  the  tissue  of  the  cornea,  from  this 
iteration,  the  author  says :  "  The  sections  which  I  have  made  during  the  various 
stages  of  healing,  presented  anatomical  changes  corresjxinding  to  the  different 
sequelae.  The  perfectly  healed  cornea  I  have  often  observed  microscopically. 
I  found  the  fibres  in  the  vicinity  of  the  glass  always  more  or  less  troubled,  and 
slightly  lengthened ;  close  to  the  glass,  they  presented  a  wave-like  aspect,  and 
their  usual  parallelism  was  wholly  wanting." 

Such  is  a  brief  abstract  of  Nussbaum's  account  of  his  new  operation.  As 
yet,  his  experiments  have  been  only  upon  the  lower  animals,  and  the  success 
he  has  had  with  dogs  makes  him  confident  of  a  like  result  in  man. 

The  artificial  cornea  must,  of  course,  be  made  with  great  care,  and  its  size 
and  various  proportions  varied  according  to  the  eye  to  receive  it.  The  author 
recommends  the  rock-crystal  as  the  best  material  out  of  which  this  body  is  to 
be  formed. 

These  experiments,  from  their  success,  have  excited  no  little  attention  in 
the  locality  of  their  occurrence,  and  Von  Siebold,  a  name  too  well  known  in 
science  to  require  mention  here,  and  one  of  the  editors  of  the  journal  in  which 
this  article  was  published,  carefully  examined  some  of  the  dogs  operated  upon. 
He  was  surprised  to  find  so  little  disturbance  from  the  foreign  body.  Indeed, 
he  says,  the  animal  suffered  no  inconvenience,  the  secretions  of  the  eye  were 
not  diminished  or  increased,  and  the  animal  winked,  or  otherwise  used  the 
ergan,  as  in  the  natural  state.  He  considered  the  subject  of  sufficient  im- 
portance to  have  a  lithographic  plate  made  of  one  of  these  animals,  with 
details  of  the  parts.  At  all  events,  the  subject  is  not  lacking  in  ingenuity ; 
and  it  having  been  shown  that  a  perforated  glass  body,  of  small  size,  can  be 
introduced  in  the  cornea,  and  there  remain  harmlessly — this,  certainly,  is  an 
important  fact  learned ;  but  the  application  of  this  operation  upon  man  can 
alone  determine  the  visual  relations  of  this  body,  and  the  greater  or  less  degree 
which  its  orifice  can  transmit  rays  of  light  for  the  formation  of  an  image  on 
the  retina.  Certain  it  is,  however,  that  the  optical  principle  here  adopted  is 
sound  in  theory. 

Dr.  Bethune,  though  he  agreed  with  Dr.  Burnett  in  the  opinion  he  ex- 
pressed of  the  great  ingenuity  shown  in  this  form  of  artificial  cornea,  yet  thought 
its  practical  utility  extremely  doubtful.  The  aperture  which  forms  the  pupil  is 
Bade  so  small  (probably  to  retain  the  aqueous  humour  by  capillary  attraction) 
that  a  very  perfect  adjustment  must  be  made  and  retained,  or  vision  will  be 
prevented.  So  small  an  opening  would  be  liable  to  become  clogged  either 
with  foreign  substances,  or  with  the  secretions  of  the  eye  itself,  and  in  getting 
rid  of  this  obstruction  by  passing  it  into  the  anterior  chamber,  there  would  be 
danger  of  exciting  destructive  irritation  of  the  organ.  After  much  difficulty, 
Mr.  Griffiths,  a  giassblower  of  Koxburj,  has  succeeded  in  making  for  Dr.. 
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Bethune  a  very  perfect  and  beautiful  glass  cornea,  and  be  will  test  it,  if  a 
suitable  case  presents  itself. 

Dr.  DuRKEE  considered  tbe  operation  described  in  the  communication  from 
Dr.  Burnett  as  a  specimen  of  very  ingenious  ophthalmic  surgery.  He  had, 
however,  great  doubts  as  to  its  practicability  on  the  human  subject.  The 
operation  might  possibly  be  successful,  considered  merely  in  a  surgical  point 
of  view,  and  yet  be  an  entirely  useless  one  to  the  patient.  It  seemed  to  him 
that  the  laws  of  optics,  in  regard  to  the  refraction  of  the  rays  of  light  in  its 
passage  through  the  cornea,  the  aqueous  humour,  the  crystalline  lens,  and  the 
vitreous  humour,  each  having  different  powers  of  refraction,  and  each  having 
a  different  density  and  different  shape  from  the  other,  would  be  disturbed  iu 
a  manner  that  would  prevent  the  formation  of  a  distinct  image  of  objects  on 
the  retina.  Dr.  D.  was  not,  therefore,  inclined  to  coincide  with  the  opinion  of 
Dr.  Burnett,  as  expressed  in  the  closing  sentence  of  his  manuscript.  The 
rays  of  light,  it  seems,  are  to  be  admitted  through  a  very  minute  aperture. 
This  aperture  will  act  in  the  same  way  as  a  small  perforation  does  through  a 
card.  And  how  is  this?  The  rays  must  cross  each  other  in  their  transit 
through  this  opening.  They  must,  consequently,  enter  the  aqueous  humour 
greatly  divergent;  and  thus  the  very  first  step  in  the  series  of  refractions  is 
reversed.  How  is  it  possible  for  these  divergent  rays  to  be  changed  in  their 
direction,  so  as  to  pass  through  the  crystalline  lens  in  the  normal  manner? 
The  rays  of  light,  as  they  pass  from  the  cornea  through  the  aqueous  humour 
in  the  sound  eye,  are  rendered  more  convergent  than  while  passing  through 
the  cornea.  This  increase  in  their  convergence  through  the  aqueous  fluid  is 
necessary  in  order  that  the  rays  may  reach  the  lens  in  a  proper  manner.  But 
Dr.  Durkee  could  not  understand  how  it  was  possible  for  this  order  of  refrac- 
tions to  be  secured  after  the  surgical  operation  in  question  had  been  performed. 
For  the  rays  traverse  no  cornea,  and  the  shape  of  the  aqueous  humour  must 
be  altered,  and  the  light  be  confused.  The  different  chambers  may  be  illumin- 
ated, to  a  greater  or  less  degree,  through  the  small  opening  in  the  glass  stud; 
but  that  a  distinct  image  could  be  spread  out  upon  the  expanded  surface  of 
the  retina,  appeared  to  him  a  matter  of  great  doubt.  In  the  account  furnished 
by  Dr.  Burnett,  it  is  not  stated  that  the  animals  operated  upon  were  enabled  to 
see.  Ophthalmic  surgery  has  accomplished  wonders,  it  is  true;  but  in  this 
instance  the  principles  of  optics  will  be  so  much  disturbed  that  the  intended 
result  of  the  operation  will  almost  certainly  be  defeated.  Such,  at  least,  is 
Dr.  D.'s  opinion. 

Dr.  D.  thought  the  chances  for  distinct  vision  would  be  greater,  if  the 
glass  were  solid  instead  of  being  tubular.  The  glass  would  then  be  a  substi- 
tute for  the  portion  of  cornea  that  had  been  removed  by  the  operation.  It 
would  present  an  unchangeable  uniformity  for  the  admission  and  transit  of 
the  rays  of  light.  But  it  is  scarcely  to  be  supposed  that  the  aqueous  fluid 
occupying  the  tube — and  there  being  no  way  for  confining  this  fluid,  or  for 
regulating  its  shape,  or  for  preventing  the  constant  movement  of  its  particles — 
can  possibly  preserve  any  fixed  form.  It  will  be  in  continual  agitation  except 
during  sleep.  If  we  attempt  to  look  at  an  object  in  water  while  tbe  water  is 
in  a  state  of  agitation,  we  find  that  vision  is  disturbed ;  we  see  the  object  in 
broken  fragments  and  assuming  all  manner  of  distortions ;  and  in  the  case 
before  us,  the  aqueous  humour  will  be  constantly  oozing  out  through  the 
opening  in  the  glass,  and  irrigating  the  surface  of  the  eye.  How  is  it  pos- 
sible, under  such  circumstances,  for  the  rays  of  light  to  be  transmitted  towards 
the  crystalline  lens  in  the  proper,  regular  order,  without  which  there  can  be 
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no  correct  vision  ?  The  practicability  of  the  operation,  whether  considered  as 
a  matter  of  surgery,  or  in  its  relations  to  the  principles  of  optics,  remains  to 
be  proved.  Dr.  D.  demonstrated  his  ideas  upon  this  subject  by  drawings 
upon  a  blackboard. 

Dr.  Bethuse  exhibited  to  the  Society  specimens  of  the  glass  cornea,  which 
with  great  trouble  he  had  procured.  The  same  workman  will  doubtless  now 
be  able  to  furnish  others,  after  this  model,  with  greater  ease,  and  promptly, 
should  there  be  found  a  use  for  them. 

Dr.  Williams  made  the  following  remarks  relative  to  the  operation  : — 

The  Union  Medicale,  of  Paris,  in  some  of  its  numbers  for  January,  1854, 
alludes  to  the  operation  proposed  by  Dr.  Nussbaum.  The  proposition  is 
condemned  by  the  editor  in  strong  terms,  and  characterized  as  "  worthy  of  a 
Grerman  brain."  A  subsequent  number  contains  two  letters — one  from  a 
German  physician,  who  repels  the  imputation  against  his  countrymen,  as 
entirely  too  sweeping,  but  coincides  with  the  editor  in  his  estimate  of  the 
value  of  the  experiments  made  upon  animals,  and  deprecates  their  repetition 
upon  the  human  eye — the  other  letter  is  from  Dr.  DeVal,  of  Paris,  of  some 
authority  in  ophthalmic  surgery ;  and  contains  proof  that  the  plan  proposed 
by  Dr.  Nussbaum  has  in  it  nothing  of  novelty,  as  not  only  had  the  insertion 
of  an  artificial  cornea  been  proposed  and  practised  upon  animals,  but  the  arti- 
ficial substitute  had  been  made  of  similar  form  to  that  now  advocated.  Dr. 
Nussbaum,  he  shows,  has  merely  revived  an  operative  procedure  which  had 
become  obsolete.  He  refers  to  the  discussions  to  which  the  subject  had  given 
rise  in  Germany,  and  states  that  the  experiments  on  the  human  eye  have 
been  condemned  by  Dr.  Pauli,  of  Landau,  and  other  distinguished  authorities; 
and  further,  that  Dr.  Nussbaum  had  recently  performed  his  operation  on  a 
patient,  with  no  other  result  than  a  total  failure. 

[Malgaigne  writes  as  follows  in  his  Mededne  Opiratoire,  p.  406  (4th  ed. 
1843):  "  Pellier  was  the  first  who  proposed  excision  of  the  natural  cornea, 
and  the  fitting  of  a  glass  cornea  within  its  circumference.  This  extraordinary 
(bizarre')  idea  has  never  yet  been  applied  to  the  human  eye,  and  doubtless 
never  will ;  it  has  not  even  been  tried  upon  animals."  It  has  only  been 
shown  that  the  glass  stud  can  be  inserted  and  worn  in  the  eye  of  an  animal, 
and  not  that  the  animal  could  see  therewith.  The  eye  of  such  an  animal, 
previous  to  the  operation,  is  supposed  to  be  in  a  healthy  state;  the  human 
eye  must  be,  or  have  been,  in  a  diseased  and  abnormal  state,  to  require  any 
such  attempt  at  giving  a  new  cornea; — would  not  this  fact  influence  the 
result  ?  If  even  it  be  proved  that  the  animals  thus  treated  can  see,  no  such 
success  could  therefore  be  predicated  for  man. — Secretary.] 

Abscess  of  the  Lungs  vcithout  previous  Symptoms  or  any  evident  Cause. — Dr. 
CoALE  reported  the  case  of  A.  G.,  aet.  26,  a  carpenter,  who  considered  him- 
self in  perfect  health  until  Wednesday  evening,  February  8,  when  he  was  taken 
with  a  violent  "  cramp  colic,"  referable  to  the  right  iliac  or  hypochondriac 
region.  His  physician  partially  relieved  him,  by  opening  his  bowels.  Costive- 
ness  again  occurred,  and  the  pain  returned,  so  that  on  Saturday  night  Dr.  C. 
was  sent  for  in  consequence  of  dissatisfaction  with  the  physician  in  attendance. 
Refusing  to  visit  at  that  time.  Dr.  C.  did  not  see  him  till  Tuesday,  14th.  Found 
great  tenderness  midway  between  right  costal  cartilages  and  crest  of  ilium  of 
same  side.  Bowels  costive.  Tongue  furred.  Pulse  80.  Purged  gently  and 
blistered  the  spot,  which  perfectly  relieved  symptoms,  so  that  on  Wednesday, 
22d,  eight  days  after.  Dr.  C.  paid  him  the  last  visit  he  deemed  necessary  for 
a  week.     On  the  next  Monday,  February  27,  he  came  to  report  himself  at  Dr. 
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C.'s  office.  He  was  costive,  but  otherwise  well,  and  some  aperient  pills  were 
ordered.  On  Saturday,  March  4,  Dr.  C.  was  again  sent  for.  The  patient  had 
been  improving  in  general  health  and  strength  until  Tuesday  afternoon,  when 
he  was  taken  with  a  sudden  tickling  iu  the  throat,  and  on  coughing  a  gush  of 
pus  took  place  from  his  mouth,  amounting  in  the  course  of  two  or  three  hours, 
as  the  family  said,  to  the  better  part  of  a  pint,  half  of  the  quantity  coming  at 
the  first  gush.  When  Dr.  C.  saw  him  he  was  sitting  up,  and  very  comfort- 
able while  in  that  position.  Pulse  80.  No  unusual  heat  of  skin.  No  pain. 
Cough  at  times,  with  expectoration  of  a  half  mouthful  of  fetid  pus.  Lying 
down  instantly  brought  on  cough.  He  took  this  position  at  Dr.  C.'s  request, 
and  was  soon  compelled  to  rise,  when  he  covered  the  bottom  of  a  hand  basin 
with  pus  immediately,  it  coming  up  very  freely;  R.  Elix.  opii  et  vin.  ipecac, 
as  occasion  required.  Being  deprived  of  the  use  of  his  left  hand,  Dr.  C.  could 
not  examine  the  chest,  but  this  was  done  the  next  day  very  thoroughly  by 
Dr.  Oliver.  Dulness  all  around  on  the  right  side  from  outer  edge  of  car- 
tilages to  sixth  rib.  There  were  sonorous,  sibilant,  and  gurgling  rales  on  that 
side,  over  the  dull  part;  and  some  of  these  continued  up  to  the  clavicle.  Under 
these  circumstances,  the  previous  good  health  and  well  being  for  the  ten  days 
before  the  gush  took  place ;  the  sudden  gush  of  pure  pus ;  the  dulness  of  the 
inner  part  of  the  chest;  the  mixed  rales;  we  could  not  doubt  the  existence 
of  an  abscess  of  the  lungs.  No  particular  treatment  was  used,  as  none  seemed 
necessary.  Nature  had  a  certain  piece  of  work  to  do,  and  seemed  fully  able  to 
do  it.  Dr.  C.  visited  him  until  Monday,  March  13th,  the  general  symptoms 
not  amounting  to  anything  worthy  of  note  during  this  period,  except  the  neces- 
sity of  sleeping  in  his  chair,  which  apparently  brought  on  a  temporary  swell- 
ing of  his  legs.  Wednesday,  15th,  he  went  out.  Thursday,  Itith,  he  called 
at  Dr.  C.'s  house  ;  no  excitement  of  pulse,  good  appetite  and  digestion  ;  slept 
well;  coughed  very  little;  expectoration  very  little.  Saturday,  18th,  again 
reported  himself  as  doing  very  well.  Saturday,  25th,  very  well  in  all  general 
and  apparent  circumstances.  Dulness  as  high  as  eighth  rib.  A  feeble  respi- 
ratory sound  before  this.  No  rales.  Face  of  a  good  healthy  colour.  Strength 
good.  In  short,  no  marks  whatever  of  the  invalid  about  him^  except  the  phy- 
sical signs  just  mentioned. 

To  conclude  :  1.  The  case  was  evidently  one  of  pulmonary  abscess.  2.  It 
came  on  without  any  previous  ascertainable  cause,  either  external  or  in  the 
system  of  the  patient.  3.  It  was  not  preceded  by  any  appreciable  symptoms. 
4.  It  got  well  without  any  treatment  being  necessary. 

Dr.  Coale  added  that  these  peculiarities,  so  far  as  he  had  been  able  to 
ascertain,  make  it  a  unique  case,  particularly  the  first  and  second  points. 

External  Use  of  tlie  Tincture  of  Aconite.  Three  Cases. — Dr.  Storer  ob- 
served that,  after  the  discussion  which  took  place  a  few  meetings  since  upon 
the  efiect  of  aconite,  he  had  determined  to  present  to  the  Society  several  cases 
in  which  he  had  administered  it  at  the  Hospital.  He  had,  however,  been 
unable  to  analyze  the  cases,  and  would,  therefore,  ofier  but  these  three  cases 
of  about  sixteen  which  he  had  treated ;  and  they  among  the  most  favourable. 

M.  E.,  set.  45,  entered  Hospital,  June  4,  1850; — six  months  previous  to 
entrance  was  attacked  with  pain  in  lumbar  region  and  left  lower  extremity, 
most  severe  in  former,  confining  him  to  his  bed  for  two  months.  After  the 
application  of  a  blister  to  back,  two  mouths  ago,  pain  had  nearly  disappeared 
and  has  been  very  slight  since,  but  that  in  leg  at  once  increased,  the  limb 
being  always  cold  and  at  times  numb,  with  some  diminution  of  sensibility; 
though  lameness  appears  to  have  been  caused  by  pain  rather  than  by  loss  of 
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muscular  power ;  walks  with  a  cane,  but  with  considerable  difficulty  on  account 
of  pain.  Some  tenderness  on  pressure  along  outside  of  left  thigh  as  well  aa 
in  gluteal  region. 

8//t.  Dry  cupping  about  region  of  sciatic  nerve  on  left  side. 

'dlh.  Acupuncture  to  left  hip  succeeded,  and  the  following  liniment  twice 
daily  to  be  applied  to  hip  :  R.  Olei  olivae  siss;  acidi.  sulph.  5iss;  olei  tere- 
binth. 5ss.     M.  • 

Vlth.    Cantharidal  ColImJion  applied  to  left  hip. 

V6O1.  3Iuch  relieved  since  blistering. 

lAth.  Pain  about  the  same  of  lat«,  though  he  walks  much  better  than  on 
entrance.     Reapply  blister.     29/A.  Pain  about  the  same. 

July  1.  I  took  charge  of  the  Hospital  and  found  patient  walking  not  only 
with  a  cane,  but  with  great  difficulty,  with  two — or  rather  crutches,  although 
I  find  no  record  making  mention  of  this  fact. 

2(/.  Complaining  of  pain  and  numbness  in  thigh.  Applied  to  thigh  tinct. 
aconiti  sat.  5J,  twice  daily.     3'7.  Less  pain. 

4'/i.  Continues  to  receive  relief  after  each  application  of  aconite. 

bth.  Soreness  in  knee  diminished. 

Qth.  Knee  continues  relieved.     Still  has  a  dull  pain  in  hip. 

llth.  Still  improving.     Apply  aconite  three  times  daily. 

19/A.  Had  a  shooting  pain  last  night,  not  only  through  hip,  bat  down  leg 
to  ankle.     Returned  this  morning.     Relieved  by  application  of  aconit«. 

20/7t.  Last  evening  and  this  morning  pain  returned  in  hip  extending  through 
whole  length  of  limb  to  ankles.     Aconite  increa.sed  to  5ii- 

21s^  Pain  returned  in  night  of  a  character  similar  to  that  of  the  previous 
day,  and  continued  for  about  two  hours ;  relieved,  he  says,  by  application  of 
the  remedy. 

23tf.  Paroxysm  of  pain  through  leg  last  night  which  continued  about  half 
an  hour  ;  relieved  by  application.     No  return  of  pain  this  morning. 

30/A.  Doing  well. 

Ainjnst  1.  Complains  of  no  pain  in  thigh ;  reports  "as  well  as  ever."  Dis- 
charged well. 

June  30,  1863.  J.  H.  E.,  aged  40,  works  in  a  clothes-drying  machine. 
About  a  year  ago  was  attacked  with  pain  and  numbness  and  prickly  sensation 
in  soles  of  feet,  which  afterwards  extended  to  hands.  At  times,  at  intervals 
of  a  month,  had  bilious  attacks  with  vomiting,  lasting  a  day  or  two.  Gave  up 
work  two  months  ago.  A  month  since  was  attacked  with  sudden  pain  in 
shoulder  running  down  to  the  heart.  Was  delirious  with  pain  in  the  first 
part  of  attack.  L^nable  to  sleep  without  an  anodyne.  Has  lost  flesh  very 
rapidly.  Has  not  walked  for  a  month.  Has  no  power  over  lower  extremities 
below  the  knees,  but  sitting  in  a  chair  can  raise  his  feet  upon  the  bed  by  the 
flexors  of  the  thigh.  Has  not- \o9,t  sensation  in  feet,  but  experiences  great 
pain  in  ankles  and  soles  of  feet.  Arms  powerless  below  elbows;  sensation 
somewhat  impaired,  though  a  "  prickly  pain,"  as  he  expresses  it,  is  produced 
by  rubbing  their  posterior  surface.  P.  M.  Complains  of  very  acute  pain  in 
feet  upon  pressure.  Constantly  groaning.  Let  him  have  of  R.  Morphiae. 
sulphati.^s  gr.  ii;  aquae  .f  j ;  a  drachm,  and  repeat  every  hour  till  relief.  Apply 
to  soles  of  feet — R.  Tinct.  aconiti  saturat.  5j- 

JulyX.  Took  morphia  twice.     Aconite  was  applied  once.     Very  soon  expe- 
rienced some  relief.     Complains  now  of  no  pain.     Speaks  only  of  a  sense  of 
numbness  in  upper  and  lower  extremities.     Let  him   be  rubbed  night  and 
morning  with — R.  Tinct.  capsici. ;  tinct.  cantharid.  fab.  aa  5j.     M.     Repe!ki_ 
morphia  if  necessary ;  if  pain  return  in  feet,  reapply  aconite.  * 
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2<L  Thinks  he  has  more  use  of  bands.  Reports  himself  as  much  more 
comfortable. 

3d.  Slight  return  of  uneasiness  yesterday,  P.  M.,  in  right  foot.  Aconite 
was  applied,  and  he  soon  experienced  some  relief. 

4:(h.  Has  suffered  since  yesterday  more  from  increased  numbness  in  hands 
and  feet,  and  burning  sensation  in  calves  of  legs.  By  misunderstanding  of 
nurse,  aconite  was  not  applied.  Bowels  constipated.  R.  Pil.  aloes  et  colo- 
cynthid.  gr.  x. 

5th.  Ileturn  of  inconvenience  in  feet  yesterday  afternoon;  not,  however, 
severe,  and  readily  relieved  by  aconite.  Had  a  comfortable  night  from  mor- 
phia.    Bowels  open. 

Sih.  Since  5th,  has  been  quite  comfortable;  does  not  feel  as  well  to-day; 
has  suffered  no  severe  pain,  but  still  complains  of  uneasiness  in  feet  and  hands. 
Omit  the  wash  now  used  on  arms  and  legs,  and  substitute  tinct.  aconit.  sat. 

I2(h.  Had  yesterday  a  mit-tvater  bath.     Doing  well. 

lith.  No  return  of  suffering  in  feet.  Thinks  he  has  some  motion  in  them. 
Has  omitted  morphia  the  last  three  nights. 

loth.  Decided  improvement  in  motion  of  hand,  but  makes  no  complaint. 

16//t.  Still  improving ;  has  no  pain.  Substitute  for  aconite,  salt-water, 
warm,  night  and  morning. 

20th.  Thinks  limbs  are  less  flexible,  let  them  be  bathed  morning  and  night 
with  tinct.  sapon.  et  opii. 

22d.  Uneasiness  in  right  foot  not  diminished  for  last  three  days.  Apply 
unguent,  veratriae  gr.  viii.  to  the  drachm. 

2bth.  Sensation  in  hands  now  nearly  natural ;  motions  in  all  directions; 
complains  only  of  weakness.     Motions  of  feet  constantly  improving. 

I.  B.,  a3t.  38,  engineer,  entered  Hospital  October  12,  1853.  Some  four 
months  since,  while  at  the  West,  after  taking  cold,  was  attacked  with  violent 
pain,  and  heat  and  swelling  in  feet,  especially  the  left.  Had  about  the  same 
time  an  attack  of  bilious  diarrhoea,  and  was  obliged  to  keep  his  bed  for  two 
months.  About  two  months  since  came  from  Ohio,  and  now  makes  no  com- 
plaint but  of  pain  in  feet,  which  are  somewhat  swollen  ;  the  cuticle  is  peeling 
off  as  if  bruised.  Feet  not  so  tender  but  that  he  can  walk  about.  Says  he 
has  often  excruciating  pain  by  night,  keeping  him  awake;  has  been  in  the 
habit  of  taking  morphia  every  night  to  procure  sleep.  Pain  is  constant  in  top 
of  foot,  and  at  times  also  shoots  up  hfs  leg  and  down  to  the  toe.  Apply  to 
feet,  tinct.  aconit.  sat.  Jj  ter  die;  fluid  extract  of  valerian  5J)  at  bedtime. 

14^/t.  Had  a  disturbed  night  from  pain ;  now  bears  pressure  much  better 
than  yesterday. 

15/A.  Suffering  in  feet  diminishing. 

19th.  Free  from  pain  since  yesterday's  visit. 

20th.  Had  shooting  pains  at  intervals  during  night,  which  he  attributes  to 
omission  of  morphia  at  bedtime. 

21st.  Says  for  last  three  or  four  days  has  been  relieved  during  the  day,  but 
pains  return  at  night,  continuing  till  morning.  Let  him  have  sulph.  quinia, 
grs.  ii  ter  die. 

2Sd.  Continues  to  improve. 

2Qth.  Had  a  very  comfortable  night,  better  than  any  since  entrance ;  took 
no  morphia. 

Blst.  Complains  of  sensation  of  soreness  rather  than  pain  in  right  foot. 

Substitute  for  tinct.  aconite,  tinct,  saponis  et  opii  5j- 

Nov.  4.  Thinks  he  has  improved  rather  less  since  omitting  aconite.  Apply 
olei  tereb.,  tinct.  sapon.  et  opii,  tinct.  aconit.,  equal  parts. 
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6/A.  Less  pain  than  any  morning  since  entrance. 

19 fh.  Able  to  walk  a  mile  or  more  without  difficulty;  has  no  continuous 
pain,  but  occasionally  it  darts  along  ball  of  foot  and  to  great  toe — not  up  the 
leg.  Bears  pressure  everywhere  without  pain,  but  a  slight  touch  to  toe 
causes  a  feeling  of  tenderness.     General  health  perfect. 

21s<.  Discharged  well. 

Dr.  Putnam  suggested  that  instead  of  a  specific  quantity  being  ordered  to 
be  applied,  it  seemed  a  better  way  to  direct  the  tincture  to  be  rubbed  in  until 
tingling  was  produced. 

Dr.  Stobeb  thought  that  too  large  a  quantity  might  be  absorbed  in  this 
way. 

Dr.  Putnam  had  never  seen  persistent  ill  effects  from  its  external  use; 
but  he  had  heard  of  an  instance  of  permanent  facial  paralvt-is  follnwing  its 
employment  in  the  way  mentioned  by  Dr.  Storer  for  neuralgia.  It  sometimes 
produces  distressing  temporary  effects.  Dr.  P.  added,  byway  of  sequel  to  a 
case  formerly  reported  by  him,  in  which  a  drachm  of  the  saturated  tincture 
bad  been  swallowed  by  mistake  (see  No.  of  this  Journal  for  July,  1853,  p.  69), 
that  the  patient,  after  recovery,  found  herself  completely  and  permanently 
cured  of  the  neuralgia,  for  which  the  external  use  of  the  remedy  had  been 
ordered. 

Dr.  Bethttne  thought  that  the  principal  difficulty  in  the  employment  of 
the  tincture  of  aconite  was,  that  the  part  became,  in  time,  insensible  to  its 
effects.     He  mentioned  cases  in  which  this  occurred. 

Protrusion  of  the  Nictitating  Membrane  in  a  Horse,  and  Tumour  connected 
thereicith. — Dr.  Bethune  was  consulted  a  few  weeks  since  by  a  gentleman  who 
owned  a  valuable  horse,  in  reference  to  a  protrusion  which  had  occurred  between 
the  lids  of  one  of  his  eyes.  On  examination,  it  was  found  to  be  a  fold  of  the 
nictitiiting  membrane.  It  had  existed  above  three  weeks,  and  the  owner  thought 
was  connected  with  an  attack  of  the  distemper,  which  appeared  severely  last 
spring,  and  from  the  effects  of  which  the  horse  had  never  entirely  recovered. 
The  eyes,  he  thought,  had  been  inclined  to  run  from  that  time.  After  wait- 
ing a  week  longer,  as  the  disease  appeared  to  increase,  it  was  determined  to 
remove  it.  Assisted  by  Dr.  Wood,  the  veterinary  surgeon  of  this  city,  the 
horse  was  cast  and  secured.  A  further  examination  now  showed  a  tumour 
beneath  the  conjunctiva  of  the  lid,  by  which  the  nictitating  membrane  was 
pushed  out  from  between  the  lids.  This  was  removed,  and  was  found  to  be 
of  the  size  of  a  walnut,  elongated  and  irregularly  rounded.  Its  external  ap- 
pearance and  the  microscope  both  proved  its  fibro-cellular  and  non-malignant 
character.  A  portion  of  the  exposed  haw  was  removed  with  it,  and  a  week 
or  ten  days  after,  the  animal  appeared  quite  well.  As  far  as  he  could  learn, 
tumours  in  this  position  in  horses  are  quite  rare.  In  this  case,  it  probably 
had  no  connection  with  the  previous  catarrhal  affection. 

Poisoning  hj/  Prusgic  Acid. — Dr.  H.  G.  Clark  reported  a  case  of  suicide 
by  prussic  acid.  A  German,  after  playing  whist  and  drinking  beer  at  a 
public  house,  went  to  bed.  Soon  afterwards  he  was  heard  groaning,  and,  the 
room  being  entered,  he  was  found  insensible,  and  died  in  fifteen  minutes, 
and  in  three  quarters  of  an  hour  after  entering  his  room.  The  organs  of  the 
body  were  all  found  to  be  perfectly  healthy,  except  that  the  brain  was  slightly 
congested.  Xo  odour  of  prussic  acid  was  perceptible  in  the  cavities,  though 
carefully  sought  for.     The  stomach  was  given  to  Dr.  Bacon  for  examination. 

Dr.  Bacon  stated  that  the  stomach,  which  had  not  been  opened  at  the 
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autopsy,  was  examined  on  the  third  day  after  the  patient's  decease.  Its 
exterior  presented  nothing  remarkable,  except  that  the  course  of  the  large 
venous  trunks,  especially  about  the  cardiac  end,  were  marked  by  dark  blue 
lines ;  on  opening  it,  the  mucous  membrane,  at  the  greater  curvature,  was 
found  somewhat  congested,  and  of  a  dark  red  colour,  which  passed  gradually 
into  a  light  pink  at  the  pyloric  end.  The  contents  were  about  six  ounces  of  a 
gray,  pultaceous  mass,  with  fat  and  fragments  of  food;  they  were  acid  to  test- 
paper,  and  had  a  peculiar  acid  odour,  which  did  not  suggest  that  of  prussic 
acid,  though,  after  the  detection  of  this  poison,  a  distant  resemblance  was  re- 
cognized in  the  odour. 

Prussic  acid  was  discovered  by  the  appropriate  tests,  applied  to  the  vapour 
evolved  from  the  contents  without  heat.  A  portion  of  the  contents  distilled 
by  a  water-bath,  yielded  a  clear  fluid  which  had  a  decided  odour  of  prussic  acid, 
mixed  with  that  of  butyric  acid,  and  in  which  prussic  acid  was  readily  detect- 
ed. Perhaps  a  drachm  of  the  medicinal  prussic  acid  was  present  in  the  con- 
tents of  the  stomach;  how  large  a  quantity  had  been  taken  could  not  be  ascer- 
tained.    No  other  poison  was  found. 

Adherent  Placenta. — Case  reported  by  Dr.  Storer.  Dr.  S.  was  called,  on 
the  evening  of  the  27th  ult.,  to  attend  Mrs.  S.  in  labour  with  her  first  child. 
Patient  aged  21  years;  very  stout  and  healthy,  weighing  180  pounds.  After 
suffering  to  a  greater  or  less  extent  for  forty-eight  hours,  she  was  delivered  of 
a  still  child.  The  second  stage  of  labour  continued  only  about  a  couple  of 
hours.  After  waiting  some  time  for  the  expulsion  of  the  placenta,  Dr.  S. 
passed  his  hand  into  the  uterus,  and  found  the  after-birth  firmly  adherent, 
throughout  its  entire  extent  to  the  parietes  of  the  organ.  He  made  a  slight 
effort  to  remove  it,  but  found  it  impracticable.  At  the  expiration  of  an  hour 
he  determined  to  attempt  its  extraction,  and,  expecting  much  hemorrhage  to 
supervene,  and  that  a  considerable  length  of  time  would  necessarily  be  em- 
ployed in  the  process  of  detachment — if,  indeed,  it  could  be  done — he  admi- 
nistered half  of  a. drachm  of  ergot.  After  it  had  been  taken,  the  remembrance 
of  two  similar  cases  which  had  occurred  in  his  practice  several  years  since, 
both  of  which  had  terminated  fatally,  the  one  in  opisthotonos,  and  the  other 
in  inflammation  and  disorganization  of  the  fundus  of  uterus,*  determined  him 
to  do  nothing  further  without  assistance.  He  accordingly  sent  for  Dr.  Chan- 
ning,  who  made  a  very  careful  examination,  and  ascertained  that  a  very  slight 
detachment  of  the  placenta,  of  perhaps  an  inch  in  extent,  had  taken  place 
towards  the  anterior  portion  of  the  fundus,  produced  undoubtedly  by  the 
powerful  uterine  contraction  caused  by  the  ergot.  As  great  suffering  was 
produced  by  the  most  careful  manipulations.  Dr.  C.  administered  the  sulphuric 
ether  by  inhalation,  while  Dr.  S.  reatterapted  the  extraction.  With  much 
difficulty  he  was  enabled,  by  commencing  at  the  detached  portion,  gradually 
to  separate  the  placenta  by  peeling  it,  or  rather  tearing  it,  from  the  uterus ; 
and  eventually,  after  exertion  continued  for  about  twenty  minutes,  almost  the 
entire  portion  was  removed;  small  detached  particles  being  alone  left.  The 
uterine  contractions  were  so  severe  that  but  little  hemorrhage  ensued,  and  she 
was  left  a  couple  of  hours  after  the  birth  of  her  child,  comfortable.  For  several 
days  she  was  watched  with  unusual  interest,  but  not  an  untoward  symptom 
has  occurred  since  the  night  of  her  accouchement,  a  month  since. 

April  10.    Oompregxed  Aspect  and   Condition  of  tlie  Lnncj  after  Bron- 
ehitig. — Dr.  J.  B.  S.  Jackson  referred  to  an  instance  of  this  appearance 

♦  Both  of  these  cases  were  reported  to-  the  Society  at  the  time  of  their  occurrence. 
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noticed  by  him  in  the  lower  lobe  of  the  left  lung;  a  compressed  and  flaccid 
condition,  as  if  the  organ  had  been  beneath  pleuritic  effusion,  of  which  latter 
there  were  no  traces.  Dr.  J.  remarked  that  Dr.  James  Jackson  had  inquired 
of  him,  respecting  this  case,  whether  the  bronchia  were  examined,  referring 
to  the  views  of  Dr.  Gairdoer  (of  Edinburgh),  relative  to  this  state  of  the 
lung,  and  that  it  is  often  caused  by  the  exclusion  of  the  air  from  the  vesicles, 
and  their  collapse  consequent  upon  the  blocking  up  of  the  bronchial  tubes  by 
tough  and  adhesive  mucus.  Dr.  J.  said  that  this  patient  had  been  subject  to 
bronchitis;  he  had  not,  however,  observed  any  mucus  obstructing  the  air-tubes, 
except  one,  on  section  of  wliich  there  was  some  noticed.  The  upper  lobe  of 
the  left  lung  had  become  hypertrophied,  to  supply  the  lack  of  action  conse- 
quent on  the  compressed  condition  of  the  lower  lobe;  the  upper  lobe  was  esti- 
mated by  Dr.  J.  to  be  one-half  larger  than  its  ordinary  size.  He  referred,  in 
this  connection,  to  an  instance  of  entire  destruction  of  the  left  lung  in  infancy, 
and  in  the  subject  of  which  the  right  lung  became  nearly  as  large  as  both 
usually  are.  In  the  case  which  forms  the  basis  of  these  remarks,  there  was 
emphysema  of  the  anterior  portion  of  the  lungs,  and  also  some  pneumonia 
(Dr.  Gairdner  mentions  the  occurrence  of  emphysema  in  his  cases);  in  the 
middle  of  the  right  lung  there  were  appearances  as  if  of  tubercular  disease, 
but,  in  fact,  this  was  discovered  not  to  be  the  case;  there  were  but  few  tuber- 
cles in  any  portion  of  the  lungs. 

Dr.  BowDiTCH  remarked  that  often,  lately,  when  about  to  puncture  the 
chest  in  cases  apparently  offering  most  of  the  signs — and  particularly  the  flat- 
ness on  percussion — of  pleuritic  effusion,  he  had  thought  of  Dr.  Gairdner's 
opinions,  having  found,  in  many  insUnces,  no  fluid  upon  effecting  para- 
centesis. 

Dr.  Bethune  asked  if  some  dulness  be  not  often  caused,  m  pleuritic  cases, 
by  the  existence  of  false  membrane? 

Dr.  BowDlTCH  replied  affirmatively,  but  added  that  this  cause  would  not 
account  for  all  the  dulness  on  percussion  which  is  sometimes  found. 

Dr.  MiNOT  inquired  if  mensuration  of  the  chest  would  not  generally  show 
a  relative  difference  in  the  volume  and  in  the  shape  of  its  two  sides,  in  cases 
of  pleuritic  effusion  ? 

Dr.  BowDiTCH  :  Not  necessarily. 

Dr.  C.  E.  Ware  referred  to  instances  of  bronchial  respiration  existing  in 
pleuritic  cases,  and  asked  if  it  does  not  always,  or,  at  least^  most  frequently 
exist  ? 

Dr.  BowDiTCH  thought  it  often  concomitant.  He  remarked  that  it  is  not 
always  the  length  of  time  the  effusion  has  existed,  that  is  the  cause  of  the 
compressed  condition  of  the  lung,  for  he  had  Operated  on  a  case  in  which  a 
pleuritic  effusion  had  existed  several  months,  and  yet  the  lung  expanded 
freely  and  very  soon ;  whereas,  in  another  case,  of  a  few  weeks'  duration,  the 
condensed  condition  of  the  lung  was  manifest  for  months  after  the  patient 
was  comparatively  well. 

Empyema. — Dr.  C  E.  Ware  reported  the  case  of  a  man,  56  years  of 
age,  of  a  strong  and  vigorous  frame,  who  had  had  a  slight  cough,  and 
occasional  pain,  at  first  in  his  right  side,  afterwards  in  his  left,  for  about 
three  weeks  previous  to  the  time  when  Dr.  Ware  was  called  to  him,  Feb.  22. 
He  had  had  his  usual  appetite,  and  attended  to  his  usual  duties.  In  the 
afternoon  of  Feb.  22,  he  was  attacked  with  a  much  more  violent  paip  than  he 
had  experienced  before,  in  his  left  side,  accompanied  by  considerable  dyspnoea, 
but  by  no  chill,  or  any  marked  febrile  symptoms.  The  next  morning,  there 
was  dulness  on  percussion  at  the  base  of  the  left  lung,  joined  with  deficient 
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respiration,  a  bronchial  expiration,  and  resonance  of  the  voice.  The  next  morn- 
ing, Feb.  23,  there  was,  as  high  as  the  angle  of  the  scapula,  on  the  left  back, 
bronchophony,  and  bronchial  respiration,  with  a  crepitus  around  it.  Cough, 
and  expectoration  of  a  viscid,  tenacious,  transparent  mucus,  in  considerable 
quantity,  without  colour,  and  without  blood.  Pulse  96.  On  the  24th,  the 
bronchial  sounds  were  less  pure,  and  were  mixed  with  fine  crepitous  rales. 
On  the  25th,  the  bronchial  respiration  had  entirely  disappeared,  and  subcrepi- 
tous  rales  were  heard  over  the  whole  left  back  up  to  the  spine  of  the  scapula. 
The  dyspnoea  and  cough  had  very  much  subsided.  The  pulse  96.  On  the 
28th,  the  pulse  was  72,  and  he  was  in  all  respects  convalescent;  there  was 
still  some  dulness  on  percussion,  and  subcrepitous  rales  in  left  back. 

March  '2d.  There  being  no  aggravation  or  return  of  any  other  symptoms, 
Dr.  Ware  discovered  an  obscure  and  distant  bronchial  expiration  at  the  angle 
of  the  left  scapula.  On  the  4th,  pulse  and  tongue  natural,  good  appetite, 
natural  sleep.  At  the  angle  of  the  left  scapula,  bronchial  expiration  without 
rales,  bronchophony,  and  dull  percussion.  On  the  5th,  he  was  on  his  bed, 
with  pulse  108.  The  7th,  perfectly  flat  on  percussion  over  the  left  back,  with 
a  clear  oegophony;  slight  cough,  with  no  expectoration.  To  the  10th,  the 
effusion  continued  to  increase.  There  was  more  cough  and  dyspnoea.  The 
pulse  was  120.  The  expectoration  was  viscid  transparent  mucus,  very  small 
in  quantity.  Through  the  day,  the  dyspnoea  continued  to  increase  very  ra- 
pidly until  9  o'clock  P.  M.,  when  the  patient  was  sitting  up,  unable  to  lie 
down;  skin  cold  and  damp;  pulse  128,  very  feeble;  respiration  gasping;  coun- 
tenance sunken;  voice  whispering.  On  percussion,  there  was  entire  flatness 
over  whole  left  chest.  The  heart  was  pushed  entirely  to  the  right  of  the 
median  line. 

At  9  o'clock,  the  left  chest  was  tapped  a  little  below  and  outside  of  the  angle 
of  the  scapula,  and  with  a  suction-pump  two  quarts  of  thin  and  very  fetid  pus 
were  drawn  off.  At  half-past  10,  about  three  quarters  of  an  hour  after  the 
operation,  the  expression  and  colour  of  the  countenance  had  become  natural; 
the  skin  warm  and  dry ;  the  respiration  easy,  in  a  reclining  position.  There 
was  a  good  resonance  on  percussion  over  the  whole  chest,  together  with  re- 
spiratory sound  and  crepitus;  the  pulse  120.  At  5  P.  M.  of  the  11th,  the 
pulse  was  112,  full.  There  was  a  subcrepitous  rale  over  the  whole  left  back, 
and  the  sounds  of  the  heart  had  returned  to  their  normal  location.  There 
was  not  now,  nor  had  there  been  at  any  time,  the  slightest  fetor  of  the  breath. 
On  the  12th,  the  general  condition  was  the  same;  the  pulse  108.  When 
lying  on  his  back,  under  the  left  clavicle,  for  about  two  inches  down,  there 
was  very  strong  tympanitic  resonance  on  percussion,  with  loud,  copious  gurg- 
ling; but  no  resonance  of  voice,  nor  pectoriloquy.  Immediately,  on  sitting  up, 
there  was  dulness  on  percussion,  and  subcrepitous  rales  over  the  same  space. 
From  this  time  his  pulse  continued  to  increase  in  frequency,  and  it  was  evident 
that  the  fluid  was  again  accumulating.  His  general  symptoms  were  all  ag- 
gravated, and  he  died  very  suddenly,  at  2  A.  M.  on  the  16th. 

Autopsy. — Very  little  emaciation.  On  puncturing  the  pleura,  there  was  an 
escape  of  gas.  On  removing  the  sternum,  there  was  discovered,  on  the  left 
side,  a  cavity,  at  the  upper  part,  about  half  full  of  thin  fetid  pus,  separated, 
by  a  septum  of  adherent  lung,  from  another  cavity,  at  the  base,  of  about  the 
same  size,  containing  about  the  same  quantity  of  pus — about  a  quart  in  the 
whole.  These  cavities  being  in  the  pleura,  the  lung,  at  the  apex  and  at  the 
base,  was  compressed,  and  both  cavities  wei'e  lined  by  a  thick  coating  of  lymph. 
Air  forced  into  the  trachea  expanded  the  lung,  but  showed  no  opening  into 
the  pleural  cavity      There  was  no  sign  anywhere  of  gangrene.     The  lung, 
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although  condensed  by  compression,  appeared  healtbj  and  firm.  It  was  rather 
dark  coloured  at  the  surface,  but  less  so  at  the  root,  where  it  was  less  com- 
pressed. At  one  point,  near  the  mediastinum,  there  was  a  purulent  deposit 
in  the  substance  of  the  lung,  about  a  teaspoonful  in  amount.  Jn  the  medias- 
tinal cellular  tissue,  there  was  extensive  purulent  infiltration.  There  was  no 
purulent  deposit  discovered  in  any  other  organs  of  the  body.  The  right  lung 
and  pleura  were  perfectly  healthy.  There  was  no  trace  of  tubercle  in  either 
lung.  There  was  a  slight  effusion  into  the  pericardium,  and  the  surface  of 
the  heart  and  pericardium  were  coated  with  a  very  rough  deposit  of  lymph. 
Nothing  anormal  in  the  heart.  Nothing  was  discovered  after  death  to  ex- 
plain the  extreme  fetor  of  the  fluid  in  the  pleural  cavity.  There  was  no  com- 
munication with  the  air;  there  was  no  gangrene.  There  were  no  tubercles. 
The  effusion  was  not  of  long  duration.  It  super\'ened  very  gradually  upon 
the  subsiding  pneumonia.  The  pneumonia  was  not  attended  by  very  active 
symptoms,  and  was  short  in  its  duration,  yielding  promptly  to  leeching  and 
simple  opium  treatment.  The  sudden  death  was  probably  due  to  the  com- 
plication of  pericarditis  with  the  pleurisy.  Dr.  Ware  thought  that  this  must 
have  occurred  after  the  operation.  Had  it  existed  earlier,  he  thought,  that 
after  the  chest  was  evacuated,  and  before  it  filled  again,  he  should  have  dis- 
covered it  by  the  physical  signs  in  his  repeated  examinations  of  that  region. 
The  occurrence  of  gurgling  with  tympanitic  percussion,  at  the  upper  part  of 
the  left  chest,  was  an  interesting  physical  sign  to  notice.  No  one  who  heard 
it  would  hesitate  a  moment  to  say,  unless  he  was  cautioned  by  the  history  of 
the  case,  that  there  was  a  large  cavity  in  the  lung.  The  lung  was  perfectly 
healthy,  except  for  compression.  The  feonnds  were  owing  to  the  lung  expand- 
ing in  a  cavity  containing  air  and  fluid. 

The  operation  gave  very  great  and  immediate  relief.  Indeed,  death  was 
imminent,  and  it  saved  the  patient's  life  for  the  time.  He  would  have  been 
operated  upon  again,  had  he  lived  another  day.  It  was  obvious,  however, 
from  the  appearances  at  the  autopsy,  that  the  operation  would  have  been  un- 
successful and  useless.  The  chest  had  been  divided  by  the  adhesion  of  the 
lung  since  the  first  operation,  so  as  to  form  two  cavities,  each  containing  a  large 
quantity  of  fluid.  The  lung  was  adherent  just  where  there  was  every  indica- 
tion externally  for  the  performance  of  the  operation.  It  was  so  compressed 
by  the  fluid  where  it  was  in  contact  with  the  walls  of  the  chest,  that  it  returned 
no  more  sound  than  when  there  was  fluid.  The  lung  would,  therefore,  in  all 
probability,  have  been  |>erforated,  and  not  the  cavity. 

Dr.  Bethuxe  asked  if  it  were  possible  that  air  could  have  entered  the  chest, 
when  the  latter  was  tapped  for  the  purpose  of  drawing  off  the  contained  fluid  ? 

Dr.  Ware  thought  not;  he  referred  the  production  of  gas  within  the  chest 
to  decomposition  of  the  pus. 

Dr.  BowDlTCH  was  quite  certain  that  no  air  could  have  gained  admission 
at  the  operation;  he  had  taken  suflScient  precautions  to  prevent  such  an  acci- 
dent. 

Dr.  J.  B.  S.  Jackson,  referring  to  the  adhering  band  of  false  membrane, 
which  was  stated  to  have  divided  the  thoracic  cavity  into  two  parts,  said  that 
it  is  not  uncommon  to  find  such  a  structure,  and  also  a  pint  or  two  of  foul 
matter  hdow  the  band,  while  the  membranes  are  in  a  better  condition  above, 
and  sometimes  quite  smooth  and  polished. 

Dr.  BoWDlTCH  thought  that  it  was  quite  rare  to  find  so  xerj  fetid  pus  in  the 
chest.  He  regretted  that  he  had  not  injected  iodine  and  iodide  of  potassium 
into  the  thoracic  cavity.  He  thinks  that,  in  similar  circumstances,  he  should 
decidedly  use  this  means.  He  agreed  with  Dr.  Ware  in  his  remarks  that  a 
second  operation  would  have  been  of  no  service  to  the  patient. 
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Premature  Birth. — Dr.  Storer  had  put  a  woman  to  bed,  since  the  last 
meeting  of  the  Society,  with  a  premature  child;  she  lacked  two  weeks  of  being 
six  mouths  pregnant ;  in  other  words,  she  was  five  and  a  half  months  advanced. 
The  child  weighed  just  one  pound;  measured  12 J  inches,  entire  length;  6 J 
inches  to  the  umbilicus ;  8  J  inches  across  the  occiput,  and  lived  fifteen  hours. 

Erysipelas  after  Vaccination. — The  following  remarks  were  elicited  by  the 
report  of  a  case  of  the  above  nature,  at  the  meeting  of  the  Society,  holden 
March  27;  and  which  was  related  by  Dr.  Storer,  in  reply  to  a  query  by  Dr. 
J.  M.  Warren,  whether  any  such  cases  had  been  observed,  he  having  lately 
heard  of  a  case  following  revaccination. 

Dr.  Storer's  report  is  that  he  lately  saw  a  child  in  whom  erysipelas  was 
developed  after  vaccination.  The  matter  introduced  was  taken  from  a  per- 
fectly healthy  child;  the  day  after  vaccination,  erj'sipelas  appeared  about  the 
punctures  and  gradually  extended  over  the  whole  arm,  then  attacked  the  other 
arm,  passed  down,  covering  the  entire  back,  and  disappeared  after  extending 
to  the  ankles.  The  child  was  about  nine  months  old,  was  kept  constantly  at 
the  breast,  and  at  the  expiration  of  ten  weeks  was  entirely  well.  Dr.  S.  had 
applied  the  tincture  of  iodine  with  benefit,  though  without  arresting  the  dis- 
ease, as  he  has  usually  been  able  to  do  with  this  remedy. 

Dr.  DuRKEE  inquired  of  Dr.  Storer,  if,  in  the  above  case,  the  application 
of  the  tincture  of  iodine  prevented  the  formation  of  vesicles  upon  the  integu- 
ment? 

Dr.  Storer  replied  that  there  were  no  vesicles  formed,  and  he  spoke  highly 
in  favour  of  the  tincture  of  iodine  as  a  local  application  in  erysipelas;  in  every 
case,  it  almost  instantly  arrests  the  progress  of  the  disease,  and  he  had  not 
found,  usually,  that  the  latter  extended  beyond  the  portion  of  the  skin  covered 
by  the  application. 

Dr.  D.  remarked,  that  for  several  years  he  had  used  iodine  as  a  topical 
remedy  in  erysipelas.  He  considered  the  simple  tincture  inferior  to  the  ethe- 
real preparation.  He  had  used  the  latter,  having  a  strength  of  thirty  grains 
to  the  ounce,  and  applied  it  freely  to  the  affected  surface.  It  did  not  produce 
as  much  pain  as  the  ordinary  tincture.  The  ether  evaporates  instantly,  and, 
if  the  patient  complains  of  the  severity  of  the  pain,  the  application  of  pure 
ether  would  dilute  the  iodine  at  once,  and  thus  diminish  the  suffering.  He 
knew  of  no  other  topical  remedy  that  would  prevent  the  formation  of  the 
phlyctenae,  and  arrest  the  erysipelatous  inflammation  at  this  stage;  but  the 
iodine  will  do  this  if  liberally  applied,  so  as  to  turn  the  skin  nearly  black. 
Merely  to  produce  a  brown  discoloration  is  not  suflScient.  A  physician  in  full 
practice  in  a  neighbouring  town  recently  stated  to  Dr.  Durkee,  that  he  had 
used  the  ethereal  tincture  in  quite  a  number  of  cases  of  erysipelas,  and  he.' 
regarded  it  as  decidedly  preferable  to  any  other  outward  application. 

Dr.  D.  considers  the  vascular  portion  of  the  skin  to  be  the  primary  seat 
of  the  disease  in  question.  In  simple  erysipelas,  the  superficial  capillaries 
alone  are  implicated;  and,  during  the  first  or  congestive  stage  of  the  inflam- 
mation, the  iodine  can  be  applied  advantageously,  and  will  usually  arrest  its 
further  progress.  But  there  is  quite  a  different  state  of  things  iu  the  second 
variety  ;  that  is,  in  phlegmonous  erysipelas.  Here  the  morbid  action,  which 
commenced  in  the  superficial  vessels,  extends  to  the  deeper  vascular  tissue  of 
the  chorion  and  the  subjacent  cellular  membrane.  And  the  inflammation, 
instead  of  producing  a  serous  effusion  in  the  form  of  vesicles  upon  the  sur- 
face, yields  a  purulent  matter,  which  is  infiltrated  into  the  subcutaneous  cell- 
ular and  muscular  tissues. 
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Dr.  Putnam  asked  for  results  of  t'ue  applicatiou  of  tincture  of  iodine  in  the 
erysipelas  following  surgical  operations  and  accidents. 

Dr.  Cabot  had  found  it  not  satisfactory  when  applied  upon  surfaces,  but 
serviceable  when  thrown  into  sinuses;  traumatic  erysipelas,  he  remarked, 
affects  tissues  more  deeply  than  does  that  of  the  surface;  hence,  local  applica- 
tions are  likely  to  be  less  effectual.  In  a  case  of  erysipelas  supervening  upon 
ecthyma,  in  an  old  woman,  Dr.  C.  had  found  the  tincture  of  iodine  ineffectual 
in  arresting  the  progress  of  the  disease. 

Dr.  C.  E.  \\'aue  had  never  witnessed  any  efficient  curative  action  from  the 
local  application  of  tincture  of  iodine  in  erysipelas. 

Dr.  DuRKEE  insisted  again,  and  strongly,  upon  the  very  free  use  it  was  neces- 
sary to  make  of  the  tincture  j  he  often  pours  twenty  or  thirty  drops  upon  the 
affect<3d  part,  spreading  it  instantly  with  a  camel-hair  pencil. 

Dr.  Parkman  asked  if  any  const itiUiutial  treatment  was  tried  in  Dr.  Storer's 
case  ? 

Dr.  Storer  said  there  was  none ;  the  patient  being  so  young,  it  was  not 
judged  advisable  to  attempt  any,  even  had  it  been  deemed  practicable.* 

Dr.  Parkman  thought  that  many  cases  of  erysipelas  were  referable  to  con- 
stitutional causes,  and  should  be  treated  accordingly.' 

Dr.  Strong  believed  that  depression  of  the  vital  powers  and  debilitating 
influences  exercised  upon  the  system,  together  with  depravation  of  the  blood, 
were  circumstances  preparative  and  quasi  causative  of  erysipelas  in  nearly,  or 
quite,  all  cases;  consequently,  the  manifestation  of  erysipelas  is  a  measure,  as 
it  were,  of  the  amount  of  derangement  or  depravation  of  the  system. 

The  connection  of  erysipelas  \fiih  puerperal  peritonitis  being  alluded  to; 

Dr.  C.  E.  Ware  said,  that  although  the  terrible  consequences  of  the  acci- 
dent when  it  did  occur,  made  it  the  duty  of  every  physician  to  be  very  guarded 
how  he  passed  from  cases  of  erysipelas  to  cases  of  midwifery;  yet  that  the 
accident  was  a  very  rare  one,  and,  probably,  liable  to  occur  only  under  some 
peculiar  circumstances,  or  only  from  certain  forms  of  erysipelas.  It  frequently 
happens  that  for  intervals  of  months  at  a  time  erysipelas  is  epidemic  amongst 
us,  and  no  physician,  in  large  practice,  is,  during  that  interval,  without  more 
or  less  cases  of  erysipelas  upon  his  hands.  He  never  heard  of  any  physician 
abandoning  his  practice  of  midwifery  on  this  account.  And  he  had  heard  of 
only  one  or  two  instances  within  the  last  fifteen  years,  known  to  the  rest  of 
the  profession,  in  which  physicians  were  supposed  to  have  communicated  the 
disease. 

Dr.  Putnam  remarked,  that  he  had  been  much  surprised  to  find  Dr.  Hodge, 
in  a  recent  lecture,  scouting  the  veri/  idea  of  any  such  a  connection. 

[At  a  recent  meeting  of  the  "  Medico-Chirurgical  Society,"  of  Richmond,  a 
discussion  upon  the  effect  of  local  applications  in  erysipielas  elicited  various 
opinions.  Among  others,  Dr.  Otis,  one  of  the  editors  of  the  Virjitiia 
Medical  and  Suryical  Journal  (see  number  for  April,  1854),  "expressed  his 
astonishment  at  the  importance  attributed  to  the  local  treatment  of  erysipelas 
by  the  physicians  who  had  spoken."  None  of  the  local  applications  (among 
which  he  refers  to  tincture  of  iodine),  he  maintains,  are  supported  by  any  pre- 
cise evidence  derived  from  any  considerable  number  of  cases  in  which  they 
diminished  the  duration  of  the  disease ;  most  of  them  have  the  disadvantage  of 
concealing  the  seat  of  the  disease.     It  would  appear  that  no  one  has  tried  the 

*  [M.  Grisolle,  who  is  opposed  to  all  external  medication  in  erysipelas,  remarks, 
also,  that  none  of  the  applications  made  use  of,  even  the  actual  cautery,  have  ever 
availed  in  the  erysipelas  in  the  newly-born  infant. — He  does  not  mention  tincture  of 
iodine  among  the  other  applications. — Pathologie  Interne,  vol.  i.  p.  538. — Secbetabt.] 
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tincture  of  iodine  in  the  thorough  manner  recommended  by  Dr.  Durkee ;  it 
is,  at  any  rate,  not  probable  that  they  have  poured  it  upon  the  part  affected, 
and  rendered  the  surface  nearly  "  black"  with  it.  Now,  if  Dr.  I),  and  others, 
assert  nearly  universal  success  in  arresting  the  disease  by  this  method,  we 
may  be  said  to  have  commenced,  at  least,  the  accumulation  of  "precise  evi- 
dence" in  favour  of  the  iodine,  and  particularly  of  the  ethereal  tincture. 

Dr.  Otis  regards  abortive  treatment  in  "periodic  erysipelas,"  as  particularly 
reprehensible ;  the  application  of  colludion,  however,  he  had  observed  to  be 
attended,  apparently,  with  advantage.  If  the  tincture  of  iodine  or  any  other 
local  application  be  proved  sufficient  to  arrest  the  progress  of  erysipelas, 
what  "  disadvantage"  can  there  be  in  the  mere  concealment  of  the  affected 
part  by  such  application  ? 

For  the  tincture  of  iodine,  however,  we  contend  that  it  does  7iot  "conceal" 
the  processes  going  on  beneath  it,  even  when  applied  in  the  liberal  manner  in 
which  Dr.  Uurkee  uses  the  ethereal  tincture. 

It  should  be  distinctly  stated  that  physicians  here  rely  mainly,  and  from 
the  first,  upon  comtitulional  remedies ;  tonics,  and  especially  quinia,  with 
wine  and  other  stimulants,  are  freely  administered.  The  advantages  of  cer- 
tain local  applications  can  hardly  be  denied  in  the  face  of  strong  testimony  in 
their  favour,  and  if  any  of  them  will  safely  and  efficiently  check  the  progress 
of  the  disease  and  hold  it  in  check,  they  are  to  be  preferred,  of  course,  to 
mere  palliatives,  and  are  of  exceeding  value  combined  with  constitutional 
means. 

Dr.  Wood  [U.  S.  Dispeitsatori/,  6th  ed.,  1845)  thus  distinctly  recognizes 
the  power  of  the  tincture  of  iodine  in  arresting  the  erysipelatous  inflamma- 
tion :  "It  (tincture  of  iodine)  is  much  used  in  this  state  (t.  e.  undiluted)  in 
erysipelas,  &c.,  and  often  with  very  happy  effects.  But  its  application  re- 
quires some  caution;  we  are  in  the  habit  rather  of  surrounding  the  inflamed 
surface  with  a  border  of  the  tincture,  embracing  a  portion  of  both  the  sound 
and  the  diseased  skin,  so  as  to  prevent  the  progress  of  the  inflammation,  than 
of  attempting  a  complete  cure  by  covering  the  whole  surface  aftected." — 
(Op.  clt.  p.  1175.) — Secretary.] 

Imperfect  Physical  and  Mental  Developments,  in  a  Child  horn  in  Breech- 
presentation,  and  with  difficulty  remsci toted  from  its  asphyxiated  condition. — 
Dr.  MiNOT  had  met  with  the  above  case,  which  was  similar  to  others  reported 
by  Drs.  Gould,  Storer,  and  Alley.  The  child,  at  the  age  of  six  years,  could 
not  walk  alone,  and  had  only  partial  control  over  his  arms.  There  was  stra- 
bismus ;  articulation  was  imperfect,  and  the  mental  faculties  were  very  feebly 
developed, 

April  24.  Encysted  Gelatinons  Tnmo^ir  of  the  Neck. — Removed  by  Dr. 
Nathaniel  Miller,  of  Providence,  R.  I.,  April  8,  and  sent  to  Dr.  B.  S. 
Shaw,  of  Boston,  who,  through  the  Secretary,  communicated  the  following 
account:  The  tumour  was  deep-seated  beneath  the  sterno-mastoid  muscle, 
and  moving  upwards  and  downwards  in  the  act  of  deglutition ;  about  three 
inches  in  longest  diameter,  oval,  but  not  quite  so  thick  as  broad.  It  was 
diagnosed  as  an  encysted  tumour  containing  a  fluid  of  some  kind,  but,  on 
cutting  down  upon  it,  it  was  found  to  have  a  glandular  and  solid  appearance. 
The  tumour  was  closely  attached  to  the  trachea,  and  after  having  dissected 
out  rather  more  than  half,  the  hook  slipped  in  and  revealed  its  nature. 
A  part  of  the  sac  having  been  cut  away,  the  remainder  was  cauterized  and 
allowed  to  suppurate.     The  patient  was  an  English  woman,  aet.  32,  married. 
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The  membrane  of  the  cyst  was  quite  thick  and  firm,  measurinjy  about  a 
quarter  of  an  inch  in  diameter,  and  a  purely  fibrous  structure;  no  lining  epi- 
thelium seen.  The  contents  had  exactly  the  appearance  of  calf 's-foot  jelly, 
or  of  a  dense  jelly  with  the  colour  of  brown  sherry  wine.  It  was  perfectly 
transparent.  In  its  structure  it  was  amorphous,  filled  with  the  finest  granu- 
lations, and  with  a  few  old  and  dried  blood-globules  imbedded  in  it.  Jt  was 
insoluble  in  boiling  water,  but  soluble  in  alkalies,  and  from  these  solutions 
again  precipitated  by  acids,  showing  its  nature  to  be  albuminous  and  not  gela- 
tinous. A  small  quantity  of  fluid  substance  of  the  same  colour,  escaping  with 
the  jelly,  was  found  to  coagulate  by  moans  of  heat  and  acids. 

This  tumour  seems  to  be  of  the  same  nature  as  a  gelatinous  encysted  tumour 
of  the  breast  exhibited  to  the  Society  last  November,  except  that,  in  that  case, 
the  jelly  was  of  a  more  fluid  kind,  and  presented  a  variety  of  colours,  probably 
owing  to  blood  in  diflferent  stages  of  decomposition.  ' 

The  specimen  was  exhibited  to  the  Society. 

Dr.  J.  13.  S.  Jackson  asked  if  it  were  connected  at  all,  originally,  with 
the  thyroid  body?     Such  a  connection  was  supposable  and  not  unlikely. 

[Dr.  Shaw  cannot  learn  from  the  original  communication  that  there  was 
any  connection  of  the  tumour  with  the  thyroid  gland.  It  would  seem  likely 
that  Dr.  Miller  would  have  mentioned  the  fact  had  such  been  the  case. — 
Secretary.]  . 

Peritonitis. — Dr.  Shattuck  reported  three  cases,  with  the  following  pre- 
fatory remarks :  It  has  been  noticed  that  uncommon  and  unusual  cases  are 
apt  to  be  observed  in  close  sequence  of  time  and  place.  Three  cases  of 
peritonitis  have  been  lately  observed,  two  in  the  same  bed,  and  one  in  an  ad- 
joining bed,  of  one  of  the  small  wards  of  the  Mas.sachusetts  General  Hospital. 

A  tall,  well-formed  man,  53  years  of  age,  was  admitted  into  the  Hospital  on 
the  21st  of  March,  185-4.  He  belonged  to  a  rheumatic  family,  had  suffered 
for  years  from  rheumatic  pains  of  the  shoulders,  had  had  two  attacks  of  scia- 
tica, and  in  his  occupation  as  a  peddler  had  been  exposed  to  alternations  of 
temperature.  He  was  complaining  of  weakness,  stiffness,  and  pain  of  the 
lower  extremities,  from  which  he  had  been  sufi'ering  for  nearly  a  year.  The 
pain  commenced  in  the  sole  of  the  left  foot,  and  extended  up  the  legs  as  high 
as  the  lumbar  vertebrae.  He  walked  about  the  streets  with  a  cane  till  the 
ground  was  covered  with  snow,  when  he  confined  himself  to  the  house.  He 
could  get  about  by  taking  hold  of  the  furniture,  till  within  a  week  or  two, 
when  he  has  needed  the  assistance  of  some  person.  Constipation;  within  a 
few  months,  occasional  dysuria,  and  retention  of  urine;  and  within  a  few 
weeks  incontinence.  Nothing  remarkable  to  the  eye  or  touch  about  legs  or 
back.  Tickling  soles  of  feet  followed  by  disagreeable  sensation  and  spasmo- 
dic movements  of  legs,  which  are  sometimes  drawn  up  of  nights.  This  con- 
dition did  not  vary  much  for  a  few  days.  Constipation  not  easily  overcome; 
uncomfortable  sensations  about  bowels,  back,  and  legs,  rather  than  pain; 
increased  difficulty  of  moving,  so  that  he  required  assistance  to  be  turned  iu 
bed.  On  the  1st  of  April,  he  complained  of  abdominal  pain.  On  the  4th, 
the  abdomen  was  full,  resonant,  and  rigid ;  the  scrotum  was  red,  cedematous. 
There  were  two  inguinal  hernias,  that  of  the  right  side  of  fifteen  years'  stand- 
ing ;  it  was  reduced  with  but  little  difficulty.  The  urine  passed  in  bed ;  the 
pulse  108,  small,  feeble;  restlessness  and  discomfort;  a  large  enema,  followed 
by  two  free  dejections.  He  took  a  grain  of  opium  every  three  hours ;  failed 
rapidly ;  and  died  at  6  o'clock  on  the  morning  of  the  5th. 

At  the  autopsy,  several  ounces  of  pus  were  found  in  the  peritoneal  cavity. 
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Injection  of  the  serous  coat  of  the  intestines,  as  well  as  of  the  membrane 
lining  the  walls  of  the  abdomen.  No  adhesions  of  the  intestines;  that  part 
which  had  protruded  through  the  inguinal  canal  could  not  be  made  out.  The 
hernial  sac  empty;  its  lining  membrane  red,  with  shreds  of  false  membrane; 
the  scrotum,  of  the  size  of  both  fists,  oedematous. 

Here  we  have  an  attack  of  peritonitis,  without  known  cause,  in  a  patient 
the  subject  of  rheumatic  attacks,  and  with  partial  and  increasing  paralysis  of 
the  lower  extremities  of  a  year's  standing. 

An  Irish  labourer,  who  gave  his  age  as  43,  but  who  looked  to  be  at  least 
ten  years  older,  and  yet  as  if  he  had  had  a  good  constitution,  was  received  into 
the  Hospital  on  the  18th  of  April,  1854.  He  had  lived  in  Boston  or  its 
neighbourhood  for  twenty-two  years ;  his  health  had  been  good,  but  he  had 
come  from  the  country  a  fortnight  before,  on  a  visit,  and  had  been  indulging 
himself  in  eating  and  drinking.  He  had  some  pain  in  the  stomach  a  week 
before  his  entrance,  but  kept  about,  and  on  the  14th,  four  days  before  his 
entrance,  after  eating  freely,  he  was  seized  with  severe  abdominal  pain,  no 
vomiting;  constipation;  and  he  took  salts  on  the  15th,  and  went  out.  On 
the  16th,  pain  in  right  hypochondriac  region,  with  chills,  pain  in  back  and 
abdomen,  and  he  was  obliged  to  go  to  bed,  and  to  stay  there.  On  the  even- 
ing of  the  18th,  he  presented  the  aspect  of  a  man  labouring  under  severe 
acute  disease;  the  countenance  dusky,  petechial  eruption  on  limbs  and  trunk, 
abdomen  red  from  sinapisms,  moderately  full,  the  patient  not  complaining 
much  on  pressure.  Flatness  over  lower  right  back ;  bronchial  respiration ; 
no  rale.  Pain  in  right  hypochondriac  region.  Tongue  brown,  dry ;  nausea ; 
occasional  bilious  vomiting.     He  died  early  on  the  morning  of  the  20th. 

Aufopai/. — The  pericardium  not  adherent,  containing  six  or  eight  ounces  of 
reddish  fluid,  with  flakes  of  yellow  lymph.  Surface  of  heart  dotted  over  with 
soft  lymph,  that  of  right  auricle  had  a  striated  and  ecchymosed  appearance. 
Two  quarts  of  serum,  with  lymph,  in  right  pleural  cavity ;  two  lower  lobes  of 
right  lung  carnified.  Abdomen. — The  intestines  glued  together  by  recent 
lymph.  Pus  and  lymph  diff"used  over  the  surface  of  the  parietes  and  the 
viscera,  particularly  about  the  duodenum  and  liver.  Duodenum  much  en- 
larged; small  round  perforation  at  the  bottom  of  an  old  ulcer,  close  to  the 
pyloric  orifice  of  the  stomach. 

Intemperate  eating  and  drinking  seem  to  have  been  the  determining  causes 
of  the  rupture  of  the  duodenum  at  the  bottom  of  an  old  ulcer;  and  probably 
this  took  place  in  a  very  limited  extent  six  days  before  death.  The  symp- 
toms were  not  very  severe,  and  he  kept  about  for  two  days,  and  then  the  pain 
and  vomiting  returned,  and  he  rapidly  sank.  It  is  worthy  of  notice  that 
under  these  circumstances  pleurisy  and  pericarditis  should  have  supervened. 
The  diagnosis  at  the  time  of  entrance  was  not  made  out.  He  then  com- 
plained of  pain  in  the  hypochondriac  region,  but  the  abdomen  was  not  painful 
on  pressure,  nor  was  it  tympanitic.  He  was  much  prostrated,  and  it  was 
quite  evident  that  he  was  sinking  under  very  severe  acute  disease,  the  nature 
and  extent  of  which  were  not  to  be  ascertained  in  one  so  weak  and  sufiFerin» 
so  much.  In  the  third  case  the  result  was  favourable,  so  that  there  has  beeu 
no  opportunity  of  confirming  the  diagnosis  by  inspection. 

A  Swede,  27  years  of  age,  of  a  healthy  family  and  of  good  general  health, 
had  a  febrile  affection,  with  diarrhoea,  commencing  about  the  20th  of  Decem- 
ber, and  was  confined  to  his  bed  for  a  month,  and  has  not  been  able  to  work 
since,  for  more  than  a  few  days  at  a  time,  though  he  had  tried  to  do  so  two 
or  three  times.  On  the  evening  of  April  4,  abdominal  pain,  weakness;  and 
he  came  to  the  Hospital  on  the  6th.     On  the  7th,  he  was  found  sitting  up; 


1864.]         Morland,  Extracts  from  Soc.  for  Med.  Improvement.  113 

cheeks  thin,  with  an  hectic  flush;  expression  of  weakness  and  pain,  complaining 
of  languor,  restlessness,  occasional  nausea  and  vomiting.  The  pulse  120,  small; 
the  abdomen  tympanitic,  full,  quite  tender  on  pressure ;  constipation.  Nau- 
sea and  bilious  vomiting  continued  during  the  day ;  he  was  very  restless  at 
night;  the  abdominal  pain  relieved  by  hot  fomentations.  He  was  ordered  to 
take,  on  the  8th,  two  grains  of  opium  every  four  hours,  and  at  night  the  same 
quantity  every  three  hours.  The  nausea,  and  vomiting,  and  restlessness,  and 
pain  disappeared ;  he  slept  but  little  till  towards  the  morning  of  the  9th,  and 
was  sleeping  soundly  at  the  time  of  the  visit,  and  sweating  profusely.  He 
drank  freely  of  rennet-whey  and  lime-water,  and  took  two  grains  of  opium 
every  three  hours.  He  reported  himself  as  very  comfortable  on  the  10th,  and 
asked  for  food  ;  the  pulse  118  ;  the  abdomen  full,  tense,  tympanitic,  not  ten- 
der on  pressure.  On  the  1 1th,  he  was  found  sitting  up,  dressed,  and  he 
begged  for  food.  The  abdomen  was  still  tense  and  tympanitic ;  no  dejection 
since  his  entrance.  He  took  two  grains  of  opium  every  three  hours  on  the 
11th  and  r2th,  when  he  reported  having  been  to  the  water-closet,  and  having 
had  two  free  dejections.  On  the  15th,  he  had  taken  two  quarts  each  of  arrow- 
root and  of  rennet-whey.  On  the  17th,  the  pulse  88;  the  abdomen  soft,  not 
painful  on  pressure.  He  was  ordered  to  take  the  opium  pills  once  in  twelve 
hours,  and  on  the  19th  to  take  them  only  at  night;  and  on  the  21st,  they 
were  omitted ;  on  the  22d,  he  was  allowed  to  take  bread.  On  the  24th,  he 
was  put  upon  house  diet,  and  allowed  to  go  out,  and  has  since  been  gaining 
strength  and  flesh;  the  bowels  regular;  no  pain ;  the  digestion  easy. 

Had  this  man  typhoid  fever  in  December  and  January?  Was  there  any 
perforation  in  connection  with  an  old  ulceration?  How  far  had  the  treat- 
ment anything  to  do  with  the  successful  issue?  These  are  some  of  the  ques- 
tions open  to  members  of  the  Society, 

Abscess^,  containing  Hair,  on  the  Abates. — Dr.  J.  Mason  "Warren  had  met 
with  three  cases  of  abscess  of  the  nates  connected  with  a  fistulous  opening 
over  the  coccyx,  containing  hair.  The  last  case  is  a  type  of  the  two  others. 
The  patient,  a  young  man,  20  years  old,  had  for  some  time  suflfered  from  an 
irritatioti  on  one  of  the  nates.  Finally,  an  abscess  formed  and  broke,  fol- 
lowed shortly  by  one  on  the  opposite  side,  both  being  the  sources  of  great 
discomfort,  the  first  having  become  fistulous.  On  separating  the  nates,  Dr. 
W.  at  once  discovered,  about  an  inch  below,  in  the  median  line  and  over  the 
coccyx,  a  small  aperture,  about  large  enough  to  admit  a  probe,  looking  like  a 
pit  in  the  skin,  and  lined  with  epidermis.  A  probe,  being  introduced,  pene- 
trated to  the  depth  of  an  inch  and  a  half. 

From  his  experience  in  the  two  former  cases,  Dr.  W.  was  at  once  able  to 
say  that  it  led  to  a  cavity  containing  hair,  which  was  probably  the  origin  of 
the  abscess  in  the  neighbourhood.  An  incision  being  made  into  this  canal, 
it  was  found  to  terminate  in  a  suppurating  cavity,  in  which,  lying  quite  loose, 
was  a  small  bundle  of  hair.  Radiating  from  this  cavity  were  two  canals 
leading  to  the  abscesses  in  the  nates  mentioned  above. 

It  would  seem  probable  that  originally  the  hair  was  contained  in  a  cyst, 
■which,  from  the  irritation  caused  by  sitting,  had  suppurated,  and  the  pus  had 
burrowed  in  different  directions. 

Dr.  Jackson  referred  to  a  specimen,  in  the  Society's  Cabinet,  of  a  lock  or 
pellet  of  hair  taken  from  near  the  umbilicus. 

Ovarian  Tumour  treit/hing  Ticenfy-six  Pounds. — The  case  occurred  in  the 
practice  of  Dr.  Geo.  Hayward,  Jr.,  and  was  reported  by  Dr.  Alley. 

The  patient,  a  woman,  forty-one  years  of  age,  of  fair  complexion,  robust, 
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and  active,  mother  of  four  -well-fonried  children;  nothing  abnormal  in  their 
births.  Had  enjoyed  good  health  until  a  year  ago  last  February,  when 
she  began  to  feel  some  uneasiness  in  her  abdomen,  without  swelling.  Her 
catamenia  ceased  at  that  time,  and  continued  suppressed  until  July,  when  a 
discharge  of  blood  occurred,  which  continued  at  intervals  for  ten  days.  Her 
abdomen  began  to  increase  in  size,  and  occasioned  suspicions  of  pregnancy, 
which  a  careful  examination,  however,  failed  to  establish.  The  discharge  of 
blood  continued  at  intervals,  and  the  swelling  of  the  abdomen  increased  till 
March,  1854,  at  which  time  the  abdomen  was  punctured,  and  a  pailful  of  fluid 
was  drawn  oif,  of  so  great  density  that  it  flowed  with  great  diflSculty  through 
the  canula,  and  it  was  necessary  to  clear  out  the  tube  occasionally  to  make  it 
flow  at  all.  Not  long  after,  she  died.  At  the  autopsy,  upon  laying  open  the 
cavity  of  the  abdomen,  a  large  ovarian  tumour  was  seen  extending  completely 
across  the  abdomen,  crowding  the  viscera  of  that  cavity  into  a  very  small 
space. 

The  tumour  weighed  twenty-six  pounds,  with  the  contained  fluid.  It  was 
divided  into  three  distinct  cavities  or  cysts,  with  walls  of  unequal  thickness;  in 
one  portion,  of  bony  hardness,  and  in  another,  breaking  from  the  mere  weight 
of  the  tumour.  One  of  these  cavities  contained  a  serous,  sanguinolent  fluid,' 
which  flowed  readily.  The  other  two  were  filled  with  a  ropy,  tenacious  semi- 
fluid, of  such  density  that  it  could  be  cut  across  with  a  knife  while  flowing 
from  the  cavity.  The  tumour  was  attached  to  the  uterus  by  a  single  pedicle, 
which,  being  severed,  left  the  uterus  remaining  of  normal  size,  and  with  some 
thickening  of  the  cervix. 

Use  of  Butyric  Acid  Ether  for  flavouring  Ire-Cream, ;  with  a  Sample  of 
thefiavouriny,  and  of  the  flavoured  article. — Dr.  ALLEY  read  the  following 
account,  furnished  by  Dr.  A.  A.  Hayes. 

The  sample  of  ice  cream  and  the  flavouring  essence  used  abundantly  in 
preparing  it,  now  exhibited,  were  intended  to  form  part  of  the  refreshments 
offered  at  a  festival  in  Beverly,  Mass.  Some  of  the  attendants,  having  tasted 
the  ice-cream  soon  after  it  was  made,  and  before  it  was  sent  to  the  place  of 
meeting,  were  rendered  quite  sick  within  three  hours  after  eating  it,  and  the 
apprehensions  felt  by  their  friends,  joined  to  their  own  fears  of  poisoning, 
produced  much  excitement  in  the  town. 

These  substances  were  placed  in  my  hands  for  chemical  examination.  The 
flavouring  substance,  having  the  odour  of  the  pine-apple,  proved  to  be  butyric 
acid  ether,  dissolved  in  spirits.  It  is  well  known  that  butyric  acid  is  a  pro- 
duct of  fermentation,  in  which  animal  organized  matter  breaks  up  and  reunites 
the  elements  of  other  organic  matter,  such  as  sugar.  It  is  usually  found  in 
rancid  butter,  and  in  decomposing  flesh  and  other  animal  matters  at  that  stage 
when  the  exhalations  are  supposed  to  be  infectious.  This  acid,  united  to  the 
base  of  ordinary  ether,  constitutes  the  flavouring  ingredient  resorted  to  in  this 
case,  and  it  was  free  from  any  mineral  poison.  The  ice-cream  presented  the 
usual  character  of  a  nicely  prepared  article,  in  which  mostly  cream  was  used 
instead  of  milk,  and  it  was  entirely  free  from  any  mineral  body,  of  unusual 
occurrence.  When  subjected  to  chemical  trials,  the  first  odour  of  the  butyric 
ether  having  passed  off,  butyric  acid  was  detected,  and  the  cream  seemed  to 
have  passed,  through  the  presence  of  the  butyric  ether,  to  an  advanced  state  of 
rancidity.  Although  the  low  temperature  at  which  ice-cream  is  kept  might 
be  supposed  an  effectual  guard  against  any  chemical  change  in  which  butyric 
ether  may  be  considered  as  playing  the  part  of  a  ferment,  yet  it  is  also  well 
known  that  sugar  is  produced  in  milk  and  in  organized  vegetable  matter  ia 
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the  act  of  freezing.  Sugar  thus  formed,  together  with  that  added  to  the  cream, 
may  react  with  the  elements  of  butyric  ether,  at  a  low  temperature,  to  pro- 
duce butyric  acid,  or  incipient  compounds  may  result,  which  at  common  tem- 
peratures are  converted  into  butyric  acid. 

A  number  of  flavouring  extracts,  equally  objectionable,  are  largely  con- 
sumed by  confectioners  as  substitutes  for  the  volatile  oils,  and  cases  of 
severe  sickness  and  alarm  are  multiplied  every  season  from  the  practice. 

In  reference  to  this  subject,  Dr.  John  Bacon,  Jr.,  remarked  as  follows : 
The  production  of  poisonous  effects  by  the  artificial  flavouring  extracts  which 
are  now  coming  int(|  general  use  is  a  subject  of  practical  importance,  even  if 
no  more  serious  results  should  follow  their  use  than  sickness  and  vomiting,  as 
occurred  in  the  case  above  reported  by  Dr.  Hayes.  In  that  instance,  it 
is  possible,  though  not  probable,  that  a  spontaneously  poisonous  condition  of 
the  cream  might  have  occasioned  the  illness,  as  such  cases  are  on  record. 
The  artificial  extracts  were  first  prominently  brought  forward  at  the  London 
exhibition,  and  were  reported  upon  favourably  by  the  chemists  on  the  jury 
(Dr.  Hofuiann  and  De  La  Rue),  as  entirely  safe  substitutes  for  the  volatile 
oils  prepared  from  plants.  It  appears  to  have  been  assumed  that  the  artificial 
products  were  identical  in  chemical  composition  and  in  properties  with  the 
natural  ones  which  they  resemble  in  flavour,  in  which  case  there  could  be  no 
objection  to  substituting  less  expensive  modes  of  preparation.  In  some  cases 
they  are  certainly  not  identical ;  and,  where  any  doubt  exists,  thej  should  be 
used  with  great  caution  until  positively  ascertained  to  be  harmless  in  their 
action  on  the  system. 

Dr.  J.  M.  Warren  said  he  had  been  called  to  a  family  in  which  seven  per- 
sons had  been  more  or  less  poisoned  by  custards  largely  flavoured  with  "  extract 
of  vanilla,"  so  termed;  on  analysis,  nothing  of  a  poisonous  nature  could  be 
detected ;  yet,  undoubtedly,  the  symptoms  were  referable  to  the  said  extract, 
which  a  cook,  new  to  the  family,  had  liberally  used. 

Dr.  W.  E.  TowNSEND  referred  to  cases  of  illness  caused,  to  all  appearance, 
solely,  by  the  eating  of  what  are  termed  the  '^'^  acidulated  drops,"  and,  par- 
ticularly, of  those  termed  "  banana  drops;" — he  believed  that  one  death,  at 
least,  in  this  city,  during  the  last  summer,  was  to  be  ascribed  to  their  use ; 
and  certainly  several  instances  of  apparent  poisoning,  declared  by  severe  sick- 
ness at  the  stomach,  &c.  &c. 

[The  editor  of  the  Annual  of  Scientific  Discovery,  for  1853,  remarks  as 
follows  in  relation  to  the  "  acidulated  fruit-drops :" — 

"  These  have  been  denounced  as  poisonous  by  some  persons,  on  the  ground 
that  fusel  oil  is  known  to  produce  deleterious  effects  ;  and,  as  a  natural  con- 
sequence, the  confectionery  referred  to  has  been  discarded.  There  is,  how- 
ever, no  foundation  for  such  statements  or  belief;  and  if  the  confectionery, 
flavoured  with  these  extracts,  has  in  any  case  produced  injurious  effects,  it  is 
undoubtedly  to  be  referred  to  an  injudicious  consumption  of  it,  and  not  to 
any  inherent  deleterious  property." — Op.  cit.  p.  228. 

This  is  certainly  very  positive  language,  and  suited  father  to  reassure  the 
somewhat  daunted  consumers  of  the  said  confectionery  ;  with  all  due  defer- 
ence to  so  high  chemical  authority,  however,  it  may  be  safely  asked  if  there 
are  not,  undoubtedly,  every  day,  instances  of  quite  as  "  injudicious,"  and  even 
more  plentiful  consumption  of  many  other  confections  without  any  such  effects 
as  have  been  frequently  observed  immediately  after  using  the  kind  under  con- 
sideration. If  this  be  admitted,  do  we  not  naturally  look  for  some  peculiarifj/ 
in  the  confection  after  whose  ingestion  these  effects  are  so  often  noticed  ? 
What,  then,  is  the  agent  thus  (seemingly,  at  least,)  active  ?     If  such  effects 
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be  common,  will  DOt  the  "drops,"  and  such  like  articles,  be  avoided  at  any  rate? 
In  perusing  the  entire  article,  upon  "  Perfumery,  and  the  Artificial  Extracts  of 
Fruit,"  {op.  sup.  n't.,)  one  can  hardly  escape  being  impressed  with  the  feeling 
that  the  processes  by  which  they  are  obtained,  and  their  use,  have  been  too 
readily  sanctioned  by  the  distinguished  chemists  whose  names  Lave  been 
mentioned,  and  that  more  certain  knowledge  of  their  effects  (occasional,  at 
least,)  upon  the  human  system  should  be  had  before  recommending  them 
so  fully. — Secretary.] 

May  8.  Fatal  Peritonitis  from,  Perforatirm  of  the  Duodenum. — Dr.  JO- 
SEPH Sargent,  of  Worcester,  associate  member  of  the  Society,  sent  the  speci- 
men, which  was  exhibited  by  the  Secretary,  who  read  the  following  account  of 
the  case,  furnished  by  Dr.  S.,  who  remarks  that  he  thinks  it  a  very  rare  one, 
and  that  it  is  the  only  one  he  had  seen.  The  patient  was  a  farmer,  35  years 
of  age,  and  of  large  muscular  development;  he  died  April  28.  He  had,  for 
months,  complained  of  a  feeling  which  he  termed  a  feeling  of  "  (/oneness"  at 
the  epigastrium,  and  had  been  troubled  with  flatulent  eructations  and  occa- 
sional vomitings  of  green  liquids,  and  had  *'  distres.'ied  turns"  at  night,  the 
distress  being  in  the  region  of  the  transverse  colon,  and  ^^  working  off"  (as  he 
expressed  it)  with  diarrhoea.  With  all  this,  he  had  done  rather  less  work  than 
usual,  but  rode  fourteen  miles  to  Worcester,  on  a  lumber-wagon,  April  26, 
after  having,  on  the  previous  day  (only  two  days  before  his  death),  laid  stone 
wall  in  the  morning,  and  was  sick  in  the  afternoon,  so  as  to  vomit  freely, 
which  relieved  him.  He,  however,  ate  no  supper ;  was  restless  during  the 
night,  and  rose  early  the  next  morning  (27th),  "  feeling  like  death,"  and 
walked  his  room;  ate  but  little  breakfast;  started  upon  his  lumber-wagon  for 
Worcester  at  7  o'clock  A.  M.,  and  arrived  about  10  o'clock;  felt  very  uneasy 
while  riding,  so  that  at  last  he  got  off  the  wagon  and  walked.  At  about  11 
o'clock  A.  M.  (April  27),  while  standing  in  a  store  in  Worcester,  he  was  seized 
with  sudden  distress  in  the  right  hypochondrium,  so  severe  that  he  threw  him- 
self upon  the  floor,  and  lay  there  an  hour  or  two,  during  which  time  he  took 
something  hot,  with  brandy,  from  an  itinerant  physician.  Dr.  S.  saw  him  at 
4  P.  M.,  and  found  him  complaining  of  severe  pain  in  the  region  of  the  trans- 
verse colon,  and  also  of  pain  in  his  shoulders.  His  abdomen  had  the  hardness 
often  observed  in  tetanic  patients,  and  was  not  tumid,  tympanitic,  nor  tender 
on  pressure.  With  the  view  of  inducing  some  relaxation  of  the  abdominal 
muscles,  and  of  facilitating  an  examination.  Dr.  S.  allowed  him  to  inhale  a 
little  chloroform,  without  procuring  much  relief  to  the  pain  or  obtaining  mus- 
cular relaxation.  A  teaspoonful  of  black  drop  was  then  given ;  and  subse- 
quently some  calomel  and  ipecac  caused  emesis,  and  seemed  to  give  slight 
relief.  He  took  opium,  however,  nearly  every  hour  through  the  night,  and 
yet  slept  but  little.  At  8  o'clock  A.  M.  of  the  28th  of  April,  he  was  vomit- 
ing incessantly  a  thin,  yellowish  liquid  ;  pain  somewhat  diminished ;  tendency 
to  be  cold,  with  clammy  perspiration;  he  was  pulseless;  intellect  clear.  There 
was  now  great  tumefaction  over  the  entire  region  of  the  transverse  colon,  with 
tenderness;  abdomen  still  very  hard;  no  hiccough.  He  still  complained  of 
pain  in  his  shoulders,  to  which  be  had  long  been  subject.  He  remained  in 
this  condition  till  about  3  o'clock  P.  M.,  when  he  died,  twenty-eight  hours 
after  the  acute  attack. 

Post-mortem  examination,  eighteen  hours  after  death. — General  peritonitis; 
serum,  pus,  and  lymph  in  the  abdominal  cavity;  universal  injection  of  the 
peritoneum,  with  agglutination  of  some  folds  of  intestine;  inflammation  most 
intense  in  the  region  of  the  transverse  colon  and  stomach ;  three  or  four  cica- 
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trices  of  ulcers  in  the  mucous  membrane  of  tlie  duodenum,  through  the  centre 
of  one  of  which,  very  near  to  the  pyh)rus,  and  in  immediate  contiguity  to  most 
intense  inflammation,  a  circular  perforation  was  discovered.  The  intense  in- 
flammation was  not  in  the  ulcer,  nor  in  the  duodenum,  but  in  the  folds  of 
intestine  lying  over  the  latter.  The  base  of  these  ulcers  (which  do  not  seem 
to  be  recent)  is  the  muscular  coat  of  the  intestine. 

Cauliflower  Tumonr  of  the  Uterus  (Sir  Charles  Mansfield  Clarke).  Tu- 
meur  Pofypeiise  <h  Nature  Viij6tante  et  Fihro-plustique  (Lebert).  Epithelial 
Cancer  of  the  Uterus. — Dr.  Sargent  sent  the  specimen  to  the  Society  for 
their  Cabinet,  having  observed  that  it  contained  none  such.  Dr.  S.  remarks 
that  the  tumour  is  rare,  and  that  the  usual  mode  of  extirpation,  by  ligature, 
destroys  the  specimen.  Dr.  S.  sent  the  following  account:  "I  operated  by  the 
knife,  arresting  the  hemorrhage  by  the  actual  cautery,  and  also  by  plugging 
the  vagina  with  sponge  filled  with  powdered  alum.  The  patient  was  47 
years  of  age,  and  of  irregular  menstruation.  She  had  had  nine  children,  the 
last  born  live  years  ago.  For  six  months,  there  had  been  unusual  vaginal 
hemorrhage,  which,  for  three  months,  had  been  slightly  offensive,  though  the 
fetor  has  not  been  such  as  to  be  noticed  by  the  friends.  There  had  also  been 
abundant  watery  discharges  from  the  vagina.  On  examination,  I  found  a 
long,  cauliflower-form  growth,  springing  from  the  upper  lip  of  the  os  uteri 
(which  latter  was  itself  very  much  elongated  and  attenuated,  but  soft  and 
healthy),  and  filling  the  whole  vagina  so  as  to  presept  itself  at  the  vulva. 
The  OS  uteri  was  open,  so  that  T  could  readily  pass  my  finger  into  the  uterus; 
the  fundus  of  the  organ  was  soft  and  natural;  there  was  nothing  abnormal  in 
the  feeling  of  the  bladder  or  rectum  ;  no  glandular  enlargement  in  the  gi-oins, 
nor  tumours  to  be  perceived  in  the  abdomen,  on  palpation.  Subsequent 
examination  by  the  speculum  showed  the  uterine  tumour  to  be  lobulated  on 
its  vulvar  surface,  and  to  be  covered  with  an  abundant  jelly-like  mucus. 

The  patient  complained  especially  of  weakness  and  of  morbid  excitement 
and  wakefulness.  All  her  functions  were  well  performed.  The  tumour  was 
increasing  so  fast  that  it  would  soon  be  troublesome  by  its  bulk,  while  it  was 
already  exhausting  the  patient  by  the  anxiety  which  it  induced  as  well  as  by 
the  discharges  it  occasioned;  and  I  removed  it,  in  the  manner  above  stated, 
on  the  14th  of  March.  On  the  7th  of  April  the  wound  was  nearly  healed, 
and  the  patient  was  about  her  house  and  doing  very  well.  The  local  treat- 
ment after  the  operation,  and  after  suppuration  was  established,  was  by  alum 
injections  daily,  with  the  occasional  application  of  nitrate  of  silver. 

Ahfu-ess  of  the  Tibia:  Trephining  of  the  Bone,  dec. — A  section  of  the  tibia 
upon  which  the  above  operation  was  done,  was  sent  by  Dr.  Sargent,  and  ex- 
hibited to  the  Society;  it  shows  great  thickening  of  the  bone  by  reason  of 
inflammation.  Dr.  S.  operated  last  week  upon  the  patient,  a  young  man  of 
27  years,  who  had  had  periostitis  of  the  left  tibia,  near  the  knee — perhaps 
owing  to  a  blow — for  eighteen  years,  at  times  with  exfoliation,  and,  until  quite 
recently,  with  little  tumefaction.  During  this  period  of  eighteen  years,  the 
patient  had,  however,  been  free  from  pain  most  of  the  time ;  he  had  been  able 
to  complete  a  collegiate  and  professional  education,  but  had  always  been  sub- 
ject to  seizures  of  severe  pain  in  the  region  indicated,  with  soreness,  and  also 
with  pain  in  the  course  of  the  sciatic  nerve;  there  were  also  disturbance  of 
the  digestive  system,  and,  occasionally,  wandering  neuralgic  pains.  Within 
the  past  year  these  attacks  had  been  more  frequent  than  before,  and  much 
more  severe,  so  that  the  patient  had  been  confined  to  the  house  much  of  his 
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time.  The  leg  had  become  considerably  flexed,  and  any  extension  or  motion 
whatever  was  painful.  For  two  months  past  the  swelling  had  been  gradually 
increasing,  and  obviously  it  was  an  enlargement  of  the  hone,  a?  well  as  a  thick- 
ening of  the  periosteum ;  it  was  quite  tender  to  the  touch,  and  finally  became 
oedematous  over  its  surface.  The  pain  was  so  severe  that  the  patient  often 
begged  for  amputation.  The  joint  was  entirely  unafl'ected.  General  health 
good,  except  for  disturbance  by  pain ;  no  rigors.  Dr.  S.  trephined  the  tibia 
April  23,  1854,  perforating  it  just  below  and  within  the  in.sertion  of  the  liga- 
ment of  the  patella,  and  opened  into  an  abscess,  from  which  there  issued  per- 
haps two  ounces  of  creamy  pus.  The  periosteum  over  the  seat  of  the  disease 
was  more  than  half  an  inch  thick,  and  the  bone,  as  seen  in  the  specimen, 
greatly  thickened.  The  patient  had  some  pain  following  the  operation,  but 
has  been  entirely  relieved  since;  he  is  gradually  acquiring  the  power  of 
motion  with  the  limb. 

Ovarian  Disease,  with  Specimens,  &c. — Sections  of  the  diseased  ovaries 
were  sent  by  Dr.  Sargent,  and  were  exhibited  to  the  Society  by  the  Secretary, 
who  also  read  the  following  account  of  the  patient's  case,  furnished  by  Dr.  S. : — 

A  maiden  lady,  SI  years  of  age,  first  examined  by  Dr.  S.  in  August,  1846 
(aged,  then,  20  years),  was,  at  that  time,  ascertained  to  have  the  entire  pelvis, 
as  examined  by  the  vagina  and  by  the  rectum,  filled  with  lobulated  disease, 
which  did  not  seem  to  be  of  scirrhous  hardness,  nor  to  have  invaded  the  os 
uteri.  Dr.  S.  has  exa\jiined  her  about  once  a  year,  since  the  first  exploration, 
and  has  found  the  abdomen  to  be  gradually  filling  up  with  a  tumour  which 
was  not  fluctuating,  while  the  general  health  had  remained  tolerably  good. 
It  is  now  about  two  years  since  Dr.  S.  last  saw  her,  living.  Her  health,  this 
spring,  had  been  as  good  as  usual,  so  that  she  was  occupied  in  domestic  aff'airs, 
and  had  a  good  appetite  up  to  the  od  of  May,  when  she  was  induced  to  submit 
to  an  attempt  at  extirpation  of  the  diseased  mass  by  an  itinerant  surgeon, 
who  told  her  that  her  chances  of  cure  thereby  were  as  three  to  one.  She 
died  three  days  after  the  operation,  with  symptoms  of  peritonitis.  The 
autopsi/  was  performed  twenty  hours  after  death.  The  integument  of  the  de- 
pending parts  of  the  body  was  much  discoloured,  and  there  were  several 
ecchymoscs,  with  bloody  serum  beneath  the  cuticle,  about  the  lower  part 
of  the  abdomen,  which  latter  was  as  much  distended  as  in  pregnancy  at 
the  full  term.  An  incision  of  about  three  inches  in  length  had  been  made 
through  the  abdominal  parietes,  just  at  the  right  of  the  umbilicus,  and 
a  little  below  it,  from  which  wound  a  bloody  fluid  was  escaping.  The  ab- 
domen had  also  been  punctured  a  little  below  and  to  the  right  of  this  above- 
mentioned  incision.  On  cutting  through  its  walls,  the  whole  cavity  of  the 
abdomen  seemed  to  be  filled  with  a  large  tumour,  which  covered  the  intestines, 
to  which  it  was  attached  by  some  old  adhesions,  especially  in  the  epigastrium 
and  on  the  left  side  of  the  abdomen.  There  were  also  slight  adhesions  about 
the  umbilicus,  and  some  traces  of  pus  and  of  recent  lymph  in  the  same  region; 
but  the  general  investment  of  the  tumour  presented  a  smooth  serous  surface, 
which  was  about  two  feet  in  every  diameter,  but  divided,  transversely,  by  a  fis- 
sure, which  was  found  afterwards  to  be  between  the  two  ovaries,  which  organs 
had  contracted  adhesions  to  each  other  that  admitted  of  easy  separation ;  the 
right  ovary  constituting  the  larger  part  of  the  mass,  and  rising  so  as  to  fill  the 
right  hypochondrium,  the  epigastrium,  and  the  left  hypochondrium,  leaving 
only  the  space  from  the  umbilicus  to  the  left  lumbar  region,  and  to  the  left 
groiu,  for  the  other  ovary.  Along  this  said  fissure  the  Fallopian  tubes  could 
be  traced,  each  about  eight  inches  long,  with  their  fimbriated  extremities  open, 
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admitting  a  sound.  The  round  ligaments  of  the  uterus  were  also  seen  pass- 
ing under  the  investment  of  the  tumour,  to  the  groins.  The  whole  mass 
'removed  weighed  46 J  pounds.  Ou  dissection,  the  vagina  was  found  to  be 
elongated  to  seven  inches;  the  os  uteri  almost  obliterated  by  attenuation;  the 
body  of  the  uterus  itself  being  elongated  to  fourteen  inches,  reaching  upwards 
over  the  whole  of  that  portion  of  the  tumour  which  was  afterwards  found  to  be 
constituted  by  the  left  ovary,  which  itself  presented  a  surface  of  about  twelve 
inches  square.  The  anterior  wall  of  the  uterus  was  quite  thin,  perhaps  one- 
eighth  of  an  inch  in  thickness,  while  the  posterior  wall  was  half  an  inch  thick. 
The  upper  part  of  the  uterus  was  filled  with  a  coagulum;  the  uterus  itself  was 
found  to  be  perforated  by  a  trocar,  which  the  "  surgeon"  above  referred  to 
had  passed  quite  through  both  walls  of  the  organ,  prior  to  his  capital  opera- 
tion ;  the  puncture  extended  from  the  uterus  into  the  left  ovary,  in  and  about 
which  there  was  extensive  ecchymosis  (nearly  a  pint  of  blood  was  said  to  have 
flowed  through  the  canula  of  the  trocar,  before  its  removal).  The  left  ovary 
was  about  one  foot  square  on  its  surface,  and  six  inches  in  thickness;  the 
right  ovary  was  about  one  foot,  cube.  The  structure  of  both  was  analogous, 
and  throughout  was  like  the  specimens  exhibited  to  the  Society,  and  which 
are  sections,  one  from  each  ovary.  The  bladder  and  varjina  were  healthy. 
Riyht  ureter  dilated  to  the  size  of  a  finger;  and  the  pelvis  of  the  kidneif  was 
so  enlarged  that  the  kidney  itself  was  only  a  sac  of  urine.  Left  kidney  per- 
haps three  times  the  natural  size,  and  unusually  friable;  the  broken  surface 
resembling  that  of  the  spleen,  while  the  lining  of  its  pelvis  was  dark,  by  dis- 
tension of  the  venous  capillaries.  Luvgs  free  from  adhesions,  excepting  slight 
ones  at  their  apices ;  their  general  surface  dark,  by  venous  congestion ;  no 
tubercles.  Dr.  S.  adds,  that  it  is  understood  that  the  "  surgeon"  gave  up  his 
operation  because  he  found  adhesions. 

Dr.  B.  S.  Shaw,  who  examined  a  portion  of  the  specimen  microscopically, 
pronounced  its  structure  to  be  fibrous.     No  trace  of  cells  visible. 

Dr.  Sargent  presented  to  the  Society,  with  the  above  specimens,  the  iden- 
tical pitchfork,  upon  the  handle  of  which  a  lady  was  impaled  to  the  extent  of 
twenty- two  inches,  the  handle  entering  the  vagina.  (See  Amer.  Joum.  of 
Med.  Sciences,  Oct.  1853,  p.  355.) 

•  Irregularities  in  Measles. — Dr.  PuTNAM  referred  to  some  cases  of  measles 
that  he  had  reported  some  time  since,  showing  that  the  irregularities  in  the 
disease  had,  during  the  present  season,  been  unusually  frequent.  He  further 
read  the  following  history  of  three  cases,  communicated  to  the  Society  by  Dr. 
James  Jackson  : — 

The  following  is  a  case  of  idiosyncrasy  in  resisting  the  measles,  which  was 
finally  overcome.  It  is  the  more  remarkable,  as  it  was  transmitted  to  the 
offspring,  and  modified  the  disease  in  them.  In  regard  to  the  facts,  I  should 
believe  that  some  error  might  have  occurred,  had  not  the  subjects  of  them 
belonged  to  my  own  family. 

F.  H.  was  exposed  to  measles  in  early  childhood.  He  was  with  a  sister 
who  had  the  disease,  and  was  himself  unwell.  I  remarked,  at  the  time,  that 
he  had  the  constitutional  affection,  so  that  if  he  bad  had  any  eruption,  I  should 
say  he  had  had  the  disease.  I  do  not  now  recall  the  particular  symptoms  show- 
ing the  constitutional  affection ;  but,  at  the  time,  1  regarded  them  as  being 
characteristic  of  the  disease.  Since  that  time,  he  has  been  exposed,  more 
than  once,  to  the  measles,  without  any  result  as  to  himself. 

He  has  two  children.  The  oldest,  a  boy,  was  taken  sick  on  the  31st  of 
December,  1853,  with  a  sore  throat  and  febrile  symptoms.     We  were  looking 
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for  the  measles  in  him.  He  had  not  any  aifection  of  the  eyes,  nor  of  the 
nose.  The  affection  of  the  throat  was  principally  in  the  soft  palate,  at  its  mar- 
gin, which  was  red,  swollen,  and  painful.  This  continued  five  days,  during 
which  he  kept  mostly  on  a  couch,  but  walked  about  occasionally,  and  had  not 
much  appetite.  There  were  not  at  any  time  distinct  spots  on  the  palate,  such 
as  frequently  precede  and  attend  measles.  On  the  fifth  day  he  appeared  bet- 
ter; but,  after  the  morning,  he  discovered  an  eruption,  which  had  the  distinct 
characteristics  of  measles,  about  his  elbows  and  about  his  knees,  mostly  on  the 
latter.  This  subsided  on  the  third  day  from  its  appearance,  and  left  him  well, 
though  somewhat  emaciated  and  enfeebled.  In  the  two  following  days  (the 
8th  and  9th  of  the  disease),  he  convalesced  rapidly;  on  the  10th  and  11th, 
he  walked  abroad,  and  at  his  own  request  he  went  to  school  on  the  12th,  13th, 
14th,  and  15th.  On  the  16th,  he  had  a  rheumatic  pain,  with  some  slight 
constitutional  affection;  the  pain  was  less  on  the  17th,  but  the  fever  more; 
on  the  18th,  there  came  on  an  eruption  of  measles  on  his  face  and  breast, 
which  spread  rapidly  over  the  body.  It  was  very  full,  and  strongly  marked 
in  every  respect.  He  was  somewhat  prostrated  at  this  time,  and  coughed 
much.  The  eruption  abated  on  the  third  day,  and  terminated  on  the  fifth. 
From  this  time  he  convalesced  rapidly. 

It  will  be  perceived  that  the  full  eruption  occurred  on  the  19th  of  January, 
1854. 

On  the  28th  of  January,  the  sister  had  an  eruption  of  measles,  preceded  by 
a  slight  indisposition  for  two  or  three  days,  in  which  the  eyes  and  nose  were 
slightly  affected,  but  the  throat  not  at  all.  The  eruption  was  on  the  face  and 
breast,  and  afterwards  on  the  other  parts  of  the  body,  but  was  -not  full  nor 
high  coloured.  The  patient  was  on  her  feet  much  of  the  time.  In  the  course 
of  the  fourth  day  of  the  eruption  (January  31),  when  I  looked  for  a  decline 
of  it,  on  the  fac«  at  least,  it  began  to  increase  in  every  respect,  so  that  the  next 
day  it  was  very  full  and  high  coloured.  The  fever  increased  with  this  change, 
and  on  the  next  day  it  was  quite  severe  ;  she  was  entirely  prostrated  ;  pulse 
very  frequent ;  skin  hot ;  and  she  had  some  delirium.  She  remained  severely 
sick  till  the  5th  of  February,  on  which  day  the  eruption  faded,  and  from  that 
day  it  subsided  slowly.  During  this  serious  attack,  the  passages  of  the  nose 
and  one  ear  were  very  much  affected,  as  sometimes  happens  in  scarlatina.  The 
convalescence  was  very  slow,  and  the  ear  has  not  recovered  entirely  at  this 
time.  May  6. 

On  the  7th  of  February,  the  father  was  taken  sick.  He  was  chilly,  and  had 
a  great  feeling  of  soreness  over  the  whole  surface  of  his  body.  He  did  not 
lose  his  appetite,  or  only  in  a  slight  degree,  and  went  abroad  a  little  every 
day.  At  the  same  time,  he  had  a  sore  throat.  The  tonsils  were  inflamed,  and 
bad  white  patches  on  them.  The  disease  with  the  general  symptoms  continued 
till  the  12th,  when  he  was  much  better  in  every  respect,  and  from  that  time 
the  throat  got  well.  But  on  the  three  days  following  the  Tith,  he  felt  sick  again, 
and  his  countenance  was  much  altered,  and  a  loss  of  flesh  was  very  manifest. 
On  the  16th  of  February,  he  was  much  better,  so  that  on  the  17th,  he  went 
a  journey  of  200  miles  into  the  country,  which  had  been  deferred  on  account 
of  his  sickness.  He  returned  on  the  20th,  having  encountered  very  cold 
weather,  but  felt  very  well.  Yet  on  the  night  of  his  return,  he  discovered  an 
eruption  on  his  thighs  and  legs,  though  not  on  any  other  part  of  his  body. 
On  examination,  the  next  day  (21st  February,  and  the  fifteenth  of  his  disease), 
I  found  that  the  eruption  was  that  of  the  true  measles.  This  continued  four 
days,  the  general  health  not  being  disturbed. 

There  are  here  shown  three  cases  of  remarkable  irregularity  in  measles,  all 
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occurring  in  one  family,  a  father  and  his  two  only  children.  Nothing  of  the 
kind  had  occurred  in  any  of  the  progenitors  of  the  father,  so  far  as  I  know; 
and  I  probably  should  have  heard  of  it,  had  it  occurred  among  any  of  his  rela- 
tives in  the  generation  preceding  him.  The  cases  differ  from  each  other  as 
to  their  course,  but  in  each  of  them  the  rash  came  out  with  difiBculty,  and  in 
both  the  children  it  burst  out  with  violence  after  it  bad  made  one  effort  to 
show  itself.  In  the  father,  there  seemed  to  have  been  an  effort  to  produce  the 
disease  when  he  was  exposed  to  it  in  his  childhood.  Again,  while  be  was 
exposed  to  it  in  his  children,  in  his  thirty-ninth  year,  a  new  struggle  took 
place,  such  that  I  said  to  him  he  was  affected  by  measles  without  an  eruption. 
Then,  after  complete  recovery,  and  while  much  exposed  in  cold  weather,  the 
eruption  came  out,  but  limited  to  the  lower  extremities. 

It  is  proper  to  add  that  the  idiosyncrasy  in  these  cases  cannot  be  attributed 
to  any  feebleness  of  constitution.  The  father  has  always  enjoyed  good  health, 
ftnd  so  have  his  children. 


Art.  V. —  Observations  on  the  Pathology  of  Cases  of  Yelloic  Fever,  ad- 
mitted into  the  Pennsylvania  H'jspilal  during  the  Summer  of  1853.  By 
Thomas  Hewson  Bache,  M.  D. 

It  will  be  observed,  of  the  fourteen  cases  on  which  post-mortem  exami- 
nations were  made,  that  the  head  was  examined  in  four  only.  It  is,  therefore, 
necessary  to  state,  to  prevent  wrong  conclusions,  that,  in  cases  dying  without 
any  symptoms  which  indicated  the  probability  of  any  lesion  of  the  brain,  the 
calvarium  was  not  removed.  .  ^ 

Case  I. — Examined  thirteen  hours  after  death.  The  external  surface  w^ 
of  a  bronze-yellow  colour  over  nearly  the  whole  body,  with  bloody  discoloration 
of  the  scrotum  and  all  dependent  parts;  rigor  mortis  being  well  pronounced. 
The  dura  mater  was  tinged  yellow,  and  the  vessels  of  the  membranes  were 
congested  with  venous  blood.  The  substance  of  the  brain,  however,  appeared 
healthy.  In  the  thorax,  some  slight  adhesions  of  the  left  pleura  were  found, 
which  were  of  a  yellow  tinge.  Both  cavities  of  the  heart  were  full  of  blood. 
The  cavity  of  the  pericardium  contained  a  fluidounce  of  yellow  fluid,  which 
■was  tested  for  bile,  and  found  to  contain  it.  The  stomach  was  red  and  some- 
what corrugated,  and  very  much  distended  with  a  black  fluid,  in  appearance 
similar  to  that  which  had  been  vomited  before  death.  The  small  intestine 
contained  a  black  fluid,  which  became  more  pasty  and  of  a  lighter  colour  as  it 
was  traced  downwards,  until,  arriving  at  about  three  or  four  feet  from  the  ileo- 
coecal  valve,  where  it  ceased,  it  became  of  a  lead  colour.  The  liver  was  finely 
mottled  with  yellow  and  red  spots.  The  microscope  showed  a  great  excess  of 
oil-globules,  not  only  in  the  secreting  cells  themselves,  but  floating  freely  in 
the  field.  The  gall-bladder  contained  bile.  On  removing  the  right  kidney, 
which  was  abnormally  yellow,  a  large  psoas  abscess  was  found. 

Case  IT. — Examined  sixteen  hours  after  death.  The  general  appearances 
of  the  external  surface,  as  well  as  of  the  internal  organs,  were,  with  the  ex- 
ception of  the  gall-bladder  containing  no  bile,  and  both  intestines  being 
contracted,  the  same  as  in  Case  1. 
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Case  TIT. — Examined  eleven  hours  after  death.  General  appearances  of 
the  surface  as  in  the  above.  The  right  pleural  cavity  contained  half  a  fluid- 
ounce  of  orange-yellow  fluid.  The  pericardium  was  injected.  The  liver, 
though  darker  in  colour  than  in  Case  1,  was,  like  it,  finely  mottled.  The 
stomach  contained  a  black  fluid,  with  some  gas.  Its  peritoneal  covering  was 
congested,  as  well  as  its  mucous  surface;  the  latter  more  especially  at  the 
cardiac  orifice.     It  showed,  however,  no  sign  of  softening. 

Case  IV. — Examined  ten  hours  after  death.  A  little  fluid  was  found  in 
both  pleural  cavities,  and  the  pericardium  was  of  a  decided  orange-yellow 
colour.  The  stomach  was  injected  at  the  cardiac  orifice,  its  contents  being  the 
same  as  in  Case  4.  Its  mucous  membrane,  however,  was  softened,  and,  in  one 
place  near  the  larger  extremity,  ulcerated;  the  ulcerated  places  being  of  a 
black  colour.  This  case  was  the  first  in  which  the  oesophagus  was  carefully  noted ; 
and  this  tube  was  found  reddened,  and  denuded  of  its  epithelial  covering.  The 
liver  was  tawny,  with  fine  brown  and  red  spots,  and  the  gall-bladder  nearly  full 
of  rich  brown  bile.  The  small  intestine  contained  the  same  fluid  observed  in 
Case  1.  The  mucous  membrane  of  the  duodenum,  for  six  inches,  was  red  with 
eflFused  blood,  for  six  inches  more,  was  covered  with  spots  like  eechymoses; 
similar  ones  being  scattered,  here  and  there,  down  the  intestine,  to  within  two 
feet  of  the  ileo-ccecal  valve.  The  large  intestine  also  presented  some  spots  at 
its  commencement,  and  was  filled  with  a  thick  slate-coloured  fluid. 

Case  V. — Examined  eleven  hours  after  death.  External  surface  as  in  the 
preceding  cases.  This  patient  having  died  suddenly  with  delirium,  a  few  hours 
after  his  admission,  the  head  was  examined.  Nothing  was  presented  but  venous 
congestion  of  the  membranes  of  the  brain,  with  the  dura  mater  more  tightly 
adherent  to  the  calvarium  than  usual.  This  may  have  been  occasioned  by  the 
Pacchionian  glands,  which  were  unusually  large.  The  substance  of  the  brain 
showed  no  alteration.  The  mucous  membrane  of  the  large  bronchial  tubes 
was  highly  congested,  though  the  lungs  themselves  presented  no  lesions.  The 
pericardium  contained  half  a  fluidounce  of  bloody  fluid,  with  a  small  black  clot. 
The  right  cavity  of  the  heart  contained  a  fibrinous  clot,  whereas  the  left  was 
empty.  The  lining  membrane  of  the  aorta  was  very  yellow.  The  stomach 
contained  a  dark  coflTee-coloured  fluid.  Its  mucous  membrane  was  not  softened, 
and  was,  for  the  most  part,  of  a  leaden  colour;  still,  both  the  greater  and  lesser 
curvatures  were  red,  like  a  dysentery  gut.  The  liver  was  reddish  yellow  and 
mottled.  The  mucous  membrane  of  both  the  small  and  large  intestines  was  of 
a  lead  or  slate  colour,  and  filled  with  a  fluid  of  the  same  hue,  but  was  free  from 
ulceration. 

Case  VI. — Examined  fifteen  hours  after  death.  The  external  surface  was 
not  exactly  as  in  the  other  cases;  probably  because  the  examination  was  made 
after  a  longer  interval  from  the  time  of  death  than  in  any  of  the  preceding.  The 
skin  was  of  a  much  brighter  yellow,  and  the  dependent  parts,  though  somewhat 
purple,  had  not  the  dark  bronze  hue  so  often  seen.  This,  perhaps,  may  be 
accounted  for  by  the  fact  that  this  patient  died  at  a  very  late  stage  of  his  dis- 
ease, or  rather  from  its  after-eflPects,  and  not,  as  commonly,  in  the  third  stage 
(i.  e.  collapse);  his  attack  assuming  a  protracted  typhoid  form.  The  peri- 
cardium contained  as  much  as  four  fluidounces  of  yellowish-brown  fluid,  but 
exhibited  no  evidence  of  inflammation.  The  mucous  membrane  of  the  stomach 
showed  signs  of  old  inflammation,  being  of  a  mottled  slate  colour,  the  greater 
extremity  of  a  brownish-green,  and  the  pylorus  red.   It  contained  no  black  fluid, 
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but  a  fluidounce  and  a  half  of  dark  thick  greenish  matter.  The  whole  oeso- 
phagus was  in  a  state  of  sphacelation.  The  liver,  with  the  exception  of  being 
soft  and  flabby,  with  the  gall-bladder  full  of  bile,  did  not  diiFer  from  those 
observed  in  the  preceding  cases.  The  duodenum  was  inflamed;  some  of  Peyer's 
patches  were  unusually  distinct,  and  in  their  vicinity  the  gut  was  injected.  The 
colon  was  much  inflamed,  particularly  at  its  head;  and  near  the  sigmoid 
flexure  there  was  a  fibrinous  patch. 

Case  VII. — Examined  nine  and  a  half  hours  after  death.  Tlie  pericardium 
contained  about  two  fluidounces  of  gamboge-coloured  fluid;  whereas  that  of  the 
pleura  was  bloody.  The  bronchial  tubes  were  injected.  The  aorta  and  pul- 
monary artery  presented  a  buff"  colour.  The  liver  was  different  from  those  of 
the  preceding  cases,  being  of  a  pale-yellow  or  tawny  colour,  and  the  gall-bladder 
of  a  dark-red  hue.  The  stomach  showed  signs  of  inflammation,  as  did  also  the 
intestines;  the  latter  being  of  a  slute-green  colour.  The  contents  of  the  former 
were  very  dark-brown,  but,  by  transmitted  light,  of  a  claret  colour. 

Cases  VIII.  and  IX.  presented  similar  lesions  to  those  already  noted.  It 
is  interesting  to  mention,  however,  that,  in  one  of  these  cases,  the  larger  biliary 
ducts  were  dissected  out,  and  found  to  contain  bile  to  all  appearance  healthy. 

Case  X. — Examined  nine  hours  after  death.  This  case  is  one  of  peculiar 
interest,  from  the  fact  that  the  pericardium  contained  four  fluidounces  of  a  very 
turbid  greenish-brown  fluid,  resembling  black  vomit,  which,  being  poured  into 
a  bottle  and  allowed  to  stand  a  short  tim*',  separated  into  two  portions ;  that 
at  the  bottom  of  the  bottle  being  of  a  white  or  pale-yellow,  while  the  rest 
remained  of  the  original  colour.  An  examination  by  the  microscope  proved 
the  brownish-black  fluid  to  be  altered  blood-corpuscles,  with  less  of  the  granular 
amorphous  matter  than  is  usually  found  in  the  genuine  black  vomit.  These 
blood-corpuscles  were  not  as  much  altered  a«  they  generally  are,  when  they 
constitute  one  of  the  elements  of  black  vomit.  No  epithelial  scales  could  be 
detected,  although  it  was  natural  to  suppose  that  they  were  present ;  since  it  is 
difiBcult  to  understand  how  a  hemorrhage  could  occur  from  a  serous  surface 
without  a  loss  of  some  of  its  epithelial  covering.  The  whitish  fluid  was  pus. 
The  heart  itself  was  stained  of  a  dark  colour  at  its  base,  and  the  pericardium 
was  minutely  injected  in  points.  The  stomach  was  uniformly  red  over  all  its 
surface,  except  at  the  cardiac  orifice.  Its  centre  presented  a  number  of  black 
spots  of  various  sizes,  like  ecchymoscs,  and  two  ulcerated  fissures,  each  about 
an  inch  long,  filled  with  black  matter,  each  of  which  corresponded  to  the  track 
of  a  vein,  found  on  the  peritoneal  side  of  the  organ.  The  liver  presented 
nothing  different  from  the  same  viscus  in  the  other  cases. 

Case  XI. — Examined  sixteen  hours  after  death.  In  this  case,  the  head  was 
examined.  All  the  membranes  were  injected  and  thickened;  the  hemispheres 
being  partially  adherent,  and  the  right  lateral  ventricle  containing  some  fluid. 
The  other  appearances  were  in  no  respect  different  from  those  in  the  other 
cases;  except  that  the  fluid  found  in  the  stomach  (five  fluidounces)  was  not 
black,  but  of  a  chocolate  colour,  and  that  half  of  the  mucous  membrane  towards 
the  pylorus  was  of  a  slate  colour,  the  other  half  red. 

Case  XII. — Examined  fifteen  hours  after  death,  on  the  same  morning  that  the 
preceding  case  was  inspected ;  the  organs  of  the  two  cases  being  compared.  The 
stomach  contained  as  much  as  a  pint  and  a  half  of  thick  black  fluid.    Its  mu- 
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cous  membrane  presented  the  same  colours  as  in  the  preceding  cases;  the  slate 
colour,  however,  being  towards  the  greater  extremity.  The  appearance  of  the 
liver,  iutestines,  &c.,  was  the  same  as  in  the  other  cases. 

Case  XIII. — Examined  fourteen  hours  after  death.  The  only  difference 
worthy  of  notice  was,  that,  although  the  stomach  much  resembled  that  of  Case 
10,  having  one  fissure  more  than  an  inch  and  a  half  long,  yet  no  vessel  could 
be  detected  to  correspond  to  it. 

Case  XIV. — Examined  sixteen  hours  after  death.  This  patient  died  in 
convulsions.  The  dura  mater  was  much  congested,  some  effusion  being  under 
it.  The  superior  part  of  the  arachnoid  presented  a  number  of  opaque  spots. 
The  vessels  of  the  pia  ihater  were  congested.  The  right  lateral  ventricle  con- 
tained two  fluidrachms  of  fluid ;  the  membrane  lining  it,  as  well  as  the  choroid 
plexus,  being  congested.  The  substance  of  the  brain  appeared  normal; 
although,  when  cut,  the  points  which  indicate  its  vessels  presented  a  black 
instead  of  a  red  colour.  The  lesions  of  the  other  organs  were  very  analogous 
to  those  found  in  the  preceding  cases. 

In  reviewing  the  lesions  presented  in  the  above  cases,  those  of  the  most  in- 
terest, certainly,  are  the  great  excess  of  oil,  found  in  the  liver  of  all  the  fourteen 
cases  by  the  aid  of  the  microscope;  and  the  fluid,  resembling  black  vomit, 
observed  in  the  pericardium  of  Case  10.  Budd,  in  his  work  on  diseases  of  the 
liver,  makes  some  allusion  to  the  probability  of  acute  disease  inducing  fatty 
degeneration  of  that  organ;  for,  at  page  300  of  the  second  edition,  he  says: 
"In  all  cases  in  which  I  have  yet  ascribed  fatty  degeneration  of  the  liver  to 
local  causes  affecting  the  nutrition  of  the  part,  the  accumulation  of  the  fat  has 
been  partial.  It  may  be,  however,  that  the  entire  organ  may  be  damaged  by 
some  acute  disease,  or  in  other  ways,  and  may  become  fatty  in  consequence, 
I  strongly  suspect  that  this  happens  in  yellow  fever,  and  in  the  severe  bilious 
remittents  of  tropical  climates."  Dr.  A.  Clark,  in  a  paper  contained  in  the 
New  York  Medical  Times,  for  May,  1853,  called  attention  to  the  microscopical 
examination  of  the  liver  of  a  patient  who  had  died  of  yellow  fever;  it  having 
demonstrated  "a  fatty  state  of  all  the  secreting  epithelial  cells,  and  an  abund- 
ance of  free  fat-globules."  He  expresses  a  doubt  as  to  whether  the  lesion  is 
peculiar  to  yellow  fever;  as,  in  the  case  in  which  he  made  the  observation,  the 
liver  may  have  been  fatty  before  the  attack  of  the  fatal  disease;  and  he  puts 
the  question  to  those  who  may  have  the  opportunity  of  observing,  "  Is  not  the 
change  so  constantly  observed  in  the  livers  of  those  dying  of  yellow  fever,  an 
acute  fatty  degeneration  ?"  The  paper  of  Dr.  Clark  is  not  now  by  us  to  refer 
to,  and,  consequently,  we  cannot  compare  his  observations  with  those  made 
in  the  fourteen  fatal  cases  occurring  at  the  Pennsylvania  Hospital.  However, 
in  order  that  others  may  do  so,  we  will  describe  the  microscopical  appearances 
of  the  liver  in  the  hospital  cases.  The  secreting  cells  were  pale,  ill-defined, 
and  less  granular  than  when  in  the  normal  state.  In  the  cells,  with  few  ex- 
ceptions, no  nucleus  could  be  detected,  but  its  place  was  supplied  by  a  single 
oil-globule.   This  was  observed  even  in  those  cases  in  which  the  granular  part 
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of  the  cells  was  not  so  full  of  oil  as  in  some  others.  Generally,  the  cells  were 
so  studded  with  oil-globules  as  to  give  one  the  idea  of  looking  at  a  number  of 
these  latter,  which  had  by  chance.become  agglomerated  or  entangled  by  granu- 
lar matter,  leading  to  the  conclusion  that  the  cells  were  broken  down.  I  am 
very  sure  we  at  first  mistook  some  diseased  cells  for  such  oil-globules.  Nor 
aid  the  oil-globules  confine  themselves  merely  to  the  granular  part  of  the 
cells  and  their  nuclei;  but  they  were  found  floating  freely,  of  various  sizes,  all 
over  the  field  of  the  microscope. 

These  appearances  were  not  only  seen  at  the  Pennsylvania  Hospital,  where 
they  were  frequently  shown  to  physicians  curious  in  such  matters;  but  speci- 
mens of  the  morbid  structure  were  sent  to  others  familiar  with  the  use  of  the 
microscope,  and  its  application  to  pathology,  who,  in  every  case,  confirmed  the 
above  conclusions.  ^Moreover,  several  specimens,  taken  from  the  livers  of 
persons  who  had  fallen  victims  to  the  epidemic,  and  had  not  been  admitted 
into  the  Pennsylvania  Hospital,  were  sent  there  for  examination,  and  found  to 
present  the  same  pathological  appearances.  From  the  above  cases,  are  we  not 
warranted  in  concluding  that  the  liver  of  persons  dying  of  yellow  fever  is  a 
fatty  liver?  Indeed,  may  not  the  morbid  change  be  called,  as  Dr,  Clark  has 
called  it,  "an  acute  fatty  degeneration?" 

Some  may  be  curious  to  know  whether  the  microscope  shows  any  difference 
between  the  fatty  degeneration  above  alluded  to,  and  that  occurring  in  the 
drunkard's  liver.  This  question  we  have  endeavoured  to  solve,  and,  from  a 
careful  examination  of  a  limited  number  of  specimens  taken  from  persons  of 
intemperate  habits,  must  declare  that  we  have  not  detected  any. 

Louis,  in  his  work  on  the  yellow  fever  of  1828,  at  Gibraltar,  page  162, 
describes  the  liver  as  being  ''sometimes  of  the  colour  of  fresh  butter,  some- 
times of  a  straw-yellow,  a  clear  coffee-and-milk  colour,  sometimes  of  a  gum- 
yellow,  sometimes  of  an  orange  colour."  We  saw  no  livers  of  the  colour  of 
fresh  butter,  and  only  two  or  three  of  a  clear  coffee-and-milk  colour;  one  of 
which  was  brought  from  the  St.  Joseph's  Hospital,  and,  therefore,  is  not  enu- 
merated in  the  fourteen  fatal  cases  we  have  tabulated.  These  livers  seemed  to 
have  little  or  no  blood  in  them,  and  were  familiarly  called  by  us  the  anemic 
liver.  As  a  general  rule,  the  livers  we  saw  were  of  an  orange-yellow  colour, 
sometimes  gamboge-coloured  on  the  cut  surfaces,  finely  granular,  and  be- 
coming redder  by  exposure  to' the  air. 

The  contents  of  the  stomach,  as  well  as  many  specimens  of  black  vomit, 
taken  at  various  times  from  different  patients,  were  carefully  examined  by  the 
microscope,  and  found  to  contain — 

1.  Amorphous  masses  of  coagulated  mucus  or  serum,  and  the  debris  of 
blood-corpuscles,  which  gave  the  mass  a  red  or  brown  colour. 

2.  Numerous  small  irregular  masses,  sometimes  presenting  an  imperfect 
crystalline  form  (probably  altered  hematin),  which  were  of  different  shades, 
from  a  reddi.sh-brown  to  a  deep-black  colour. 
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3.  Red  blood-corpuscles,  in  different  stages  of  alteration,  which  did  not  cor- 
respond to  the  degree  of  acidity  of  the  vomit. 

4.  Various  forms  of  epithelial  cells,  as  the  squamous  and  conoidal.  In  one 
specimen,  a  perfect  mucous  crypt  was  observed. 

5.  Brown  oil-globules,  some  of  which  bristled  with  fine  crystals  of  margaric  - 
acid. 

Besides  these  constant  elements,  there  were  some  occasional  ones,  such  as 
the  sarcina  ventriculi  and  the  torula,  the  former  more  frequently  than  the 
latter,  and  some  inflammation  corpuscles. 

Although  the  preceding  cases,  with  the  exception  of  the  last  two,  occupied 
the  medical  wards  of  the  Pennsylvania  Hospital,  during  my  term  of  service 
in  those  wards  as  resident  physician;  yet  it  is  right  to  mention  that  Drs.  J. 
E.  Rhoads,  James  Darrach,  and  J.  Green,  also  residing  in  the  hospital  in  the 
same  capacity,  but  having  charge  of  the  surgical  wards,  took  part  in  the  above 
investigations,  and  aided  materially  to  give  them  whatever  value  they  mny 
possess.  To  the  first-named  gentleman,  particularly,  I  am  iudebted  for  the 
notes  taken  during  the  microscopical  investigations  of  the  morbid  specimens. 

The  fatal  cases,  15  in  number,  were  all  examined  with  but  one  exception. 

Summary  of  the  Post-mortem  Appearances. 

Generalities. — Examination  made  within  11  hours  after  death  in         6  cases. 

14  "  2     " 

17  "  6     " 

External  Appearances. — Yellow  of  various  shades  in      .         .         .14  cases. 
Bloody  discoloration  of  dependent  parts  (no  observation  in  1)  in    13     " 
Kigor  mortis  (no  observation  made  in  5)  in     .         .         .         .       9     " 
Conjunctiva  yellow  (no  observation  made  in  8)  in  .         .6     " 

The  Head  was  examined  in 4  cases. 

Pacchionian  bodies  very  prominent  in     .         .         .         .         .       2     " 
l>ura  mater  firmly  adherent  to  calvarium  in    .         .         .         .       2     " 

"  congested  in  .......       3     " 

"  thickened  in  .......       1  case. 

'*  tinged  yellow  in  .         .         .         .         .         .         .2  cases. 

"  had  efl'usion  under  it  in         .         .         .         .         .1  case. 

Arachnoid  opaque  in        ........       1     " 

Pia  mater  congested  in    .         .         .         .         .         ...         .3  cases. 

"  thickened  and  opaque  in         .....       1  case. 

Hemispheres  partially  adherent  in 1     " 

Structure  of  brain  normal  in  .         .         .         .         .         .4  cases. 

Effusion  into  the  ventricles  in  ......       2     " 

The  lyuiif)^  were  examined  in  .......  13  cases. 

Structure  normal  in         ........  7     " 

Old  adhesions  (which  were  frequently  tinged  yellow)  in     .     .  5     " 

General  congestion  posteriorly  in    .         .         .         .         .         .  2     " 

Congested  in  spots  at  posterior  portion  (ecchymoses)  in  .  5     " 

Effusion  of  serum  in 3     " 

"  blood  in 1  case. 

The  Trachea  and  Bronchial  Tubes  were  examined  in       .         .         .8  cases. 
Injected  in 8     " 

2%e  PmcartZmTU  was  examined  in 11  cases. 

Normal  in 7     " 
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Tinged  yellow  iu     .         .         .        . 

Injected  in 

"        in  sp(tts  in  .... 

Effusion  of  j-ellow  or  orange-brown  fluid  in 
"  blood  with  clot  in 

"  dark  greenish  brown  fluid  in 

The  Heart  was  examined  in    . 
Tissue  normal  in     . 
Right  cavity  distended  with  blood  in 

"  containing  a  clot  in     . 

Left  cavity  distended  with  blood  in 
"  containing  a  clot  in 

Large  in 

Small  in 

Pale  in    .         .    _ 

Black  ecchymoses  at  base  in  . 

The  Aorta  was  examined  in  ... 

Lining  membrane  yellow  of  different  shades  in 
'*  buff  in 

"  red  of  different  shades  in 

The  Pulmonai-y  Artery  was  noted  in 

Lining  membrane  pale-yellow  in     . 
"  yellowish-pink  in 

"  buff  in 

The  Stomach  was  noted  in      . 

Peritoneal  covering  congested  in     . 

"  "        ecchymosed  in 

Contained  black  fluid  and  gas  in     . 

"  dark  coffee  fluid  in 

"  deep  chocolate  in    . 

'*  thick  dark-green  fluid  in 

Mucous  membrane  slate-coloured  in 

'*  dark-green  in     . 

"  si)ftened  in 

'*  corrugated  in 

*'  uniformly  red  in 

"  yellowish-red  in 

"  spotted  red  in     . 

\     "  "       black  in 

**  "       brown  in 

"  .           mottled  yellow,  green,  and  slate  in 

•                "  with  linear  depressions  like  ulceration  in 

"  of  cardiac  extremity  red  in 

"  "              "          smooth  and  spotted 

red  in    . 

"  "              "          ulcerated  in 

"  "               "          ecchymosed  in 

"  "               "          brownish-green  i 

"  '*               "          slate-coloured  in 

"  "               "          softened  in 

"  of  pyloric  extremity  red  in 

"  "               "          slate-coloured  i 

"  "               "          rough  in  . 

"  of  greater  curvature  red  in 

"  "              "          ecchymosed  ia 

"  of  lesser  curvature  red  in 

"  "              "        spotted  red  in 


1  case. 
3  cases. 
1  eujse. 
9  cases. 
1  case. 
1     " 

12  cases. 


3  " 
G  " 
3  " 

1  case. 

2  cases. 

1  case. 

8  cases. 

3  " 

2  " 

3  " 

4  cases. 
1  case. 

1  " 

2  cases. 

14  caees, 

3  " 

1  case. 
7  cases. 
1  case. 

5  cases. 
1  case. 

3  cases. 

1  case. 

2  cases. 

2  " 

4  " 

1  case. 
1  " 
4  cases- 
1  case. 

1  " 

3  cases. 

2  " 

2  " 
1  case. 
1  " 
1  " 
1  " 

1  " 

2  cases. 
1  case. 
1  " 

1  " 

1  " 

1  " 

1  " 


128 


Bacbe,  Pathology  of  Cases  of  Yellow  Fever. 


[July 


The  (Esophagus  was  noted  in 

Mucous  membrane  injected  in 

slate-coloured  in 

spotted  red  in    . 

softened  in 

spotted  and  striped  black  in 

partially  denuded  of  epithelium 

sphacelated  in 

The  Liver  was  noted  in 

Size  normal  in         .         .         . 
"     small  in  . 
"     large  in    . 
Consistence  normal  in     . 

"  soft  in 

External  surface  yellow  of  various  shades  in 
"  "       and  bronzed  in 

"  "       with  ecchymosed  spots  in 

"  mottled  yellow  and  red  in    , 

"  "  brown  in 

"  "  purple  in 

Superior  surface  pale-yellow  in       .         .        . 
"  yellowish-green  in 

"  mottled  yellow  and  red  in     . 

Inferior  surface  bronzed  in     . 

"  at  anterior  portion  bronzed  in 

"  at  posterior  portion  yellow  in 

"  "  orange-red  in 

Right  lobe,  superior  surface,  spots  of  ecchymosis  ' 
"  "  striped  green  in 

"  inferior  surface,  greenish-brown  in 

"  "  orange-red  and  green 

Internal  tissue  gamboge-coloured  in 

"  mottled  yellow  and  orange-red  in 

"  pale-yellow  in 

Hepatic  vein  congested  in       ...         . 
"  not  congested  in  .         .         . 

Portal  vein  congested  in  .... 

"  not  congested  in    . 

Large  hepatic  duct  contained  bile  in 
Microscope  showed  oil  in  colls  in    . 

The  Gall-bladder  was  noted  in        ...        . 
Contained  bile  of  various  shades  in 
Empty  in 

Tlie  Small  Intestine  was  noted  in  ... 

Contracted  in 

External  surface  yellow  in       ...         . 
"  very  dark  in  .        .         . 

Contained  black  fluid  in  .... 

"         gas  and  slate-coloured  fluid  in 

Mucous  membrane  reddened  in       .        .        . 
"  yellow  in  . 

"  slate-coloured  in 

"  not  softened  in 

"  having  ecchymoses  in 

"  mottled  red  and  slate-colour  in 

"  of  duodenum  reddened  in 

"  of  dark  purple-red  in 

"  at  ileo-csecal  valve  red  in 

Peyer's  patches  unusually  distinct  in 


9  cases. 
4  " 

1  case. 

2  cases. 

1  case. 

2  cases. 
9  " 

I  case. 

14  cases. 

12  " 

1  case. 
1  " 

13  cases. 

1  case. 

2  cases. 
2  " 

1  case. 
7  cases. 
1  case. 
1  " 
1  " 

1  " 

2  cases. 
2  " 

2  " 
1  case. 
1  " 
1  •' 
1  " 
1  " 
1  " 
1  " 
12  cases. 

1  case. 

2  cases. 

2  " 

3  " 
2  " 

2  " 

14  " 

12  cases. 

II  " 

1  case. 
• 
12  cases. 
1  case. 
1  " 
1  " 
1  " 

4  cases. 

3  " 

1  case. 
3  cases. 
12  " 
3  " 

1  case. 

2  cases. 
1  case. 
1  " 

1  " 
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TJie  Large  Intestine  was  noted  in 
External  surface  very  dark  in 
Contracted  in 
Contained  gas  and  slate-coloured  fluid  in 
"         black  tarry  matter  in 
"  slimy  pink  matter  in 

Mucous  membrane  reddened  in 

"  reddened  in  spots  in 

"  slate-coloured  ifi 

"  not  softened  in 

*'  near  ileo-caecal 

"  at  sigmoid  flexu 

The  Spleen  was  noted  in 

Normal  in        .         .         . 
Hardened  in    .         . 
Enlarj^ed  and  hardened  in 
"  soft&ned  in 

The  Kidneys  were  noted  in 
Normal  in 
Pale-yellow  in 
Yellowish-red  in 
Congested  in    . 
Enlarged  in     . 

The  Bladder  was  noted  in 
Contained  urine  in 
Empty  in 


alve  ecchyraosed  in 

e  had  a  patch  of  fibrin  in 


11  cases. 
1  case. 
1     " 

3  cases. 
1  case. 

1  " 

2  cases. 
1  case. 

3  cases. 

12  " 

1  case. 
1     " 

10  cases. 
6     " 
1  case. 

1  " 

2  cases. 

13  cases. 

4  " 
4    " 

1  case. 

3  cases. 

1  case. 

6  cases. 

4  " 

2  " 


Art.  W. —  Case  of  very  extensive  Fistula,  successfullt/  treated  hy  a  New 
Metliod.  By  Horatio  G-.  Jameson,  Sen.,  M.  D.,  formerly  of  Baltimore, 
Maryland,  now  of  Philadelphia. 

A  GENTLEMAN  of  Princc's  County,  Maryland,  was  aiBicted  with  a  fistulous 
opening,  which  had  been  discharging  freely  for  several  years.  Surgeon  G.  S. 
Pattison  was  sent  for,  and  attempted  to  cure  the  case  by  laying  open  the  sinus 
freely.  An  incision  was  made  about  thirteen  inches  in  length,  and  four  in 
depth,  where  it  passed  through  the  gluteal  muscles.  Some  arteries  were  tied, 
and  the  wound  dressed  by  putting  in  what  sponges  had  been  thought  neces- 
sary for  the  purpose ;  but  such  was  the  extent  of  the  wound,  that  six  nap- 
kins were  added  to  the  sponges  to  fill  it. 

The  next  morning  hemorrhage  occurred,  and  it  became  necessary  to  remove 
the  dressings ;  some  more  arteries  were  tied,  but  a  vast  deal  of  blood  was  lost, 
so  that  the  patient  was  pulseless,  or  nearly  so,  for  twenty-four  hours,  though 
plied  freely  with  wine,  brandy,  and  whatever  it  was  thought  would  tend  to 
stimulate  and  sustain.  His  life,  it  was  supposed,  was,  so  to  speak,  for  ^seve- 
ral hours  suspended  on  a  hair.  Judging  by  the  cicatrix,  I  have  never  seen  a 
wound  of  such  extent,  either  from  casualty  or  the  surgeon's  knife,  but  was 
thereby  forcibly  reminded  of  the  bold  and  successful  operation  by  John  Bell, 
for  tying  a  wounded  artery  at  the  isehiatic  notch.  Several  weeks  served  to 
heal  the  wound  made  to  cure  the  fistula,  but  the  gentleman  was  now  greatly 
disappointed  to  find  his  case  in  no  degree  improved. 

His  health  reasonably  restored,  he  put  himself  under  my  care  in  Baltimore. 


130  Jameson,  Case  of  Fistula.  [July 

Inquiring  into  the  history  of  the  case,  Mr.  S.  informed  me  that  he  had  no 
disease  about  the  rectum  or  anus  for  many  years ;  but  that,  about  sixteen 
years  previously,  there  had  been  an  affection  of  those  parts;  but  he  was  not 
at  all  aware,  at  that  time,  of  anything  amiss  except  in  his  thigh.  By  exami- 
nation of  the  rectum,  I  soon  found  a  sensible  depression  at  a  point  directly 
opposite  to  the  upper  end  of  the  sinus  outside.  It  was  firm  and  glossy  to 
the  touch,  and  would  have  held  about  the  half  of  a  musket-ball.  In  this 
depository,  a  passage  had  been  formed  for  the  matter  to  escape  to  the  thigh. 
The  true  nature  of  the  case  is  ascertained,  but  where  is  the  remedy?  John 
Bell's  operation,  two  feet  long,  and  down  to  the  ischiatic  notch,  will  not 
answer,  for  the  head  of  the  sinus  is  inside.  I  had  seen  that,  if  sinuses  are 
laid  open,  they  would  heal — then,  why  ?  Because  their  surface  is  broken  up, 
and  an  inflammatory  action  set  up,  which  led  to  adhesion,  and  adhesion  was 
the  cure.  So  here ;  I  hoped  that,  if  I  could  by  any  means  abrade  the  sur- 
face, and  excite  a  low  degree  of  inflammation,  I  might  hope  to  cure.  But, 
here  is  a  sinus  ten  or  eleven  inches  in  length,  turning  off  nearly  at  a  right 
angle,  deep  down  among  firm  parts,  and  having  to  rise  somewhat  up  into 
the  pelvis. 

"With  a  view  of  fulfilling  these  indications,  I  procured  a  steel  probe  of  spring 
temper,  of  the  proper  length,  and  furnished  with  a  button  point,  and  an  eye 
at  the  other  end  for  carrying  a  thread;  from  the  point  it  was  gradually  taper- 
ing, so  that  it  would  bend  most  easily  for  the  space  of  more  than  an  inch ;  this 
probe  was  armed  with  a  strong  flax  thread.  The  surface  of  the  sinus  being 
callous,  I  depended  upon  the  blunt  point  keeping  in  the  canal,  while  pressure 
at  the  lower  end  of  the  probe  would  cause  it  to  bend  where  it  was  weaker 
than  the  other  part  of  it.  It  may  seem  strange  to  say  that  I  spent  nearly  an 
hour  in  accomplishing  my  purpose ;  eventually  the  probe  entered  the  rectum, 
and  now  all  was  safe.  A  strong  thread  being  tied  to  the  eye  of  the  probe, 
the  latter  was  drawn  out  at  the  rectum,  and  the  thread  drawn  through  the 
sinus  and  rectum. 

A  strong  thread  was  now  armed  with  small  shot,  the  way  boys  put  sinkers 
on  their  fishing  lines;  the  thread  was  strung  with  the  shot  at  the  distance  of 
three-fourths  of  an  inch.  The  reader  is  no  doubt  aware  that  these  shot,  being 
slit  open  to  receive  the  line,  and  then  closed  in  again  so  as  to  fasten  the  line, 
become  very  rough.  This  shotted  line  being  tied  to  the  first,  was  now  drawn 
in  b}'  drawing  the  other  out  at  the  anus.  It  produced  some  irritation  and 
slight  inflammation,  but  not  much  pain ;  free  suppuration  soon  took  place. 
The  patient  was  restricted  in  diet,  and  took  some  light  physic.  Perceiving 
that  the  shot,  after  some  weeks,  were  becoming  tighter  in  the  sinus,  and  the 
gentleman  being  anxious  to  go  home,  I  provided  a  gold  wire,  which,  being 
attached  to  the  shotted  line,  was  drawn  in  as  the  other  was  drawn  out.  In  a 
few  months  there  was  a  perfect  cure  without  any  confinement  or  suffering, 
and  without  any  remedy  except  the  wire,  which,  being  of  gold,  there  was  no 
fear  of  its  rusting  or  breaking;  and  the  two  ends  being  tied  on  the  thigh  at 
the  lower  end  of  the  sinus,  the  patient  could  attend  to  his  ordinary  business 
without  hinderance. 

A  girl,  about  ten  years  of  age,  of  scrofulous  habit,  was  put  under  my  care 
for  a  fistulous  affection  of  the  thigh,  a  little  above  the  middle;  it  discharged 
freely,  was  painful,  causing  great  lameness.  The  usual  remedies  were  used 
for  the  constitutional  symptoms,  and  various  injections  made  use  of  for  some 
months  with  but  little  benefit.  I  had  recourse  to  an  iron  spring,  made  by 
•flattening  the  wire,  and  leaving  the  edges  rough  as  they  came  from  the  ham- 
mer.    The  sinus  was  about  six  inches  in  length,  and  the  spring  suited  to  the 
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sore,  but  allowing  room  to  push  the  head  of  the  spring  into  the  orifice  of  the 
sinus;  and  it  was  provided  with  a  short  string,  by  which  the  spring  could  at 
any  time  be  removed.  This  is  necessary  once  in  two  or  three  weeks  whenever 
iron  is  used,  lest  it  rust,  and  break  oflf  in  the  canal.  The  spring  must  be  so 
graduated,  as  to  the  size  of  the  wire,  as  that  it  shall  have  strength  to  keep 
straight,  and  press  slightly  against  the  sides  of  the  sinus,  but  not  so  as  to  cut 
in  and  cau.sse  pain ;  fi>r  this  case,  the  wire  used  was  perhaps  one  size  larger 
thau  what  is  called  bonnet-wire — this  is  the  form  of  it : — 


I  have  seen  an  unfortunate  woman,  who  was  operated  on  for  fistula  in  pe- 
rinco,  wherein  the  partition  between  the  vagina  and  rectum  was  split  open, 
and  so  it  ever  remained  for  many  years.  Soon  after  I  had  seen  this  case,  a 
case  presented  itself  in  a  respectable  poor  woman,  who  attended  market  for  a 
living.  It  gave  her  much  pain,  with  annoying  discharges,  which  admitted 
hardly  a  possibility  of  cleanliness.  Long  walks,  and  heavy  loads,  were  her 
daily  task.  Tbe  usual  operation  could  only  have  been  eflFected  by  her  laying 
up  iu  some  charitable  institution,  and  a  confinement  of  several  weeks.  I 
adopted  the  method  by  tjie  iron  spring.  The  spring  was  introduced  and 
worn  about  four  months,  when,  being  withdrawn,  she  was  found  to  be  entirely 
freed  from  the  disease,  and  sound  and  healthy  in  the  parts.  She  never  lost 
a  day,  never  made  a  complaint,  walked  with  loads,  and  stood  long  at  her 
stall;  never  took  a  dose  of  medicine.  The  spring  was  cleaned  once  in  three 
or  four  weeks.  I  weighed  one  of  the  springs,  it  weighed  between  nine  and 
ten  j^rrains.  We  have  heard  of  iron  being  much  more  valuable  than  gold  in 
the  form  of  hair-springs  for  watches,  but  if  ten  grains  of  wire  can  be  made  to 
cure  troublesome  and  dangerous  tistulae,  what  price  shall  we  set  upon  it  ? 
1  hese  are  only  specimens  of  what  has  been  done,  and  what  I  hope  may  yet 
follow.  These  are  made  by  flattening  what  is  called  thread  wire  with  the 
hammer ;  we  must  not  make  the  head  too  large,  so  that  we  can  push  the  head 
through  the  orifice  of  the  sinus.  They  should  have  heads  of  different  sizes, 
to  suit  the  size  of  the  orifice.  We  have  cured,  by  this  means,  fistulas  in 
other  parts  of  the  body — fistula  in  ano  among  them. 


Art.  TII. —  Cases  of  False  Anclii/losis  of  tJie  Lower  Jaw. 
By  C.  S.  Fenner,  M.  D.,  of  Memphis,  Tenn. 

Case  I. — Thomas  Frank,  a  young  man  eighteen  years  of  age,  came  to  me 
in  July,  1851,  with  false  anchylosis  of  the  lower  jaw;  the  result  of  extensive 
sloughing,  caused  by  salivation  six  years  previously.  On  an  examination,  I 
found  the  jaws  so  completely  closed  that  a  thin  knife-blade  would  not  pass 
between  the  teeth;  and  no  force  that  we  could  apply  produced  the  slightest 
depression  of  the  inferior  maxillary.  There  was  a  very  slight  lateral  motion, 
just  sufiicieut  to  be  perceptible,  from  which  I  inferred  there  was  no  osseous 
deposit  about  the  joint.  The  condyles  of  the  inferior  maxillary  bone  rested  in 
the  anterior  portion  of  the  glenoid  cavity,  causing  the  inferior  incisors  to  project 
beyond  those  of  the  upper  jaw,  leaving  a  small  space  through  which  he  passed 
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his  food.  On  the  left  side,  a  firm  cartilaginous  substance  commenced  just  within 
the  angle  of  the  mouth,  extending  backwards,  occupied  the  entire  place  of  the 
masseter  muscle;  involving  the  gums  and  mucous  membrane,  and  embracing  the 
teeth  so  firmly  that  a  probe  would  not  pass  backwards.  He  had  previously  sub- 
mitted to  two  operations  with  the  knife,  but  without  benefit  from  either.  He 
had  also  been  subjected  to  the  long-continued  action  of  the  screw,  without 
any  satisfactory  result.  I  thought  he  could  be  relieved  by  an  operation,  and 
advised  him  accordingly.  He  was  willing  to  submit  to  anything  that  pro- 
mised the  least  prospect  of  success,  and  expressed  a  wish  to  die  under  the 
operation,  if  it  should  fail  to  relieve  him  from  his  truly  pitiable  condition.  I 
prepared  myself  for  the  operation  after  the  manner  recommended  by  Dr.  Mott, 
and  others,  to  use  a  large  amount  of  force  to  separate  the  jaws  after  the  liga- 
mentous bands  had  been  freely  divided  with  the  knife.  The  patient  was 
placed  in  a  recumbent  position,  and  chloroform  administered.  I  then  placed 
a  scalpel  (having  been  previously  wrapped  to  within  an  inch  of  the  point  to 
avoid  cutting  the  angle  of  the  mouth),  with  the  back  resting  against  the 
teeth,  and  pushed  it  backwards  to  a  point  about  an  inch  above  the  angle  of 
the  jaw,  continuing  the  incision  as  the  knife  was  withdrawn,  until  the  fibro- 
cartilaginous ligament  was  completely  divided.  The  finger  now  easily  passed 
back  to  the  ramus  of  the  jaw.  The  knife  was  laid  aside,  and  as  much  force 
applied,  to  depress  the  jaw,  as  we  thought  the  bone  capable  of  sustaining; 
but  without  effect.  Upon  further  examination,  this  same  ligamentous  forma- 
tion was  found  to  occupy  all  the  space  back  of  the  alveolar  processes,  and 
between  the  coronoid  process  and  pterygoid  process  of  the  sphenoid  bone ; 
still  forming  a  powerful  bond  of  union  to  keep  the  jaws  together.  I  deter- 
mined to  divide  this.  The  point  of  the  scalpel  was  placed  immediately  back 
of  the  last  molar,  with  its  edge  looking  upward  and  backwards ;  the  flat  sur- 
face rested  against  the  anterior  edge  of  the  coronoid  process,  and  pushed  it 
forwards  to  the  pterygoid  process,  carrying  the  incision  upwards  along  the 
neck  of  the  bone.  VVith  the  left  hand  placed  on  the  chin,  the  jaw  was  felt 
to  yield  at  each  stroke  of  the  knife,  until  the  separation  was  complete.  This 
was  accomplished  without  the  application  of  any  more  force  than  the  simple 
weight  of  the  hand  resting  on  the  chin. 

The  last  part  of  the  operation  was  attended  with  some  diflBculty,  owing  to 
its  being  necessary  to  keep  the  patient's  mouth  in  a  dependent  position,  to 
allow  the  escape  of  blood,  which  also  obscured  the  parts  from  view ;  and 
before  the  jaws  were  separated  it  was  difficult  to  use  the  finger  of  the  left 
hand  as  a  director  for  the  knife.  A  wedge-shaped  piece  of  cork  was  now 
placed  between  the  teeth  to  keep  the  jaws  apart,  and  the  operation  was  com- 
pleted, proving  entirely  successful. 

Case  II. — Miss  Robinson,  eleven  years  of  age,  had  been  similarly  afflicted 
for  two  years,  from  the  same  cause,  the  disease  occupying  the  same  side  as 
in  the  above-described  case ;  but  here  the  lower  incisors  closed  behind  those 
of  the  upper  jaw.  This  case  was  operated  on  in  the  same  manner  as  described 
above.  During  the  latter  stage  of  the  operation,  the  jaws  separated  at  each 
incision  of  the  scalpel,  until  they  opened  sufficiently  wide  for  all  useful  pur- 
poses. After  two  or  three  weeks  there  was  a  strong  tendency  to  contractions 
of  the  divided  parts  to  their  original  position.  This,  however,  was  entirely 
overcome  by  perseverance,  using  the  jaws  freely  in  mastication,  and  keeping 
them  for  a  considerable  time  widely  separated  by  substances  forced  between 
the  teeth.  A  thick  piece  of  caoutchouc,  doubled  on  itself  and  placed  between 
the  molar  teeth,  was  found  to  accomplish  this  object  admirably,  without 
fatiguing  the  muscles. 
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Remarks. — In  all  the  successful  operations  for  false  anchylosis  of  the  lower 
jaw  that  I  have  seen  reported,  great  force  has  been  applied  to  separate  the 
jaws  after  the  knife  has  been  laid  aside.  In  Dr.  Mott's  case,  reported  in  this 
Journal  for  Nov.  1829,  p.  102,  the  screw  was  brought  to  bear  on  the  parts, 
and  a  report  followed  like  the  "  laceration  of  ligaments  ;"  this  was  undoubt- 
edly cnused  by  the  tearing  asunder  of  the  cartilaginous  bond  of  union  imme- 
diately back  of  the  alveolar  processes.  That  there  was  no  bony  deposition,  is 
evident  from  the  fact  that  slight  lateral  motion  existed.  Similar  motion  could 
be  produced  in  both  of  the  cases  I  have  described,  and  the  freedom  with 
which  the  patients  could  use  >the  parts  immediately  after  the  operation,  shows 
there  could  have  been  no  bony  deposit  about  the  joint. 

In  the  only  case  of  true  anchylosis  of  the  lower  jaw  I  have  met  with,  the 
jaws  were  slightly  separated,  but  no  motion  whatever  could  be  produced  in 
any  direction,  although  no  unnatural  ligamentous  bands  existed.  Dr.  Sims, 
several  years  since,  reported  in  The  New  Orleans  Medical  Jovmal,  a  case 
similar  to  those  I  have  above  described,  in  which  he  succeeded  in  separating 
the  jaws  after  his  incisions  were  made,  by  means  of  levers  of  wood  introduced 
between  the  t^eth.  I  believe  that,  in  both  Drs.  Mott  and  Sims's  cases,  sac- 
cess  would  have  been  much  more  easily  attained,  and  equally  as  satisfactory, 
had  they  completed  their  operations  with  the  knife  alone.  It  is  certainly 
easier,  and  much  less  painful  to  the  patient,  to  divide  a  firm  cartilaginous 
bond  of  union  with  a  sharp  knife,  than  to  tear  it  asunder  by  the  application 
of  powerful  force.  Cases  frequently  occur,  in  which  the  cicatrix  does  not 
extend  back  as  far  as  the  coronoid  process.  I  operated,  in  November  last, 
on  a  young  man,  for  immobility  of  the  lower  jaw,  where  the  false  ligament 
occupied  both  sides,  but  in  neither  did  it  reach  further  back  than  the  second 
molar  tooth.  I  divided  the  cicatrixes  on  both  sides,  and  free  motion  of  the 
jaw  followed.  The  operation  in  such  cases  is  much  more  simple  than  it  is 
when  the  parts  are  involved  back  of  the  alveolar  processes. 


Art.  VIII. — A  Case  of  Bydrometra.     By  Letvis  Shanks,  M.  D.,  Professor 
of  Obstetrics,  in  the  Memphis  Medical  College. 

The  subject  of  this  case,  Mrs.  TV.,  was  about  fifty-three  years  of  age,  san- 
guineous temperament,  tall  and  rather  slender,  of  more  than  ordinary  intelli- 
gence and  physical  energy;  she  had  given  birth  to,  and  raised,  ten  children.  The 
youngest  was  born  in  1841,  twelve  years  since;  soon  after  which  she  lost  her 
husband,  and  remained  a  widow  six  or  seven  years.  She  has  been  married 
to  her  present  husband  five  or  six  years.  Menstruation  ceased  at  the  age  of 
forty-seven  or  forty-eight,  about  five  years  since.  Previous  to,  and  for  three 
years  after  the  cessation  of  her  menstrual  periods,  her  health  was  good. 

She  was  attacked  two  years  ago  with  an  acute  bowel  affection  of  a  dysen- 
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teric  character,  which  became  chronic  and  protracted,  and,  as  she  supposed, 
originated  uterine  disease. 

The  first  symptoms  of  the  disease  of  the  uterus  supervened  upon  the  chronic 
dysentery,  and  consisted  of  a  tumour  in  the  lower  part  of  the  abdomen. 

This  uterine  tumour,  though  somewhat  sensitive  upon  pressure,  did  not 
produce  for  months,  much  inconvenience,  either  from  its  size  or  tenderness. 
Twelve  months  since,  however,  she  was  induced  to  consult  her  medical  at- 
tendant, and  subsequently  several  physicians.  Different  opinions  having 
been  expressed  to  her,  as  to  the  organs  involved,  and  their  true  pathological 
state,  and  the  enlargement  of  the  abdomen  having  increased  so  much  as  to 
make  her  condition  very  uncomfortable,  she  came  to  the  city  for  the  purpose 
of  consulting,  and  putting  herself  under  the  treatment,  of  Dr.  Fruyser  and 
myself. 

.Upon  a  careful  examination  of  her  condition,  and  the  history  of  her  case, 
we  were  satisfied  that  the  great  enlargement  of  the  abdomen  was  produced  by 
the  expanded  uterus,  and  that  the  large  amount  of  fluid  in  the  uterus  was 
contained  either  in  its  proper  cavity — the  internal  opening  of  the  cervix  being 
occluded — or  in  a  large  intrauterine  C3'st,  which  expanded  the  organ.  This 
diagnosis  was  made  from  the  very  distinct  abdominal  fluctuation  produced  by 
palpation,  and  from  the  expanded  condition  of  the  cervix  and  lower  segment 
of  the  uterus,  ascertained  by  the  vaginal  and  rectal  examination.  Though 
the  enlarged  and  expanded  state  of  the  lower  portion  of  the  uterus  was  cer- 
tainly ascertained  to  constitute  the  lower  portion  of  the  great  tumour  which 
filled  the  abdomen;  there  was  so  much  hypertrophy  and  induration  of  this 
portion  of  the  uterine  walls,  that  no  distinct  fluctuation  at  the  point  of  vaginal 
touch  could  be  produced  by  abdominal  palpation.  The  os  was  low  down  in 
the  pelvis,  and  could  readily  be  reached,  above  the  posterior  commissure  of 
the  vulva ;  and  though  the  walls  of  the  cervix  were  abruptly  expanded  and 
greatly  consolidated,  the  first  phalanx  of  the  index  finger  could  readily  be  in- 
troduced into  the  os. 

Having  made  this  diagnosis  of  the  case,  it  was  decided  that  the  occluded 
cervix,  or  the  cyst  within  the  cavity  of  the  womb,  should  be  opened  the  next 
day,  and  the  contained  fluid  drawn  off",  as  there  was  danger,  from  the  great 
disten.sion  of  the  abdomen,  of  a  rupture  of  the  womb.  There  was  no  ulcer- 
ation of  the  OS,  no  ichorous  or  off"ensive  discharge,  indicating  either  concealed 
ulceration  or  malignant  disease,  though  the  induration  and  thickening  of  the 
walls  of  the  cervix  were  unusually  great,  and,  to  the  touch,  of  almost  cartila- 
ginous hardness. 

February  6,  1854.  After  an  unsuccessful  efibrt  to  introduce  a  common-sized 
metallic  bougie,  and  diff"erent-sized  catheters,  I  resorted  to  the  common-sizi«d 
uterine  porte-caustique.  After  bending  the  end  of  the  staff",  which  projected 
an  inch  and  a  half  through  the  canula,  so  as  to  enable  me  to  push  it  upwards 
and  forwards  behind  tlie  pubes,  in  the  direction  of  the  axis  of  the  cervix,  and 
toward  the  centre  of  the  tumour;  I  succeeded,  by  using  a  moderate  degree 
of  force,  in  passing  it  two  inches  into  the  cervix;  then  meeting  with  elastic 
resistance,  produced  by  the  cyst,  I  forced  the  point  of  the  staff"  in  the  direc- 
tion of  the  centre  of  the  tumour,  through  the  cyst  into  its  cavity;  the  canula 
was  then  pushed  into  the  cavity  of  the  cyst,  and  the  staff"  withdrawn. 

Two  ounces  of  a  thick  and  gelatinous  fluid,  of  a  brownish  colour,  like 
honey,  were  evacuated.  The  staff"  was  again  introduced  through  the  canula, 
und  pushed  into  the  large  cyst,  when  eighteen  pints  of  sero-sanguinolent 
fluid  were  drawn  off"  without  further  difficulty. 

The  hypertrophied  walls  of  the  cervix  wore  so  consolidated  as  to  nearly 
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close  the  opening  or  channel  through  the  neck,  and  to  embrace  firnilj  (he 
canula,  though  not  larger  than  a  small- sized  catheter.  This  narrow  channel 
from  the  os,  through  the  cervix  to  the  cavity,  was  two  inches  or  more,  and 
clasped  the  canula  so  tight  as  to  require  some  force  for  its  withdrawal ;  and 
the  density  of  the  cyst  was  rendered  obvious  by  the  very  perceptible  jerk  pro- 
duced by  it«  walls  slipping  over  the  end  of  the  canula  when  it  was  withdrawn. 

After  the  water  was  discharged,  the  hypertrophied  and  indurated  state  of 
the  neck  and  lower  segment  of  the  body  of  the  uterus  was  more  manifest  and 
better  defined.  The  general  structure  of  the  uterus  was  soft  and  flabby,  and 
remained  uncontracted ;  but  the  thickened  and  indurated  neck  and  lower  seg- 
ment of  the  body  projected  up  on -the  sides  in  the  iliac  fossa,  so  as  to  form  on 
the  lateral  uterine  walls,  a  distinct  circular  ridge,  like  the  sides  of  a  bowl. 
This  indurated  portion  of  the  womb  was  attached  by  adhesive  inflammation  to 
the  pubes  and  other  surrounding  parts,  so  as  to  fix  the  womb  firmly  in  its 
position.  The  chief  pain  and  soreness,  during  the  progress  of  the  disease,  and 
at  the  time  of  the  operation,  was  in  this  indurated  portion  and  the  surround- 
ing tissues  to  which  it  was  attached.  For  several  weeks  before  the  operation, 
the  great  distension  of  the  womb  and  enlargement  of  the  abdomen,  not  only 
made  her  eonsfantly  uncomfortable,  but  disqualified  her  from  turning  in  bed, 
without  raising  herself  up  so  as  to  prevent  the  dragging  and  pain  produced 
by  it  in  the  lower  portion  of  the  tumour  and  its  surrounding  parts. 

After  the  womb  was  evacuated  she  was  much  more  comfortable,  and  con- 
tinued so  until  the  fluid  accumulated  again.  Though  quietude,  laxatives,  and 
alteratives  were  instituted  to  prevent  inflammation,  and  the  accumulation  of 
the  fluid,  in  a  month  she  was  again  so  much  enlarged  as  to  require  another 
operation. 

On  the  7th  of  March,  I  drew  ofi",  in  the  same  way  as  by  the  first  operation, 
fourteen  pints  of  fluid.  Though  not  so  large  as  before,  her  stomach  and 
general  health  were  more  impaired.  The  fluid  presented  more  the  appearance 
of  an  admixture  of  pus  and  mucus,  or  albuminous  matter  with  the  serum, 
being  thicker  and  more  tenacious.  When  the  cyst  was  evacuated,  I  injected 
through  the  canula  about  20  oz.  of  water,  with  Jiij  of  tr.  of  iodine  added  to 
it.     This  was  agitated  in  the  sac  a  few  minutes  and  then  withdrawn  . 

As  a  general  course  of  treatment,  she  was  then  directed  to  wear  a  tight 
flannel  abdominal  bandage,  twice  a  day  to  paint  the  hypogastric  and  iliac 
regions  with  the  tr.  of  iodine;  to  take  at  bedtime,  as  an  alterative  and  tonic, 
a  pill  containing  proto-iod.  hydrarg.,  extr.  colocynth.  comp.,  extr.  cinchon., 
each,  a  grain,  and  8  drops  of  syr.  ferri  iod.,  three  times  a  day.  Under  this 
course  her  general  health  improved,  and  the  fluid  accumulated  much  slower. 

April  \^.  Six  weeks  since  the  last  operation;  she  came  in  her  carriage 
from  her  home,  about  twenty  miles,  to  the  city.  Though  the  womb  was 
very  much  distended  again,  her  general  health  was  much  better.  Being 
desirous  to  try  the  effect  of  Bailey's  Spring,  near  Tuseumbia,  Ala.,  a  water  of 
much  celebrity  in  dropsical  ca.ses ;  to  prepare  her  for  her  journey,  and  for  the 
more  favourable  action  of  the  medicinal  water,  I  drew  oS"  eighteen  pints  of 
fluid  again  on  the  17th  of  April.  It  presented  less  appearance  of  the  admix- 
ture of  pus,  or  mucus  with  the  serum,  than  at  any  previous  operation.  I 
injected  again  about  f  xx  of  water  with  5iv  of  tr.  of  iod.  This  produced  a 
slight  diffused  sensation  of  burning  in  the  cavity  of  the  sac,  which  soon  passed 
ofi",  and  she  felt  very  comfortable  after  it. 

The  second  and  third  operations  indicated  less  consolidation  and  contraction 
in  the  cervix,  but  the  dense  membranous  cyst  was  more  obvious  and  resisting 
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to  the  blunt  end  of  the  porte-caustique  staff,  requiring  considerable  force  to 
puncture  it  and  penetrate  the  cavity. 

She  continued  comfortable  after  the  third  operation,  and  in  three  days 
started  on  a  boat  to  Bailey's  Spring.  The  journey  to  be  made  by  water, 
except  ten  miles  from  Tuscumbia. 

Since  her  departure  from  here  on  the  19th  of  April,  three  days  after  the 
operation,  I  have  not  heard  from  her. 

Remarks. — I  have  described  this  case  somewhat  in  detail,  as  no  case  of 
hydrometra  so  well  marked  has  been  reported,  within  my  knowledge,  in  this 
country^  Its  existence,  indeed,  being  more  than  doubted  by  Prof.  Meigs,  in 
his  works  on  obstetrics  and  the  diseases  of  females,  in  which  he  says,  "  as  to 
hydrometra,  I  do  not  believe  in  it.  It  is  indifferent  to  me  who  has  seen  it, 
or  who  has  heard  of  it.  I  repeat,  I  do  not  believe  in  such  a  malady."  To 
prove  the  disease  does  not  exist,  ho  says:  "To  have  a  true  dropsy  of  the 
womb,  you  must  imagine  the  os  uteri  hermetically  sealed,  and  the  cavity  of 
the  organ  filled  and  distended  with  serum." 

How  near  the  description  of  this  case,  the  quantity  of  serum  contained  in 
the  cavity  of  the  womb,  and  the  difficulty  of  drawing  it  ofiF  through  the  con- 
solidated neck,  with  its  cavity  contracted,  and  its  internal  opening  perfectly 
occluded,  comes  to  what  Dr.  Meigs  describes  as  being  ^necessary  to  constitute 
hydrometra,  the  reader  must  judge. 

The  result  of  this  case,  time  only  can  determine.  The  long  and  narrow 
channel  in  the  neck  rendered  it  impracticable  to  introduce  an  instrument 
sufficiently  large  to  make  a  free  incision  in  the  dense  membranous  sac  which 
contained  the  fluid,  so  as  to  keep  it  open,  and  thus  discharge  the  accumu- 
lating serum,  and  prevent  the  inconvenience  and  pain  produced  by  the  great 
distension  of  the  womb. 
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KEVIEWS. 

Art.  IX.  —  Human  Ovulation  and  Mensiruatum.  (Beitrage  zur  Lehre 
von  der  Menstruation  und  Befruchtung.)  Prof.  Dr.  Th.  L.  \V.  Bischoff. 
In  Henle  and  Pfeufer's  Zeitschrift  fur  rationelle  Medicin,  IV.  (N.  S.)  Hft. 
i.  pp.  129-175.     1853. 

This  recent  contribution  to  Human  Generation,  by  one  who  stands  pro- 
minent as  an  investigator  of  that  difficult  department  of  physiology,  and  whose 
researches  have  contributed  so  largely  to  its  elucidation,  is  well  worthy  of  an 
attentive  consideration.  We  improve  the  opportunity  for  some  extended 
remarks  on  this  subject,  in  the  shape  of  a  somewhat  discursive  review. 

Human  physiology  has  always  laboured  under  the  disadvantage  that  its 
students  have  been  inclined  to  isolate  man  from  the  rest  of  zoological  creation, 
as  much  in  his  physical  as  in  his  moral  capacities  and  relations.  There  seems 
to  have  been  a  tacit  assumption  pervading  all  their  inquiries  that  the  human 
species,  in  virtue  of  its  high  prerogative  morally,  is  likewise  removed,  as  to 
the  laws  governing  its  physiological  conditions,  from  the  rest  of  mammalia. 
It  is  true  that  the  influences  of  artificial  modes  of  life,  as  introduced  by  ad- 
vancing civilization,  have  so  masked  the  naturalness  of  many  of  his  functions 
as  to  apparently  favour  this  view;  but  viewed  from  a  normal  healthy  point, 
man's  physiological  conditions  hang  upon  the  same  general  laws,  in  the  strictest 
sense  of  the  terms,  as  those  of  the  great  order  to  which  he  belongs.  He  has, 
it  is  true,  degenerated  so  much  physically  that  his  pathology  almost  exceeds 
his  physiology,  and,  therefore,  there  is  so  much  the  more  need  that  we  use  as 
stand-points  general  principles,  in  our  examination  of  the  conditions  of  par- 
ticular functions. 

As  might  be  supposed,  in  no  department  has  this  error  been  more  prominent 
than  in  everything  relating  to  the  subject  of  human  generation.  Aside  from 
the  intrinsic  difficulties  of  the  subject  itself,  there  is  another  reason  why  this 
construction  should  be  put  upon  it:  this  is  that,  in  civilized  nations,  no  class  of 
functions  have  been  so  perverted  as  those  relating  to  reproduction.  These  per- 
versions, these  anomalies,  combined  with  the  fact  that  the  nature  of  the  case 
has  obliged  us  to  receive  testimony,  as  to  facts,  from  persons  incompetent  to 
observe,  have  very  naturally  led  to  the  general  opinion  that,  in  as  far  as  relates 
to  this  department,  man  stands  aloof  from  the  other  mammalia.  I  refer  here 
particularly  to  ovulation  and  impregnation. 

Even  from  the  days  of  Aristotle,  the  leading  physiologists  of  every  age  have 
alluded  to  or  even  predicated  the  more  or  less  complete  uniformity  of  these 
functions  in  man  with  the  animals  beneath  him;  but  a  demonstration  of  this 
important  point,  based  upon  the  careful  observation  of  facts,  belongs  to  very 
modern  times. 

Baer,  BischofiF,  and  Pouchet  take  this  merit  almost  wholly  to  themselves, 
although  others  have  followed  in  their  line  of  inquiry,  and  furnished  valuable 
results. 

Confining  our  attention  to  ovulation,  menstruation,  and  impregnation,  we 
may  say  that  these  more  modern  researches  have  shown  that,  in  the  human 
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female,  the  menstruation  corresponds  physiologic;illy  to  the  periodical  heat  or 
rutting  time  of  other  rtiammalia  j  that  at  each  menstrual  period,  in  the  healthy 
state,  an  egg  is  discharged  from  the  ovaries,  received  into  the  oviducts  or  Fal- 
lopian tubes,  and  there  is  ready  for  impregnation;  that  the  evidence  of  this 
discharge  of  an  ovum  from  the  ovary,  is  the  formation  of  a  corpus  luteura,  so 
called,  in  the  tissue  of  the  ovary  ([  omit  here  any  allusion  to  the  relations  of 
the  verum  and  spiiriurn);  that  impregnation,  therefore,  ahoiild  in  the  normal 
state  be  possible  only  when  coincident  with  these  last-mentioned  conditions, 
and  impossible  at  intervening  periods. 

These  are  the  prominent  points,  more  or  less  distinctly  made  out  by  the 
difficult  and  oft-repeated  experiments  and  observations  of  modern  inquirers. 
That  menstruation  is  not  a  function  sui  (jeneris  and  peculiar  to  man,  in  its 
physiological  signification,  and  that  an  egg  is,  in  the  normal  state,  discharged 
at  every  menstrual  period — these  two  points  stand  well  determined;  but  the 
others,  the  relations  of  the  corpora  lutea,  and  the  possible  period  of  impreg- 
nation, are  far  less  satisfactorily  positive;  the  first,  from  difference  of  opinion 
on  the  same  data;  the  second,  because  the  contingencies  depending  directly  or 
indirectly  upon  the  artificial  mode  of  life  of  man  form  almost  always  a  barrier 
to  the  truly  normal  discharge  of  the  function. 

The  present  paper  of  BischoflP  is  the  more  interesting  and  important,  as 
bearing  quite  directly  upon  these  last  two  points;  and  we  will  now  analyze  its 
contents. 

This  paper  was  based  upon  the  observation  of  thirteen  cases,  which  he  had 
had  the  opportunity  to  exaniine  during  a  period  of  many  years.  The  exami- 
nations were  made  with  the  characteristic  care  of  this  investigator.  After 
alluding  to  the  difficulties  attendant  upon  this  class  of  observations,  especially 
in  the  human  species,  such  as  those  necessarily  intrinsic  to  the  nature  of  the 
case  and  subject;  the  usually  great  length  of  time  after  death  that  examina- 
tions can  only  be  made;  the  difficulty  of  examining  oviducts  and  ovaries,  from 
partial  decomposition;  the  liability  of  the  egg  to  disappear,  or  not  to  be  found, 
from  its  extreme  tenuity,  &c.,  he  proceeds  with  the  details  of  the  cases,  of 
which  we  give  the  following  synopsis : — * 

Observation  I.  Person,  set.  20.  Died  during  menstrnation.  Had  borne 
a  child  in  former  years.  Uterus  was  found  filled  with  blood,  and  the  ovaries 
contained  numerous  highly  developed  Graafian  follicles,  and  several  corpora 
lutea  in  different  stages  of  retrogression  ;  but  oive-  of  these  last  appeared  recent, 
and  was  filled  with  blood.  No  egg  and  no  spermatic  particles  were  anywhere 
found,  upon  the  most  careful  search.  The  inner  uterine  surface  presented 
some  changes,  having  a  velvety  aspect,  and  a  more  or  less  development  of  the 
uterine  glands. 

Observation  IT.  Person  of  unknown  life,  who  had  drowned  herself. 
Eight  ovary  contained  a  very  large  Graafian  follicle,  inclosing  a  distinct  egg. 
No  appearances  of  existing  menstruation,  but  rather  those  indicating  that  it 
was  about  to  occur,  such  as  the  villous  development  of  the  uterine  surface. 

Observation  III.  Person  act.  21,  who  had  drowned  herself.  Had  had  no 
children.  The  period  of  menstruation  had  probably  just  passed.  The  left 
ovary  contained  a  very  distinct  corpus  luteum,  and  the  right  ovary  a  ruptured 
Graafian  follicle  filled  with  fresh  blood ;  the  walls  of  this  last  were  already 

'  In  consequence  of  tlie  general  manner  with  which  we  can  here  discuss  tliis  subject, 
we  omit  the  numerous  measurements  of  the  size  of  the  different  parts  of  the  internal 
genitalia,  which  liischofiF  has  given  in  many  of  his  cases  with  the  greatest  care. 
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thickened,  and  the  first  stages  of  the  formation  of  a  corpus  luteum  indicated. 
Uterine  surface  somewhat  changed,  but  no  appearance  of  villi  or  developed 
glands.     No  egg  found  in  the  right  oviduct,  or  in  the  uterus. 

Observatioxs  IV.  and  V.  The  internal  genitalia  of  two  young  persons 
received  for  examination.  Death  from  acute  disease  during  menstruation. 
The  right  ovarv  of  each  showed  a  freshly  ;-uptured  Graafian  follicle,  filled  with 
a  blood  coagulum.  Inner  surface  of  uterus  presented  no  marked  development, 
no  prominence  of  uterine  glands,  and  no  beginning  of  a  decidual  formation.  The 
oviduct  and  uterus  were  searched  in  vain  for  an  ovum,  in  both  cases;  neither 
were  any  spermatic  particles  found. 

Observation  VI.  This  case  was  related  in  Miillers  Airh.,  1846,  p.  111. 
The  uterine  surface  presented  a  considerably  far  advanced  formation  of  a  de- 
cidua  by  the  highly  developed  uterine  glands;  a  recent  corpus  luteuni  had 
begun  to  be  well  formed,  but,  notwithstanding,  no  egg  was  found.  Bischoff 
thinks  that,  three  weeks  having  elapsed  since  the  last  menstruation  which  was 
coincident  with  a  coitus,  pregnancy  had  commenced. 

Observation  VII.  Person  set.  19.  Suicide  by  drowning,  three  weeks 
after  marriage.  Eight  ovary  contained  a  recently  ruptured  Graafian  follicle, 
inclosing  a  more  or  less  altered  coagulum.  The  inner  surface  of  uterus  was 
highly  developed,  vascular,  velvety,  and  indicating  the  decidual  formation ; 
although,  from  progressing  decomposition,  the  uterine  glands  were  not  dis- 
tinct.    No  egg  or  spermatic  particles  found  in  oviduct  or  uterus. 

Observation  VIII.  Person  childless;  set.  19.  Suicide  by  hanging. 
Eighteen  days  before  death,  menses,  as  usual,  of  four  days'  duration.  Coitu.s 
coincident. 

Right  ovary  contained  a  very  large  corpus  luteum,  and  both  ovaries  had 
marks  of  old  but  spurious  corpora  lutea,  also  numerous  Graafian  follicles. 
Uterine  mucous  membrane  considerably  developed,  and  two  to  three  lines  in 
thickness;  uterine  glands  also  prominent.  No  egg  found  in  oviduct  or  uterus; 
but  close  to  the  insertion  of  the  right  oviduct  upon  the  uterus,  there  was  a 
peculiar  formation  in  the  mucous  membrane,  composed  of  fusiform  cells  and 
granules,  which  resembled  remarkably  a  nest.  But  in  this  Bischoff  could  find 
nothing  resembling  an  egg;  it  may  be,  however,  that  this  structure  served  as 
a  lodging-place  for  the  egg  during  its  first  development  in  the  uterus. 

Observation  IX.  Maiden,  aet.  19.  Died  of  acute  disease  two  days  after 
a  menstruation  of  three  days'  duration.  Right  ovary  contained  a  pretty  large 
projecting  Graafian  follicle,  which  was  still  closed,  but  filled  with  coagulated 
blood.  Both  ovaries  contained  very  small  corpora  lutea.  Uterine  mucous 
membrane  presented  no  marked  development;  uterine  glands  not  distinct. 
No  egg  was  found  in  the  oviduct  or  the  uterus. 

Observation  X.  Person  jet.  20.  Suicide  by  drowning.  Menses  known 
to  have  appeared  ten  days  before  death.  Genitalia,  and  especially  uterus, 
largely  developed,  and  bore  marks  of  a  previous  pregnancy.  Kight  ovary 
contained  a  recently  ruptured  Graafian  follicle,  which,  however,  formed  no  pro- 
jection on  the  ovary,  but  rather  a  dark  red  spot  on  its  surface.  Here,  also, 
out  of  five  irregular  lobules,  a  fresh  corpus  luteum  could  be  made  out,  filled 
with  dark  coagulated  blood,  and  containing  a  cavity  surrounded  by  a  denticu- 
lated yellow  mass. 

Uterine  surface  changed,  soft,  velvety,  and  highly  reddened.  Uterine 
glands  developed  and  quite  distinct.  No  egg  found  in  oviduct  or  uterus,  and 
no  spermatic  particles. 
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The  prominent  development  of  the  corpus  luteum,  and  of  the  uterine 
mucous  membrane,  renders  it  highly  probable  that  pregnancy,  depending 
upon  the  last  menstrual  period,  had  commenced. 

Observation  XL  Person  childless,  young,  but  age  unknown.  Suicide 
by  drowning.  Imperfect  menses  ten  days  before  death.  Coitus  coincident. 
Both  ovaries  contained  the  remains  of  many  spurious  corpora  lutea,  as  also 
numerous  transparent  Grraafian  follicles.  Right  ovary  contained  a  very  large 
Graafian  follicle  unopened,  but  inclosing  a  brownish,  chocolate-coloured 
matter,  evidently  altered  blood.  The  walls  of  the  follicle  were  not  thickened, 
and  there  were  no  appearances  of  a  forming  corpus  luteum.  Uterus  contained 
no  blood,  and  its  mucous  membrane  was  scarcely  changed.  Here,  also,  no 
egg  or  spermatic  particles  were  found  after  the  most  careful  search. 

In  this  case  the  imperfect  menstruation,  the  want  of  development  of  uterine 
surface,  the  appearance  of  Graafian  follicle,  indicate  that  probably  there  was 
no  real  escape  of  an  egg,  but  simply  an  effusion  into  the  follicle. 

Observation  XII.  Person  childless,  jet.  34.  Death  by  epilepsy.  Menses 
of  several  days'  duration  seven  days  before  death.  Both  ovaries  presented  the 
marks  of  old  corpora  lutea;  the  right  ovary  contained  a  recent  corpus  luteum. 
The  inner  surface  of  the  uterus  was  not  smeared  with  blood,  and  the  mucous 
membrane  was  feebly  developed.  No  egg,  as  usual,  was  found  after  diligent 
search. 

Observation  XIII.  Person  a3t.  34.  Suicide  by  hanging.  Menses  four 
weeks,  and  coitus  for  several  weeks,  but  lastly  four  days,  before  death.  Eight 
ovary  showed  a  ruptured  Graafian  follicle  containing  no  blood-coaguluni,  and 
whose  walls  were  only  corrugated,  not  thickened.  Uterine  surface  villous, 
with  glands  developed,  and  the  appearance  of  a  decidual  formation.  As  usual 
no  egg,  neither  spermatic  particles,  could  be  found.  The  history  of  this  case 
showed  that  the  person  was  married,  and,  fourteen  months  before  death,  had 
borne  her  only  child,  which  she  had  nursed  until  within  three  weeks,  when 
milk  failed.  During  lactation,  menses  had  been  regular.  Here  it  is  most 
probable  that  all  the  phenomena  connected  with  menstruation  were  developed 
without  pregnancy,  rather  than  that  this  last  had  really  taken  place. 

These  thirteen  cases  I  regard  as  of  high  value  in  physiology.  Our  theories 
have  always  been  good  enough,  but  there  has  been  a  want  of  well-observed 
facts  on  this  subject,  especially  in  our  own  species. 

The  results  here  obtained  show  that  in  the  human  female,  at  each  men- 
struation, a  Graafian  follicle  is  ripened,  swells,  and  usually  bursts,  discharging 
an  egg,  and  forming  a  corpus  luteum.'  This  is  the  grand  phj'siological  stand- 
point from  which  radiate  many  inquiries  and  queries.  The  first  query  is,  is 
there  a  rupture  of  a  follicle,  with  a  discharge  of  an  egg,  at  each  menstruation, 
without  exception  ? 

Cobte  has  stated  his  opinion  that  menstruation  may  occur  without  such 
rupture,  but  this  statement  seems  to  have  been  made  more  upon  hypothesis 

'  It  is  not  meant,  of  course,  that  this  is  the  first  time  these  doctrines  have  been  put 
upon  the  substantial  basis  of  observation,  although  the  present  cases  are  of  great  value 
in  a  confirmatory  point  of  view.  As  early  as  1842,  Bisehoffaud  Pouchct  brought  out 
these  views  in  a  more  or  less  decisive  manner,  and  since  an  occasional,  though  all  the 
more  precious  contribution,  has  tended  to  a  corroboration  of  these  important  doctrines. 
Among  these  last,  see  the  excellent  paper  of  Dalton,  "On  the  Corpus  Luteum  of  Men- 
struation and  Pregnancy,"  a  prize  essay,  in  the  Tram,  of  the  Amer.  Med.  Assoc,  vol. 
iv.  1851. 
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than  observation.*  Observation  XI.  shows  that  the  apparent  phenomena  of 
menstruation,  such  as  discharge  of  blood,  &c.,  may  be  present  without  even 
the  rupture  of  a  matured  Graafian  follicle.  When  such  is  the  case  the  female 
is  sterile,  although  regular  apparently  in  her  menses.  Bischoff  remarks  that 
perhaps  the  dysmenorrhoea  may  be  due  to  such  imperfect  development.  Bis- 
choff thinks  he  has  ob.<erv('d  the  same  phenomena  in  the  hog;  the  Graafian 
follicles  seem  well  developed,  but  they  do  not  burst,  perhaps  from  an  undue 
thickness  of  the  walls,  and  blood  is  effused  into  their  cavity-. 

The  maturation  of  the  egg  in  the  ovary  is  tlie  essential  point  in  the  whole 
process  of  menstruation  ;  the  menstrual  secretion  is  secondary  and  resultant. 
Normally,  these  different  processes  all  concur  exactly,  and  then  conception  is 
possible  if  there  is  a  coincident  presence  of  spermatic  particles.  But  if  all  are 
not  concurrent,  conception  cannot  follow;  such  prominently  are,  where  the  egg 
is  matured  properly  and  in  due  time,  but  the  Graafian  follicle  does  not  burst 
and  allow  its  escape;  and  wher«»  it  is  matured  and  discharged  normally,  but 
there  being  no  corresponding  uterine  changes,  it  does  not  meet  a  fit  nidus  in 
the  uterus,  and  is  therefore  lost.  From  these  considerations  it  is  evident 
that  there  may  occur  menstruation  in  a  subject  without  fertility,  but  as  the 
maturation  and  discharge  of  the  egg  is  the  leading  inducing  physiological 
process  in  this  compound  function,  it  (that  is,  this  last)  can  never  occur  with- 
out a  menstruation  of  some  kind.  Medical  literature  of  this  department  con- 
tains numerous  cases  which,  if  we  could  credit,  would  support  almost  any 
theory  or  view  connected  with  the  phenomena  of  menstruation  and  conception. 
But  few  of  these  statements  are  worthy  of  any  reliance,  whether  they  apparently 
support  or  not  the  true  physiological  view  of  the  case  as  founded  upon  observed 
facts — for  upon  the  whole  subject  of  sexual  relation,  especially  when  in  a  per- 
verted state  from  physical  disease,  there  seems  to  be  with  the  patient  a  kind  of 
moral  obliquity  which  precludes  a  correct,  truthful  statement  of  his  or  her  case, 
even  where  the  physician  or  inquirer  can  see  no  possible  reason  for  a  suppres- 
sion of  the  whole  truth.  This  is  indeed  a  most  singular  fact,  but  its  truth 
will  be  attested  to  by  many  a  medical  man  who  has  more  than  once  had  his 
well-grounded  physiological  views  on  a  sexual  subject  completely  unsettled 
by  statements  of  patients  whose  veracity  and  singleness  of  mind  (on  other 
matters  at  least)  bad  long  been  well  known.  We  think  it  may  be  stated, 
therefore,  that  in  everything  pertaining  to  perverted  sexual  conditions,  facts 
observed  by  one's  own  senses  must  hold  the  importance  of  being  objective, 
while  the  statements  of  the  individuals  themselves  must  be  received  only  as 
subjective. 

Bischoff  has  related  a  case  finely  illustrative  of  this  point,  no  less  than  of 
the  sagacity  of  his  mind  and  clearness  of  his  knowledge  on  these  subjects. 

But  we  will  proceed.  There  can  be  no  doubt  from  the  results  of  the  pre- 
ceding cases  that,  when  a  regular  menstruation  occurs  in  a  healthy  person, 
and  of  course  preceded  by  a  normal  maturation  and  discharge  of  an  egg,  there 
is  always  a  development  of  the  uterine  mucous  surface,  whether  impregnation 
occurs  or  not.  Thus,  this  would  be  the  case  in  every  well-developed  healthy 
maiden.  But  this  uterine  development  to  receive  the  egg  may  be  deficient 
from  various  causes,  such  as  sickness,  general  weakness,  local  circumstances, 
&c.     This  leads  to  some  interesting  inquiries  and  suggestions. 

Thus  absent  or  defective  formation  of  this  uterine  mucous  membrane  is  most 
probably  a  frequent  cause  of  sterility,  especially  if  all  the  ordinary  observable 

'  See  Coste,  TlUt.  du  Developpement.  ^c.  i.  p.  221,  and  BischofiTs  notice  thereof  ia 
Schmidt's  JahrLuch,  Ixix.  p.  307,  1851. 
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conditions  of  menstruation  are  present.  An  egg  is  discharged  normally,  and 
may  even  be  as  regularly  impregnated,  but  it  meets  no  proper  nidus  in  the 
uterus.  Herein,  also,  Bischoif  remarks,  may  perhaps  be  found  the  reason 
why  so  many  women  who  have  borne  one  or  several  children,  suddenly  cease 
to  be  fruitful,  and  remain  so  for  many  years,  notwithstanding  they  continue  to 
menstruate  normally  and  there  is  no  general  apparent  cause  for  this  condition 
of  things.  In  civilized  life,  and  perhaps  also  in  savage  life  where  the  conditions 
of  generation  are  more  or  less  normal,  it  is  certain  that  the  productiveness  of 
the  uterus  ceases  long  before  that  of  the  ovaries.  We  may  add  that  this  is  a 
topic  of  no  small  moment  outside  of  the  domain  of  scientific  physiology.  In 
the  present  high  march  of  civilization — the  continued  introduction  of  artificial 
conditions  of  life — there  is  evidence  of  a  sad  degeneracy  in  this  respect. 
Early  marriages,  before  the  uterine  powers  are  fully  matured  ;  the  confinement, 
art,  and  excesses  of  a  city  life,  even  with  a  well-developed,  robust  constitution  ; 
these  may  be  mentioned  as  quite  adequate  to  induce  either  a  complete  sterility 
at  first,  or  at  least  after  the  first  or  second  child. 

But  there  is  another  point  in  this  connection  of  considerable  physiological 
interest;  it  is,  that  it  is  very  probable  that  the  time  of  this  uterine  development 
necessary  for  conception,  Vciries  in  different  females,  so  that  some  may  conceive 
a  longer,  and  others  a  shorter  time  after  menstruation  ;  perhaps  also  there  is 
a  like  variation  as  to  the  coincidence  of  development  between  the  egg  and 
this  uterine  formation.  The  longest  time  this  uterine  development  was  ob- 
served after  menstruation  was  eighteen  days,  as  recorded  in  Observation  VIII.' 
This  point,  however,  has  other  relations,  particularly  the  question  of  the 
inclusive  possible  period  of  impregnation  in  the  female,  which  we  propose  to 
notice  hereafter. 

In  regard  to  the  so  often  discussed  question  of  the  value  of  the  corpus 
luteum,  and  its  relations  to  conception  and  pregnancy,  Bischoff  has  some 
valuable  remarks  which  we  notice  more  especially  as  indicating  his  real 
matured  views  on  this  subject.^ 

Bischoff  declares  that  his  extended  observations  have  led  hira  to  the  opinion 
that  there  is  a  real  distinction  between  the  corpus  luteum  of  simple  menstrua- 
tion and  that  of  pregnancy;  in  other  words,  there  are  corpora  lutea  vera  and 
spuria.^     But  the  differences  are  not  due  to  primary  physiological  relations, 

'  Dalton  (loc.  cit.  Observations  V.,  VI.)  has  recorded  two  cases  in  which  this  de- 
cidual formation  was  observed,  one  fourteen,  the  other  twenty-one  days  after  men- 
struation.    But  it  appears  to  have  been  subsiding,  especially  in  the  latter  case. 

^  It  is  clear  that  Bischoflf's  views  on  this  subject  have  not  sometimes  been  correctly 
given,  and  we  think  it  worth  while  to  here  allude  to  the  matter.  In  a  translation  of  one 
of  Bischoff's  writings  there  is  the  following  passage  :  "Now,  from  all  these  observa- 
tions, it  is  quite  certain  that  the  ova  in  mammalia,  in  the  time  of  health,  no  coition 
taking  place,  are  detached  from  the  ovary,  enter  the  tube  and  perish  there  ;  and  that 
the  corpora  lutea  are  formed  in  the  ovaries  just  as  though  coition  and  fecundation  had 
taken  place."  See  "  On  the  Maturation  and  Discharge  of  Ova,  independent  of  Coition," 
Oilman's  and  Telkampfs  Translation,  New  York,  1847,  p.  45 ;  quoted  in  Dalton,  loc. 
cit.  p.  14.  This  translation  does  not  distinctly  convey  the  idea  meant  by  BischoflF. 
Bischoff  means  that  a  corpus  luteum  is  always  formed  when  an  ovum  is  normally  dis- 
charged, but  does  not  refer  to  the  question  of  true  and  false  corpora  lutea. 

'  It  may  be  well  to  allude  here  to  the  views  of  those  who  have  more  or  less  recently 


basing  his  opinion  upon  theoretical  grounds  rather  than  upon 
observation,  declares  that  the  distinction  between  the  true  and  false  corpora  lutea  is 
unfounded.  (See  p.  185.) 

This  is  also  the  view  of  Raciborski  (De  la  PubertS  et  de  VAge  critique,  ^c.     Paris, 
1844).     But  decidedly  the  work  of  the  most  importance  in  this  connection,  because 
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for  these  are  the  same  in  both  cases ;  they  depend  rather  upon  secondary  con- 
ditions. In  the  normal  menstruation,  necessary  to  conception,  an  egg  is  dis- 
charged as  we  have  seen,  and  the  corpus  luteum  which  is  first  found  is  pre- 
cisely the  same,  whether  the  egg  be  impregnated  and  pregnancy  follow,  or 
whether  it  passes  away  unaltered.  So  much  for  the  primary  process.  But 
here  the  parallelism  ceases.  If  conception  does  not  occur,  the  turgescenee  of 
the  ovary  incident  upon  the  maturation  and  discharge  of  the  egg  quickly  sub- 
sides, and  the  opposite  state  follows.  The  retrograde  changes,  therefore,  in 
such  a  corpus  luteum  are  rapid,  absorption  is  constantly  going  on,  and  by  the 
time  of  the  succeeding  menstrual  period,  the  remains  of  the  ruptured  Graafian 
follicle,  with  its  effused  blood,  have  been  more  or  less  removed,  leaving  behind 
only  a  few  markings.     This  is  the  corpus  luteum  fpiirium. 

On  the  other  hand,  if  pregnancy  does  occur,  the  changes  in  the  ovary  above 
described  are  much  less  marked,  the  whole  internal  sexual  apparatus  being  the 
seat  of  high  vascular  action.  The  consequence  is,  that  the  corpus  luteum,  in 
its  full  size,  changes  very  slowly,  and  generally  has  diminished  but  little  during 
the  first  month  of  pregnancy;  and  these  alterations  are  so  slow,  that  they  often 
do  not  cease  until  after  parturition.  It  will  be  readily  perceived  that  a  body 
thus  formed  will  differ,  in  texture,  compactness,  colour,  &c.,  from  the  former, 
which  was  subjected  to  the  action  of  absorption.  "But  what,"  asks  Bischoff, 
"is  the  diagnostic  value  of  this  distinction,  well-marked  as  it  is  at  the  time? 
During  pregnancy  it  is,  of  course,  of  no  worth;  and,  after  parturition,  when 
the  marks  on  the  uterus  of  pregnancy  have  disappeared,  it  is  very  difficult  to 
decide,  in  any  given  case,  between  a  true  corpus  luteum  fast  changing,  or  even 
more  or  less  disappearing,  and  a  spurious  one,  which  has  experienced  the  changes 
of  two  or  three  weeks  after  menstruation."  He,  therefore,  concludes  that,  in 
really  doubtful  cases,  the  corpus  luteum  presents  distinctions  of  no  decisive 
practical  value. 

Bischoff  here  introduces  another  interesting  point — the  dependence  of  con- 
ception upon  menstruation.  We  have  already  remarked  that  the  periodic 
maturatiou  and  discharge  of  the  egg  is  the  primitive  essential  feature  of  the 
menstrual  function  in  the  human  female.  The  menstrual  flux  is  a  secondary 
phenomenon ;  although,  in  the  truly  normal  condition,  there  is  an  exact  relation 
in  all  these  parts  of  this  function.  The  discharge  of  a  sanguineous  fluid  would 
not,  therefore,  seem  necessary  for  the  process  of  conception  to  occur,  provided 
all  the  other  phenomena  were  present — such  as  a  fit  discharge  of  the  egg,  and 
a  proper  state  of  the  uterine  surface  to  receive  and  foster  it.  Pregnancy  can 
and  has  occurred  without  menstruation,'  that  is,  without  the  usual  sanguineous 
discharge;  but  this  is  an  abnormal  state  of  things,  and,  as  is  well  known,  from 

founded  upon  Trefl-condticted  observation,  is  the  prize  essay  of  Dalton,  already  referred 
to.  "  The  object  of  this  paper  is,"  using  the  language  of  its  author,  "to  show  that 
this  conclusion  of  Pouchet  [such  as  we  have  mentioned]  is  entirely  erroneous ;  that 
the  corpus  lut«um  of  pregnancy  is  different  from  the  corpus  luteum  of  menstruation ; 
and  that  it  may,  under  ordinary  circumstances,  be  readily  recognized  and  distinguished 
from  it. 

Bischoff's  view  corresponds  quite  with  that  of  Dalton,  and  the  statements  we  have 
made  in  the  text  may  be  regarded  as  exponent  of  the  views  now  entertained  by  most 
if  not  all  recent  inquirers. 

For  an  excellent  historical  risuToS  of  the  subject  of  the  corpus  luteom,  see  Dalton, 
loc.  eit. 

'  In  these  cases  of  the  non-appearance  of  the  usual  menstrual  discharge,  it  cannot 
for  a  moment  be  supposed  that  the  ordinary  decidual  formntion  occurred  nevertheless 
in  the  uterus ;  and  it  is  most  probable  that  there  was  a  discharge  of  some  kind  per 
vaginam,  indicating  that  these  changes  were  taking  place.  For  a  list  of  the  recorded 
instances  of  such  pregnancies,  see  Pouchel,  loc.  eit.  p.  290. 
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the  earliest  times,  a  regular  complete  menstruation  has  been  deemed  a  requi- 
site of  fruitfulness.  But  the  inverse  of  this  may  be  safely  asserted  as  un- 
known, that  is,  that  pregnancy  can  occur  without  this  maturation  and  discharge 
of  the  egg,  more  or  less  coincident  with  some  form  of  menstruation.  There 
are  many  circumstances  which  may  tend  to  disturb  the  healthy  relations  of  the 
menstrual  function,  leading  to  its  premature  and  too  frequent  recurrence  ;  such 
are,  as  is  well  known,  change  of  climate,  diet,  and  particularly  sexual  excite- 
ment. In  these  cases,  although  there  may  be  changes  and  developments  in 
the  ovary,  yet,  in  our  opinion,  they  are  all  abnormal;  thus,  an  egg  may  be 
prematurely  ripened  and  discharged,  or  it  may  be  matured  but  not  discharged, 
the  Graafian  follicle  being  filled  with  blood.  At  least,  the  infertility  of  such 
individuals  is  well  known.  It  would,  then,  seem  pretty  well  determined  that 
extraneous  influences,  such,  particularly,  as  sexual  excitement,  cannot  hasten 
the  normal  maturation  and  discharge  of  the  egg,  as  has  been  supposed,  and 
that  all  those  conditions  which  superinduce  some  or  all  the  apparent  pheno- 
mena of  too  frequent  menstruation  lead  to  abnormal  results  or  infertility. 

The  last  point  we  shall  here  take  up,  in  connection  with  this  interesting 
paper,  is  the  time  relations  of  the  menstrual  period  or  the  maturation  and 
discharge  of  the  egg,  to  impregnation  in  the  human  female. 

In  the  first  place,  it  should  be  stated  that  the  result  of  experiment  and 
reliable  observation,  so  far,  indicate  that  the  egg  is  discharged  from  the  ovary 
and  received  into  the  oviduct,  not  at  the  commencement,  but  at  the  end  of  the 
menstrual  period,  or  rather  wheu  there  has  been  prepared  in  the  uterine  cavity 
a  nidus  for  the  egg's  reception.  Another  fact,  of  a  collateral  character,  to  be 
here  stated,  is,  that  observation  shows  that  the  impregnation  takes  place  while 
the  egg  is  passing  the  oviduct,  and  most  probably  at  the  uterine  end  of  this 
last.  In  fact,  Bischoff  says  that,  in  all  his  observations  upon  mammalia,  he 
knows  of  no  instance  where  conception  occurred  after  the  egg  had  reached  the 
uterus.  From  these  data  it  may,  therefore,  be  stated  that  the  inclmive  time 
of  possible  impregnation  is  that  from  the  discharge  of  the  egg  from  the  ovary 
until  it  reaches  the  uterus;  and  that  this  period  must  be  a  longer  or  shorter 
one  after  the  end  of  menstruation.  But  what  is  this  period?  Bischoff  thinks 
it  is  from  ten  to  twelve  days'  duration,  and,  therefore,  that,  as  a  rule,  impreg- 
nation is  possible  only  during  this  interval.  This  would  probably  stand  as  a 
correct  and  reliable  statement,  could  normal  conditions  of  this  function  be 
always  predicated.  But,  in  the  human  female,  who  is  most  often  in  a  some- 
what abnormal  state,  subjected  to  the  influences  of  art  and  luxury,  &c.,  the 
possibilities  of  non-conception  render  the  subject  quite  complex,  open  it  to 
individual  exceptions,  and  much  impair  the  reliability  of  an  application  of  the 
physiological  rule.  We  will  look  to  some  of  these  possibilities.  Thus,  the 
egg  may  be  delayed  in  its  discharge  from  the  ovary;  or  it  may  be  discharged 
too  soon,  say  during  the  menstrual  flow.  There  are  contingencies  relating  to 
its  not  meeting  with  the  spermatic  particles,  and  becoming  fecundated.  Other 
contingencies  belong  to  what  may  be  termed  its  not  being  properly  nested  after 
impregnation;  these  are,  a  tardiness  of  its  passage  through  the  oviduct,  not 
reaching  the  uterus  until  the  decidua  has  disappeared,  or  its  normal  passage 
through  the  oviduct,  but  reaching  the  uterus  before  the  changes  in  the  latter  are 
fully  complete;  in  other  words,  where  there  is  a  want  of  coincidence  between 
the  arrival  of  egg  and  uterine  changes;  or,  finally,  the  egg  having  reached  the 
uterus  normally,  it  there  meets  no  properly  formed  membrane  or  decidua,  this 
last  not  being  developed  on  account  of  weakness,  sicknesa,  &c.  Last,  but  per- 
haps not  least,  in  this  category  of  contingencies,  and  which  also  will  always 
serve  to  render  the  more  unsettled  the  whole  subject,  are  possible  relations  of 
the  spermatic  particles.     They  may  remain  unchanged,  and  still  alive,  in  the 
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vagina,  or  rather  in  the  uterus,  a  long  time,  ready  to  meet  any  possibilities 
relating  to  the  egg  that  may  occur  during  the  intermenstrual  period. 

We  need  not  enterupon  further  details  of  discussion  of  these  contingenciesand 
possibilities;  most  of  them  would  be  attended  by  non-conception,  and  that,  too, 
often  when  all  the  general  conditions  would  seem  to  favour  the  opposite  state. 
Then,  again,  suppose  that  in  the  same  individuals  changes  of  life  and  habits 
have  taken  place,  and  then  these  abnormal  conditions  of  want  of  coincidence 
between  the  action  of  all  the  parts  are  removed,  conception  may  quickly  occur 
just  when  it  would  have  least  been  supposed;  and  this  either  after  hitherto 
complete  sterility,  or  an  intervening  unfruitfulness  of  perhaps  only  a  few 
years.  We  would  particularly  insist  upon  these  points  as  worthy  of  attention 
in  connection  with  that  most  intricate  and  scarcely  understood  subject,  sterility. 

On  the  other  hand,  suppose  conception  is  to  take  place — that  is,  the  normal 
coincidences  of  ovarian,  ovular,  and  uterine  developments  occur — yet  there 
may  be,  as  observation  has  already  shown,  individual  peculiarities  which  affect 
and  diversify  the  time  relations  of  possible  conception.  Thus,  the  passage  of 
the  egg  through  the  oviduct,  and  the  formation  of  the  decidua,  may  be  rapid, 
and,  therefore,  impregnation  possible  only  very  shortly  after  menstruation.  On 
the  other  hand,  the  inverse  of  this  may  be  true,  with  a  corresponding  result. 

In  conclusion,  therefore,  we  may  say  that,  although  physiology  and  well- 
authenticated  observation  concur  to  show  that  impregnation  is  most  possible 
during  the  twelve  days  succeeding  menstruation,  yet  individual  idiosyncrasies, 
combined  with  contingencies  due  to  abnormal  relations  of  life,  seriously  affect 
and  unsettle  the  subject  as  having  any  practical  value. 

Lastly,  in  this  connection,  we  wish  to  advance  a  view  which  we  have  been 

disposed  to  entertain  for  some  time.  It  is  that,  in  the  male  of  our  species,  there 
is  a  regular  periodical  sexual  excitation,  dependent  upon  constitutional  relations 
alone,  which  corresponds  to  the  monthly  menstrual  sexual  excitement  in  the 
female.  The  ordinary  conditions  of  life  in  our  own  sex,  more  or  less  constant 
occupation  of  the  mind,  the  greater  or  less  presence  continually  of  outward 
sexual  influences,  these  could  well  preclude  the  notice  generally  of  any  excess 
of  sexual  ardour  at  regular  special  periods  during  each  month.  But,  in  disease, 
where  these  conditions  and  influences  are  more  or  less  removed,  it  might 
readily  be  noticed,  especially  in  that  class  of  chronic  affections  attended  with 
some  general  febrile  action,  such  as  phthisis,  &c.  It  was  under  such  circum- 
stances that  our  attention  was  first  called  to  the  subject;  and  since,  repeated 
inquiries  have  tended  to  verify  this  view. 

We  would  say,  then,  that  there  appears  to  be  evidence  that,  in  the  human 
male,  there  is  each  month  a  period  in  which  the  sexual  feeling  and  ardour  is 
increased,  and  that,  too,  independent  of  external  influences.  This  condition  of 
the  system  here  is  attended,  as  in  the  female,  with  an  exacerbation  of  the  action 
of  the  whole  vascular  system,  an  increased  physical  or  general  animal  feeling, 
and,  finally,  manifestations  of  plethora  and  excitement  in  the  genitalia.  No 
doubt  there  is  at  this  period  an  increased  formation  of  the  spermatic  particles; 
and  the  parts,  becoming  loaded  with  this  secretion,  if  the  natural  mode  of 
relief  is  not  obtained,  an  emission,  involuntary  and  generally  at  night,  is  the 
result;  and  this  discharge  is  just  as  normal  and  necessary  as  that  of  any  other 
overloaded  organ  or  organs,  and  attended  with  a  like  relief. 

In  disease,  this  monthly  excitement  has  appeared  to  us  indicated  by  an 
exacerbation  of  those  symptoms  which  relate  directly  to  the  vascular  system. 
Thus,  in  phthisis,  the  fever  will  be  more  marked,  the  cough  more  troublesome, 
and  the  tightness  about  the  chest  increased,  conditions  corresponding  precisely 
to  those  of  the  female  under  the  same  circumstances.  W.  I.  B. 
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Art.  X. — An  Enquiry  into  fhe  Pathological  Importance  of  Ulceration  of 
the  Os  iteri.  Being  the  Croonian  Lectures  for  the  year  1854.  By 
Charles  West,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians;  Phy- 
sician Accoucheur  to  St.  Bartholomew's  Hospital;  and  Physician  to  the 
Hospital  for  Sick  Children,  London,  1854.     8vo.  pp.  95. 

It  is  time  that  an  accurate  and  unbiased  investigation  should  be  made  into 
the  present  condition  of  our  knowledge  as  respects  the  diseases  of  the  uterus, 
and  their  proper  treatment;  to  determine  how  far  the  opinions  promulgated 
in  regard  to  uterine  pathology  are  based  on  correct  observation,  and  the  reme- 
dial measures  deduced  from  these  opinions  are  calculated  to  fulfil  the  neces- 
sary indications. 

For  a  long  period  the  several  morbid  conditions  of  the  uterus  were  either 
entirely  overlooked  or  their  frequency  and  importance  underrated,  and,  as  a 
necessary  consequence,  their  therapeutical  management  was  irrational,  ineffi- 
cient, and  empirical.  Of  late  years,  however,  an  impulse  in  an  opposite 
direction  has  been  given  to  uterine  pathology.  Various  morbid  conditions  of 
the  uterus,  but  more  especially  of  its  os  and  cervix,  are  now  considered  by 
many  physicians,  not  only  to  be  of  extreme  frequency,  but  the  cause  of  many 
of  the  derangements  of  the  other  organs,  as  well  as  of  the  various  general 
disturbances  of  health,  to  which  the  female  is  liable.  So  far,  indeed,  is  this 
metritic  pathology  carried  by  a  few,  that,  in  the  investigation  of  the  diseases 
of  the  female  sex,  they  would  seem  to  view  the  speculum  uteri  as  of  equal,  if 
not  more  importance,  than  is  the  stethoscope  in  the  exploration  of  the  morbid 
conditions  of  the  heart  and  respiratory  organs.  In  too  many  instances,  it  is 
to  be  feared,  that  they  have  inverted  the  pathological  series,  and,  in  directing, 
too  exclusively,  their  attention  to  certain  abnormal  conditions  of  the  neck  and 
orifice  of  the  uterus,  that  have  been  brought  to  light  since  the  introduction  of 
the  speculum,  they  have  placed  cause  for  effect,  and  effect  for  cause,  while  many 
important  questions  in  reference  to  the  diseased  conditions  of  the  uterus,  their 
true  character,  causes,  and  results,  have  been  allowed  to  pass  without  even  an 
attempt  at  investigation.  Nor  does  the  evil  stop  here.  The  exclusiveness  of 
the  views  referred  to  reacts  injuriously  upon  him  who  entertains  them.  As 
Dr.  West  very  truly  remarks — 

"He  unlearns  what  physiology  might  teach  him  of  the  uterus  and  its  func- 
tions, and  sees  in  all  the  varied  manifestations  of  disorder  the  expression  of 
one  fact,  and  one  fact  alone;  namely,  the  existence  of  ulceration  at  the  orifice 
of  the  womb,  and  its  reaction  first  on  the  uterine  system,  then  on  the  general 
health.  For  him,  indeed,  there  is  little  more  to  learn  in  uterine  pathology; 
for  when  once  a  case  has  been  ascertained  not  to  be  one  of  fibrous  tumour, 
polypus,  or  cancer,  then  ulceration  of  the  os  uteri  is  the  almost  invariable 
cause  to  which  the  symptoms  are  referred,  and  the  cure  of  this  ulceration  is 
the  one  grand  object  at  which  he  endeavours.  All  the  evils  inseparable  from 
the  practice  of  a  speciality  are  thus  aggravated,  and  the  natural  tendency  of 
such  practice  to  subside  into  routine,  or  to  degenerate  into  empiricism  (I  use 
the  word  in  no  invidious  sense)  becomes  almost  unavoidable." 

The  frequency  with  which  the  uterus  becomes  the  seat  of  disease,  and  the 
importance  of  all  its  morbid  conditions  in  their  influence  upon  the  comfort, 
health,  and,  occasionally,  upon  the  life  of  the  female,  are  such  as  to  demand 
from  the  medical  practitioner,  the  closest  investigation,  that  he  may  become 
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acquainted  with  their  nature,  their  causes,  and  distinctive  characters,  and  the 
means  best  adapted  for  their  prevention  and  cure. 

In  the  lectures  before  us,  Dr.  West  presents  the  results  of  a  very  logical 
and  apparently  candid  inquiry  into  the  pathological  importance  of  ulceration 
of  the  OS  uteri ;  a  question  of  deep  interest  at  the  present  day,  in  consequence 
of  the  disputes  to  which  it  has  given  rise.  Although  the  conclusions  to  which 
the  lecturer  has  arrived  are  in  direct  opposition  to  the  opinions  of  those  who- 
maintain  that  inflammation  of  the  cervix  and  ulceration  of^  the  os  uteri  are 
the  first  and  the  last  links  in  the  chain  of  uteriae  pathology,  they  neverthe- 
less claim  the  serious  consideration  of  the  medical  practitioner. 

The  important  question  discussed  in  these  lectures  is — 

"Whether  ulceration  of  the  os  uteri  is  to  be  regarded  as  the  first  in  a  train 
of  processes  which  are  the  direct  or  indirect  occasion  of  by  far  the  greater 
number  of  the  ailments  of  the  generative  system  ;  or  whether,  on  the  other 
hand,  it  is  to  be  considered  as  a  condition  of  slight  pathological  importance, 
and  of  small  semeiological  value — a  casual  concomitant,  perhaps,  of  many  dis- 
orders of  the  womb,  but  of  itself  giving  rise  to  few  symptoms,  and  rarely  call- 
ing for  special  treatment?" 

Dr.  West  arranges  the  evidence  by  which  he  has  endeavoured  to  solve  the 
question  just  stated  under  four  principal  heads  : — 

Under  the  Jirst  head  is  included  the  evidence  deduced  from  what  we  know 
of  the  anatomy  and  physiology  of  the  uterus  in  a  state  of  health.  The  evi- 
dence derived  from  this  source,  Dr.  West,  however,  admits,  cannot  from  its 
very  nature,  be  conclusive. 

"  It  may  render  a  certain  occurrence  probable  or  improbable,  may  substan- 
tiate or  disprove  the  correctness  of  certain  opinions  or  explanations,  but  cannot 
invalidate  the  evidence  of  positive  facts." 

Under  the  second  head  is  included  the  evidence  derived  from  morbid  ana- 
tomy. Whether  examination  of  the  dead  body  shows  the  morbid  conditions 
of  the  OS  uteri  which  have  been  described  to  be  frequent  or  rare,  slight  or 
extensive ;  and  whether  we  can  make  out  what  connection  subsists  between 
ulceration  of  the  os  and  cervix  uteri,  and  other  changes  in  the  tissues  of  the 
organ. 

"It  must,  however,  be  borne  in  mind,"  remarks  Dr.  W.,  "that  many  evi- 
dences of  disease,  such  as  are  very  obvious  during  life,  may  be  greatly  obscured, 
or  may  even  entirely  disappear  after  death  :  and  further,  that  uterine  disorders 
of  the  class  which  we  are  considering,  though  exceedingly  painful,  and  seriously 
interfering  with  a  woman's  health  and  comfort,  are  yet  not  of  a  kind  to  prove 
the  direct  occasion  of  her  death.  Evidence  derived  from  this  source  will  there- 
fore be  open  to  the  o1»jection  that  it  understates  both  the  frequency  and  the 
importance  of  these  diseases." 

Under  the  third  head  is  adduced  the  evidence  derived  from  the  characters, 
course,  and  consequences  of  ulceration  of  the  os  uteri,  as  it  presents  itself  to 
our  notice,  unconnected  with  other  disease,  in  the  case  of  the  procident  uterus. 

"But,"  observes  Dr.  W.,  "whatever  conclusions  we  may  deduce  from  this 
source  are  open  to  all  the  objections  inseparable  from  analogical  reasoning. 
The  probabilities  of  certain  occurrences  taking  place  in  the  uterus  under  otiier 
circumstances  may  be  increased  or  weakened,  but  the  evidence  still  falls  short 
of  absolute  proof,  either  of  the  affirmative  or  of  the  negative  character." 

Under  the  fourth  head  is  comprised  the  evidence  derived  from  clinical 
observation.  The  determination  from  clinical  experience,  as  to  the  frequency 
of  ulcerations  of  the  os  uteri  under  those  circumstances  in  which  they  ordi- 
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narily  come  under  our  notice,  and  call,  or  are  supposed  to  call,  for  our  inter- 
ference, as  well  as  the  conditions  generally  associated  with  the  ulceration, 
and  the  symptoms  to  which  it  commonly  gives  rise, 

"  If,"  Dr.  W.  remarks,  "  the  alleged  symptoms  of  ulceration  are  found  to  he 
not  rarely  present  without  ulceration,  and  if  ulceration  is  discovered  even 
where  there  are  no  symptoms  ;  or  if,  in  the  same  case,  tlie  ulceration  may  vary 
in  extent,  with  no  corresponding  change  in  the  symptoms;  if  an  indurated 
state  of  the  cervix  uteri  exists  without  ulceration,  and  ulceration  even  of  long 
standing,  without  induration — the  conclusion,  especially  if  supported  by  the 
answers  obtained  to  our  previous  inquiries,  seems  to  me  irresistible,  that  the 
importance  of  inflammation  of  the  cervix,  and  of  ulceration  of  the  os  uteri,  has 
been  overstated ;  that  they  are  not  the  cause  of  all  the  symptoms  which  they 
have  been  alleged  to  occasion,  and  that,  in  the  treatment  of  uterine  disease, 
many  other  considerations  must  influence  us  more  than  the  mere  removal  of 
ulceration  of  the  orifice  of  the  womb." 

In  regard  to  the  testimony  derived  from  anatomy  and  physiology,  the  lec- 
turer shows,  that  in  organization  and  physiological  importance  the  cervix  is 
inferior  to  the  body  of  the  uterus ;  that  it  is  much  less  liable  to  morbid  alter- 
ations in  its  intimate  structure,  and  sustains,  with  surprising  impunity,  me- 
chanical violence  and  the  contact  of  the  strongest  caustics. 

"But,"  he  remarks,  "  if  structurally  so  lowly  organized — if  physiologically 
of  such  secondary  importance — if  so  much  less  subject  than  the  body  of  the 
uterus  to  alterations  in  its  intimate  structure — and  if  so  comparatively  insen- 
sible even  to  rude  modes  of  therapeutical  interference — it  certainly  does  appear 
to  me  that  the  assumption  that  some  slight  abrasion  of  the  mucous  membrane 
covering  this  part  is  capable  of  causing  a  list  of  ills  so  formidable  as  are  attri- 
buted to  it,  ought  to  rest  for  its  support  upon  some  other  and  stronger  founda- 
tion than  any  inference  fairly  deducible  from  anatomical  or  physiological 
data." 

Under  the  second  head  of  evidence,  Br.  W.  presents  the  results  of  the 
examination  of  sixty-tico  uteri  taken  from  patients  who  died  in  the  medical 
wards  of  St.  Bartholomew's  Hospital  of  other  than  uterine  disease. 

"Of  the  total  number,  13  were  above  forty-five  years  of  age,  the  remaining 
49,  between  the  years  of  fifteen  and  forty-five.  Concerning  all  of  the  former 
class,  and  30  of  the  latter,  making  a  total  of  43,  it  was  either  known  with 
certainty,  or  concluded  with  great  probability,  that  they  were  married,  or  had 
had  sexual  intercourse ;  the  remaining  19  were  believed  to  be  virgins. 

"The  subjoined  table  shows  the  general  results  of  the  examination  of  the 
uterus  in  these  cases,  and  the  relations  borne  to  ulceration  of  the  os  uteri  by 
the  more  important  morbid  appearances. 

Uterus  healthy  in 33 

"       diseased  in 29 

Ulceration  of  08  uteri  in 17 

Ulceration  existed  alone  in 11 

"        with  diseased  lining  of  uterus  in        .         .       3 
"        with  induration  of  walls  of  uterus  in  .       3 

—    17 
Induration  of  walls  of  uterus,  without  ulceration  of  os  5 

Disease  of  lining  of  uterus,  without  ulceration  of  OS    .  7 

Total  of  diseased  uteri,        ...        29 

"  The  08  uteri  was  abraded  in  one  of  the  subjects  above  forty-five  years  of  age, 
and  the  lining  of  its  interior  was  diseased  in  five  of  that  number.  In  eleven  of 
the  nineteen  patients,  all  under  forty-five  years  old,  who  were  virgins,  the  uterus 
was  perfectly  healthy  ;  in  eight,  it  presented  some  sign  or  other  of  disease.    This 
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consisted  five  times  in  slight  ubrasion  of  the  os  uteri,  which  existed  alone  in 
three  cases,  but  was  associated  in  the  other  two  with  some  morbid  state  of 
the  interior  of  the  womb.  Twice  the  interior  of  the  uterus  was  the  only  part 
affected,  and  once  the  uterine  walls  were  much  harder  than  natural. 

"There  is  certainly  something,"  remarks  Dr.  W.,  "at  first  not  a  little  start- 
ling in  the  result  at  which  we  arrive,  that  'the  womb  was  found  in  a  perfectly 
healthy  condition  in  little  more  than  the  half  of  sixty-two  women,  none  of  whom 
died  of  uterine  disease,  nor  were  supposed  to  be  suffering  from  any  grave  uterine 
ailment.  But  it  may,  it  ought  indeed,  to  be  asked,  what  is  the  value  of  these 
appearances?  Some  of  them  may  be  of  little  moment,  and  the  very  frequency 
of  their  occurrence,  instead  of  substantiating  the  opinion  that  they  are  of  great 
importance,  rather  militates  against  that  supposition.  When  ulceration  of  the 
OS  uteri  was  first  observed  it  was  natural  enough  to  attribute  to  it  many  symp- 
toms, and  to  refer  to  its  influence  many  structural  changes.  But  what  if  such 
ulceration  be  found  to  be  usually  very  limited  in  extent,  and  so  superficial  as 
to  be  unassociated  with  changes  in  the  basement  membrane  of  the  affected  sur- 
face, and  exercising  so  little  influence  on  the  state  of  the  uterus  in  genqral  as 
to  be  unconnected,  in  a  large  number  of  instances,  with  changes  either  in  the 
interior  of  the  womb  or  in  its  substance,  while  induration  of  the  uterine  tissue 
and  disease  of  the  lining  membrane  of  the  womb  are  found  independent  of  it  or 
of  each  other?  Should  such  appear  to  be  the  case,  it  will,  I  think,  be  rendered 
in  the  highest  degree  probable  that  this  abrasion  of  the  os  uteri  has  not  the 
long  train  of  sequences  which  have  been  supposed  to  follow  it,  but  that  it  is  of 
comparatively  small  pathological  import;  that  it  may  be  found  to  vary  under 
the  influence  of  comparatively  trifling  causes;  and  not  unfrequently  to  be  de- 
pendent on  functional  disorder  of  the  uterus,  just  as  the  mucous  membrane  of 
the  tongue  and  mouth  betrays  the  disturbance  of  the  digestive  system  ;  that  it 
may,  in  short,  be  the  consequence  and  sometimes  the  index,  but  rarely  the  occa- 
sion of  the  ailments  with  which  it  is  associated. 

"  Abrasion  of  the  os  uteri  was  observed  in  eleven  instances  unconnected  with 
any  other  nrorbid  condition  of  the  womb.  In  six  cases  it  was  extremely  slight, 
affecting  just  the  edges  of  the  os  uteri,  but  not  extending  for  more  than  a  line 
in  breadth  ;  the  mucous  membrane  lining  the  canal  of  the  cervix  was  in  all  of 
these  instances  quite  pale,  but  twice  the  lining  of  the  uterine  cavity  was  of  a 
brighter  red  than  natural.  In  the  other  five  cases,  the  abrasion,  though  retain-  ; 
ing  the  same  character,  was  more  extensive;  once  the  abraded  surface  presented 
a  finely  granular  aspect,  but  was  quite  uniform  ;  but  in  the  other  four  cases  it 
had  an  uneven  worm-eaten  appearance,  probably  due  to  a  partial  destruction  of 
the  papillae  which  beset  the  os  uteri.  In  four  of  these  cases  the  abrasion  ex- 
tended for  a  short  distance  up  the  canal  of  the  cervix,  while  once  it  was  limited 
to  that  exclusively,  the  lips  of  the  os  being  perfectly  pale  and  healthy,  and  the 
mucous  membrane  of  the  cervix  unaltered,  excepting  along  a  strip  of  a  third  of 
an  inch  in  breadth  by  an  inch  in  length,  where  the  posterior  wall  was  abraded. 
In  three  of  the  above  four  instances  there  was  some  increase  of  vascularity  in 
the  mucous  membrane  of  the  cervix,  which  on  one  occasion  extended  for  nearly 
half  an  inch  up  its  canal ;  and  once  this  condition  was  very  marked,  and  the 
mucous  membrane  appeared  swollen  and  infiltrated,  but  in  no  other  case  was 
there  any  appearance  of  thickening  of  the  membrane  either  at  the  seat  or  in  the 
immediate  neighbourhood  of  the  abrasion." 

"  Under  what  circumstances  is  induration  of  the  uterine  tissue  met  with,  and  in 
connection  with  what  other  changes  in  the  organ  ?  It  existed  in  nine  cases:  in 
five  of  which  it  was  not  associated  with  any  other  disease  of  the  uterine  sub- 
stance ;  in  three,  it  coexisted  with  ulceration  of  the  os  ;  and  in  one,  with  a  morbid 
state  of  the  interior  of  the  uterus.  In  an  unmarried  girl,  aged  eighteen,  who 
died  of  cardiac  dropsy,  the  tissue  of  the  fundus,  and  of  the  upper  half  of  the  body 
of  the  uterus,  presented  its  usual  characters  ;  but  about  half-way  down  the  body 
of  the  organ  there  began  a  strip  of  a  dead  yellow  colour  and  much  denser  tex- 
ture, resembling  fibro-cartilage  or  the  elastic  coat  of  an  artery.  The  dense  tissue 
lay  immediately  beneath  the  lining  membrane  of  the  uterus,  and  being  at  first 
only  one  line  in  thickness,  increased  in  width  till  it  came  to  constitute  the  whole 
thickness  of  the  cervix  uteri.     In  the  case  of  another  patient,  aged  forty -seven. 
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a  similar  condition  was  met  with  in  the  body  of  the  uterus,  but  scarcely  at  all 
involved  the  cervix;  and  in  the  three  other  cases,  in  all  of  which  the  women 
were  under  thirty  years  old,  the  cervix  uteri  alone  was  affected,  being  white, 
hard,  creaking  under  the  knife,  and  seeming,  under  the  microscope,  to  be  com- 
posed of  an  extremely  dense  fibrous  tissue. 

"It  appears,  then,  that  most  marked  induration  of  the  tissue  of  the  cervix,  and 
of  part  of  the  body  of  the  womb,  may  exist  where  there  is  no  other  trace  of 
inflammation  either  past  or  present.  It  may  also  occur  in  connection  with  in- 
flammation and  ulceration  of  the  lining  membrane  of  the  uterine  cavity.  In  a 
woman,  who  died  at  the  age  of  fifty-six,  about  a  third  of  the  thickness  of  the  wall 
both  of  the  body  and  neck  of  the  womb  was  exceedingly  firm  and  creaked  under 
the  knife.  Abundant  glairy  secretion  from  the  cervical  glands,  and  some  want 
of  transparency  of  its  lining  membrane,  were  the  only  unusual  conditions  of  the 
interior  of  the  uterine  neck;  but  the  cavity  of  the  organ  contained  a  copious 
purulent  secretion  mixed  with  blood ;  its  mucous  membrane  was  thickened, 
vascular,  and  destitute  of  polish,  and  about  the  middle  of  the  posterior  wall 
completely  destroyed,  leaving  the  substance  of  the  womb  beneath  uneven,  rather 
soft,  and  presenting  the  appearance  of  a  granulating  surface. 

''Ulceration  of  the  os  uteri,  and  induration  of  the  uterine  walls,  were  asso- 
ciated together  in  three  instances.  On  one  occasion  the  ulceration  was  but 
plight,  and  the  interior  of  the  cervix  extremely  pale,  though  there  was  great 
injection  of  the  lining  of  the  uterine  cavity.  In  this  instance  the  cervical  wall 
was  much  indurated,  that  of  the  body  of  the  uterus  rather  less  so.  Extreme 
induration  of  the  cervix  existed  in  one  case  where  there  was  rather  extensive 
ulceration  of  the  os  uteri;  and,  in  this  instance,  the  cervix  was  considerably 
hypertrophied.  The  patient  from  whom  this  uterus  was  taken  had  been  under 
my  care  for  some  years  previously,  suffering  from  symptoms  such  as  Gooch 
describes  under  the  name  of  irritable  uterus  ;  her  sufferings  had  been  most 
Revere,  and  the  enlargement  of  her  womb  most  considerable  at  a  time  when 
there  was  no  abrasion  of  its  orifice.  In  one  case  only,  in  which  there  was  con- 
siderable induration  of  the  cervix,  there  was  a  distinct  line  of  congestion  about 
half  a  line  in  depth,  between  the  ulcerated  surface  and  the  pale  tissue  of  the 
indurated  cervix. 

"In  ten  cases,  the  condition  of  the  lining  membrane  of  the  uterine  cavity  de- 
viated from  that  which  characterizes  it  in  a  state  of  health.  Thrice  this  state 
of  the  interior  of  the  womb  coexisted  with  ulceration  of  its  orifice  of  moderate 
extent,  and  presenting  its  ordinary  appearance  ;  but  in  the  remaining  seven 
instances  the  os  uteri  was  perfectly  healthy.  In  seven  of  the  ten  cases  the  ute- 
rine mucous  membrane  was  vividly  injected  so  as  to  present  a  bright  rose  tii\t, 
and  was  more  or  less  swollen  and  softened.  Once  very  extensive  disease  of  the 
lining  membrane  of  the  uterine  cavity,  probably  of  a  tuberculous  character,  was 
discovered  in  the  body  of  a  woman  fifty-six  years  old.  In  a  second  case,  in  which 
the  patient  was  stated  to  have  had  a  copious  leucorrhoeal  discharge,  and  to  have 
complained  of  pain  and  of  a  sense  of  heat  at  the  lower  part  of  the  abdomen,  the 
intensely  red  mucous  membrane  of  the  uterine  cavity  presented  an  almost  gela- 
tinous appearance,  and  looked  not  unlike  decidua.  In  this  instance,  though 
there  was  some  ulceration  of  the  os,  yet  the  lining  membrane  of  the  cervix  was 
quite  pale ;  no  secretion  occupied  its  canal,  and  the  tissue  of  the  uterus  was 
quite  healthy.  In  a  third  case,  a  small  patch  of  ecchymosis  was  present  beneath 
the  lining  of  the  uterine  cavity;  and  in  a  fourth,  where  the  patient  had  not 
menstruated  for  five  months,  the  lining  membrane,  though  of  a  pinkish  colour, 
had  lost  its  polish,  and  looked  more  like  an  injected  serous  membrane  than  like 
the  mucous  lining  of  the  womb." 

In  relation  to  many  of  the  above  abnormal  appearances,  they  ought  probably, 
Dr.  W.  believes,  to  be  classed  with  pseudo- morbid  rather  than  with  patholo- 
gical conditions;  but  the  data,  he  remarks,  at  present  fail  us  for  distinguishing 
with  accuracy  the  one  from  the  other. 

"  But,  be  this  as  it  may,  it  is  yet  abundantly  evident  that  many  of  them 
imply  deviations  fi-om  a  healthy  state  more  considerable  than  the  trifling  abra- 
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sion  or  ulceration  of  the  os  uteri,  which  existed  on  several  occasions.  "We  have 
seen  that,  in  h\  fiir  the  majority  of  cases,  the  ulceration,  when  present,  was  not 
merely  trifling  in  extent,  but  that  it  had  not  given  rise  to  so  much  irritation  of 
the  neighbouring  tissues  as  to  produce  any  appreciable  congestion  of  the  mucops 
membrane  in  its  vicinity,  while  the  changes  in  the  uterine  substance  alleged  to 
depend  upon  it  were  oftener  present  without  than  in  connection  with  it;  and, 
moreover,  none  of  the  alterations  about  the  os  and  cervix  of  the  worab  were  so 
considerable  as  those  which  were  apparent  in  it«  cavity." 

Under  the  third  head  of  evidence,  Dr.  "W".  examines  the  effects  commonly 
produced  by  ulceration  of  the  os  uteri  in  cases  of  prolapse  of  the  womb  bevond 
the  external  parts,  and  the  symptoms  to  which  it  generally  gives  ri.se,  and 
where  we  can  trace  the  ulceration  in  its  progress;  can  watch  it  for  weeks  or 
months  together,  and  evco  see  what  it  has  led  to  when  it  has  existed  for 
years. 

"  It  can  scarcely  be  necessary  to  say,"  remarks  Dr.  "W.  in  summing  np  his 
conclusions  under  this  head  of  the  inquiry,  "that  it  is  not  my  intention  for  one 
moment  to  assert  that  misplacement  of  the  womb  produces  no  inconvenience, 
or  that  ulceration  of  its  oritice,  when  it  is  thus  misplaced,  is  of  no  importance. 
Daily  experience  yields  abundant  proof  to  the  contrary ;  but  a  detail  of  the 
symptoms  of  prolapse  of  the  uterus  forms  no  part  of  our  present  object.  I  re- 
ferred to  the  accident  and  its  consequences  only  for  the  sake  of  suggesting  the 
reasonable  inference  that,  if  inflammation  of  the  neck  of  the  womb  were  as  fre- 
quent as  has  been  supposed,  or  ulceration  of  its  orifice  the  necessary  occasion 
of  such  serious  disorder  of  function  and  alteration  of  structure,  we  ought  to  meet 
with  some  of  the  most  striking  illustrations  of  these  facts  in  cases  where  the 
womb,  by  its  misplacement,  is  exposed  to  injuries  from  without,  such  as  it  was 
never  intended  to  encounter. 

"  But  though  it  be  conceded,  as  I  think  it  must  be  by  all  observers,  that  the 
symptoms  supposed  to  characterize  inflammation  of  the  neck  of  the  womb,  and 
ulceration  of  its  orifice,  are  not  met  with  either  constantly  or  in  a  specially 
marked  degree  in  cases  of  prolapsus  or  procidentia  uteri ;  still,  we  should  not 
be  justified  in  drawing  an  absolute  conclusion  from  what  we  observe  in  the  mis- 
placed uterus,  as  to  the  effects  produced  by  similar  ailments  attacking  the  organ 
when  in  its  natural  position.  It  may  be  alleged,  and  with  plausibility,  that 
during  the  gradual  process  of  its  displacement,  the  sympathies  of  the  womb  have 
been  rendered  less  keen  than  they  were  while  the  organ  retained  its  natural 
position ;  and  that  thus  it  comes  to  bear,  with  comparative  impunity,  injuries 
which  might  otherwise  have  produced  great  disorder  of  its  functions  and  great 
alteration  of  its  tissue." 

Under  the  fourth  and  last  bead  of  the  inquiry :  "What  clinical  ohservation 
generally  teaches  uS  concerning  ulceration  of  the  os  uteri,  its  course,  its  symp- 
toms, and  its  importance?  the  questions  to  which  especial  attention  is  directed 
by  the  lecturer  are,  whether  sterility  is  more  frequent,  whether  the  rate  of 
fecundity  is  lower,  and  whether  abortion  occurs  oftener  in  cases  marked  by 
the  presence  of  ulceration  of  the  os  uteri  than  in  those  in  which  ulcemtion  is 
not  present?  Whether  menstrual  disorder  is  more  common,  more  severe,  or 
different  in  kind ;  whether  leucorrhoea  is  more  abundant,  or  furnished  from  a 
different  source;  or  whether  pain  is  less  tolerable  in  the  one  class  of  cases 
than  in  the  other.  And,  lastly,  whether  similar  or  different  causes  produce 
the  utfirine  affections  in  the  two  classes  of  cases ;  whether  the  duration  of  ill- 
ness is  the  same,  and  whether  the  structural  alterations  of  the  womb  are  alike 
or  diverse? 

The  materials  from  which  the  lecturer  has  endeavoured  to  make  some 
approach  to  a  satisfactory  answer  to  these  questions  are  derived  from  1226 
cases,  of  which  records  were  preserved  while  the  patients  were  under  his  care, 
either  at  the  Middlesex  or  at  St.  Bartholomew's  Hospital.     Of  these,  300 
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were  in-patients  of  one  or  other  institution,  and  the  remaining  926  were  out- 
patients of  St.  Bartholomew's  Hospital,  between  January  1,  1850,  and  Octo- 
ber 15,  1853. 

The  investigation  of  the  materials  thus  derived,  as  presented  by  the  lecturer; 
the  analysis  and  collation  of  the  facts  they  present  in  their  bearing  upon  the 
questions  proposed  for  investigation,  are  valuable  and  interesting ;  they  are 
well  de.serving  of  a  careful  and  candid  examination.  We  shall  not  pretend  to 
present  an  abstract  of  them.  To  form  a  just  estimate  of  their  accuracy  and 
the  correctness  of  the  author's  deductions  from  them,  they  must  be  studied  in 
detail.  We  can  only  lay  before  our  readers  the  general  conclusions  to  which 
the  author  has  been  led. 

"  1.  Uterine  pain,  menstrual  disorder,  and  leucorrhoeal  discharges — the 
symptoms  ordinarily  attributed  to  ulceration  of  the  os  uteri — are  met  with 
independently  of  that  condition  almost  as  often  as  in  connection  with  it. 

"2.  These  symptoms  are  observed  in  both  classeis  of  cases  with  a  vastly 
predominating  frequency  at  the  time  of  the  greatest  vigour  of  the  sexual  func- 
tions, and  no  cause  has  so  great  a  share  in  their  production  as  the  different 
incidents  connected  with  the  active  exercise  of  the  reproductive  powers.  But 
it  does  not  appear  that  ulceration  of  the  os  uteri  exerts  any  special  influence, 
either  in  causing  sterility  or  in  producing  abortion. 

"3.  While  the  symptoms  are  identical  in  character  in  the  two  classes  of 
cases,  they  seem  to  present  a  slightly  increased  degree  of  intensity  in  those 
instances  in  which  ulceration  of  the  os  uteri  existed. 

"  4.  In  as  far  as  could  be  ascertained  by  careful  examination,  four-fifths 
of  the  cases  of  either  class  presented  appreciable  changes  in  the  condition  of 
the  uterus — such  as  misplacement,  enlargement,  and  hardening  of  its  tissue, 
while  frequently  several  of  these  conditions  coexisted.  An  indurated  or  hy- 
pertrophied  state  of  the  cervix  uteri  was,  however,  more  frequent  in  connection 
with  ulceration  of  the  os  uteri  than  independently  of  that  condition. 

"5.  The  inference,  however,  to  which  the  last-mentioned  fixct  would  seem 
to  lead,  as  to  the  existence  of  some  necessary  relation — such  as  that  of  cause 
and  effect — between  ulceration  of  the  os  uteri  and  induration  of  its  cervix,  is 
in  great  measure  negatived  by  two  circumstances: — 

"1.  The  number  of  instances  in  which  an  indurated  cervix  coexisted  with  a 
healthy  os  uteri. 

"  2.  The  fact  that,  while  induration  of  the  cervix  was  present  in  25  out  of 
4G  cases  in  which  the  ulceration  of  the  os  was  very  slight,  it  was  altogether 
absent  in  9  out  of  16  cases  in  which  the  ulceration  was  noted  as  having  been 
very  extensive." 

Thus,  it  will  be  perceived  that  the  final  conclusion  of  J)r.  West's  inquiry 
into  the  pathological  importance  of  ulceration  of  the  os  uteri  is,  that  such 
ulceration  is  neither  the  general  cause  of  the  symptoms  which  have  been  attri- 
buted to  it,  nor  even  a  general  concomitant  of  them,  and  an  index  of  their 
degree  and  severity. 

In  the  third  and  concluding  lecture.  Dr.  W.  enters  into  a  brief  inquiry  into 
the  actual  causes  of  the  various  morbid  phenomena,  that  are  considered  by 
many  as  dependent  solely  upon  ulceration  of  the  os  uteri. 

These  causes  he  believes  to  be  very  various,  sometimes  independent  of  local 
disease,  as  in  the  case  of  chlorosis,  of  hepatic  disorder,  of  granular  disease  of  the 
kidneys,  of  the  gouty  or  rheumatic  patient,  all  of  which  instances  illustrate 
the  dependence  of  uterine  disorder  on  constitutional  disease.  Ulceration  of 
the  os  uteri,  when  it  occurs  in  such  cases,  Dr.  W.  considers  to  be  of  secondary 
importance,  and  equally  so  in  many  instances  where  disease  really  begins  in 
the  uterus  itself,  as  in  ailments  succeeding  to  pregnancy,  abortion,  delivery, 
etc.  In  these  latter  cases.  Dr.  W.  believes  that  the  mischief  commences  in 
the  interior  of  the  womb  as  well  as  in  other  instances  where  the  symptoms  of 
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sexual  disorder  have  succeeded  to  marriage,  or  where  they  have  followed  sup- 
pressed menstruation,  and  in  those  also  in  which  uterine  misplacements  are 
succeeded  b}-  signs  of  sexual  disorder,  or  where  these  signs  have  been  a&sociatcd 
with  misplacement  of  the  ovarj. 

Referring  to  the  treatment  pursued  by  tiJose  who  advocate  the  pathological 
importance  of  ulceration  of  the  os  uteri,  Dr.  W.  remarks  : — 

"  It  may  be  asked,  how  is  it  that  such  successful  results  have  followed  a 
course  of  treatment  directed  exclusively  to  the  cure  of  the  ulceration — that  the 
application  of  caustic  to  the  os  uteri  has  been  succeeded  by  the  restoration  of 
the  patient  to  health?  Now,  I  think,  it  should  be  borne  in  mind  that,  in  con- 
nection with  this  mode  of  treatment,  various  other  measures  are  of  necessity 
adopted,  eminently  calculated  to  relieve  many  of  the  slighter  forms  of  uterine 
ailment.  The  married  woman  is  for  a  time  taken  from  her  husband's  bed,  the 
severe  exertion  to  which  either  a  sense  of  duty  urged,  or  a  love  of  pleasure 
prompted  her,  is  discontinued ;  while  rest  in  the  recumbent  posture  places  the 
uterus  and  the  pelvic  viscera  in  just  that  position  in  which  the  return  of  blood 
from  them  encounters  the  smallest  difficulties.  The  condition  of  the  bowels, 
probably,  before  habitually  neglected,  is  now  carefully  regulated,  and  the  patient's 
diet,  bland,  nutritious,  and  unstimulating,  often  differs  widely  from  that  with 
which,  while  all  her  functions  were  over-taxed,  she  vainly  strove  to  tempt  her 
failing  appetite.  Add  to  this,  that  the  occurrence  of  the  menstrual  period  is 
carefully  watched  for;  that  all  precautions  are  then  redoubled,  and  each  symp- 
tom of  disorder,  such  as,  on  former  occasions,  had  been  borne  uncomplainingly, 
though  often  not  without  much  suffering,  is  at  once  encountered  by  its  appro- 
priate remedy ;  while,  generally,  returnirfg  convalescence  is  met  in  the  higher 
classes  of  society  by  a  quiet  visit  to  the  country,  or  to  some  watering-place,  in 
pursuit  not  of  gayety  but  of  health  ;  and  we  have  assembled  just  those  condi- 
tions best  fitted  to  remove  three  out  of  four  of  the  disorders  to  which  the  sexual 
system  of  woman  is  subject.  But  the  very  simplicity  of  these  measures  is  a  bar 
to  their  adoption  ;  for  you  will  bear  me  out  in  saying,  that  the  rules  which  com- 
mon sense  cannot  but  approve,  but  which  seem  to  require  nothing  more  than 
common  sense  to  suggest  them,  are  just  those  to  which  our  patients  least  readily 
submit.  The  case  is  altered,  however,  when  these  said  rules  are  laid  down  not 
as  the  means  of  cure  themselves,  but  only  as  conditions  indispensable  to  the 
success  of  that  cauterization  which,  repeated  once  or  oftener  in  the  week,  is  the 
great  remedy  for  the  ulceration  that  the  doctor  has  discovered,  and  which  he 
assures  his  patient,  and  with  the  most  perfect  good  faith,  produces  all  the  symp- 
toms from  which  she  suffers.  The  caustic  used  in  these  milder  cases  is  the 
nitrate  of  silver;  the  surface  to  which  it  is  applied  is  covered  by  a  thin  layer  of 
albuminous  secretion,  which  it  is  not  easy  to  remove  completely,  and  which 
serves  greatly  to  diminish  the  power  of  the  agent,  while  the  slightly  stimulating 
action  that  it  nevertheless  exerts  seldom  does  harm  ;  sometimes,  I  believe,  does 
real  good,  though  no  more  than  might  have  been  equally  attained  by  vaginal 
injections,  or  other  similar  remedies,  which  the  patient  might  have  employed 
without  the  intervention  of  her  medical  attendant." 

Notwithstanding  it  is  the  conviction  of  Dr.  West,  that  in  the  great  majority 
of  instances  in  which  the  nitrate  of  silver  is  applied  to  the  os  uteri,  the  pro- 
ceeding is  simply  superfluous,  while  to  the  use  of  caustic  potash  in  cases  in 
which  the  neck  of  the  womb  is  more  or  less  enlarged,  he  is  altogether  adverse, 
still,  he  admits  that  there  are  some  exceptional  cases  in  which  ulceration  or 
some  allied  morbid  condition  of  the  os  uteri  is  found  to  exist,  independent  of 
any  appreciable  disease  elsewhere ;  and  others,  equally  rare,  in  which,  after 
symptoms  of  uterine  ailment  have  been  subdued,  a  morbid  state  of  the  os  uteri 
persists,  that  are  benefit^id  by  stimulant  applications. 

"  In  such  cases,"  he  observes,  *'  I  use  either  the  nitrate  of  silver,  or  the  acid 
nitrate  of  mercury,  though  neither  of  them  frequently ;  and  for  weeks  together 
no  case  appears  among  my  patients  at  St.  Bartholomew's  Hospital,  in  which 
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the  employment  of  either  apy)eai-s  to  me  indicated.  In  justice  to  others,  it 
should,  I  think,  be  observed,  that  we  have  no  right  to  infer  that  the  majority 
of  practitioners  who  resort  to  these  agents  with  much  greater  frequency  than 
some  of  us  feel  warranted  in  doing,  regard  them  as  absolutely  the  best  reme- 
dies that  could  be  used,  but  merely  as  the  best  under  the  peculiar  circumstances 
in  which  uterine  diseases  have  to  be  treated.  Were  it  possible  to  keep  any  of 
those  milder  agents  in  contact  with  the  abraded  os  uteri  which  can  generally  be 
applied  to  an  irritated  or  ulcerated  surface  elsewhere,  this  would  doubtless  be 
allowed,  in  many  instances,  to  be  a  preferable  proceeding.  The  problem,  how- 
ever, is  to  find  some  agent  sufficiently  powerful  to  exert  an  influence  which 
may  continue  for  several  days,  and  thus  to  obviate  the  necessity  for  that  fre- 
quent painful  interference  which  would  otherwise  be  required.  That  lotions, 
baths,  and  other  remedial  agents,  which  may  be  safely  entrusted  to  the  patient 
herself,  will  answer  the  desired  ends  more  frequently  than  some  practitioners 
imagine,  is  my  firm  conviction,  but  I  could  not  refrain  from  stating  what  seems 
to  me  to  be  the  candid  interpretation  of  their  conduct  who  pui'sue  a  diS'erent 
course  of  proceeding." 

We  have  thus  endeavoured  to  present  to  our  readers  an  exposition  of  the 
views  to  which  Dr.  West  has  arrived  iu  relation  to  the  pathological  value  of 
ulceration  of  the  os  uteri  and  its  proper  treatment.  We  bespeak  for  his  lec- 
tures a  careful  and  candid  study  on  the  part  of  the  physicians  of  the  United 
States,  believing  them  to  be  calculated  to  impart  important  suggestions  in  re- 
ference to  the  true  character  and  pathological  relationship  of  these  ulcerations, 
and  their  correct  therapeutical  management.  The  series  of  facts  presented  by 
the  lecturer,  and  the  deductions  to  which  he  believes  them  to  lead,  place  ulcera- 
tion of  the  neck  and  orifice  of  the  womb  in  a  point  of  view  that  has  almost 
entirely  escaped  the  attention  of  the  leading  writers  on  the  subject,  and  indi- 
cate a  plan  of  treatment  of  the  cases  in  which  it  occurs  more  rational  and  less 
objectionable  than  the  one  now  almost  universally  practised. 

D.  F.  C. 
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EIBLIOGRAPHICAL  NOTICES. 

Art.  XI.  Clinical  Report  on  Dysentery,  based  upon  an  Analysis  of  Forty-nine 
Cases,  with  Remarks  on  the  Causation,  Pathoto/jy,  and  Manayement  of  the 
Disease.     By  Austin  Fijnt,  M.  D.     Buffalo,  1853 — pp.  90. 

Clinical  Report  on  Chronic  Pleurisy  based  on  an  Analysis  of  Forty-seven  Cases. 
By  the  same — pp.  58. 

These  reports  were  originally  published  in  the  Buffalo  Medical  Journal. 
They  have  been  reissued  in  their  present  form  with  the  hope  "  that  they  may 
prove  acceptable  to  some  who  are  not  readers  of  the  periodical  just  named." 
To  all  physicians  who  justly  appreciate  the  results  of  pure  observation,  they 
will  undoubtedly  be  welcome  as  an  addition  to  positive  knowledge,  and  as  a 
pledge  that  the  principles  upon  which  they  have  been  framed  will  be  widely 
disseminated  by  the  professional  lessons  of  their  author.  If  we  were  to  say 
that  they  contain  nothing  new,  the  statement  would  perhaps  be  literally  cor- 
rect, yet  it  would  be  fur  from  warranting  the  conclusion  that  they  are  deficient 
in  value.  On  the  contrary,  we  regard  them  as  of  great  value,  because  they 
lend  the  support  of  demonstration  to  doctrines  and  to  modes  of  practice,  some 
of  which  have  rested  too  much  upon  authority  ;  and  they  show  with  equal  clear- 
ness the  groundless  nature  of  certain  prevalent  opinions.  But  their  highest 
worth  consists  in  their  being  models  of  patient  and  candid  investigation — 
studies  of  nature  under  the  guidance  of  a  severe  analytical  method.  The  spirit 
which  presided  over  their  construction  is  so  eminently  a  rational  and  con- 
scientious one  that  the  comparative  paucity  of  their  results  may  be  overlooked 
in  favour  of  the  value  of  their  example.  This  spirit  the  author  himself  illus- 
trates didactically  in  the  opening  to  the  first-named  report.  We  commend 
his  remarks  to  the  careful  perusal  and  reflection  of  those  who  do  not,  as  well 
as  to  those  who  will  not,  understand  the  application  of  numerical  analysis  to 
medical  facts. 

The  subject  of  the  first  report  is  Dysentery.  Its  phenomena  are  analyzed  in 
various  sections,  including  the  previous  condition  of  the  patient,  the  symptoms 
of  invasion,  those  of  the  fully  established  disease  in  the  digestive,  circulatory, 
and  other  systems,  each  by  itself,  its  duration,  &c.  We  shall  note  a  few  of  the 
prominent  results  which  are  developed  by  the  analysis.  Nearly  all  of  the  cases 
occurred  in  the  months  between  July  and  October  inclusive.  There  was  no 
antecedent  diarrhoea  that  did  not  evidently  belong  to  the  dysenteric  disease. 
The  prognostic  value  of  several  varieties  of  alvine  evacuations  is  thus  given : 
fibrinous  laminae  were  present  only  in  the  grave  and  fatal  cases,  and  sero- 
sanguinolent  stools  (lotura  carnium)  when  copious,  were  of  most  serious  and 
generally  fatal  import.  If  the  pulse,  says  Dr.  Flint,  exceed  120  in  the  adult, 
the  patient  is  in  considerable  danger,  and  the  danger  increases  in  a  geometrical 
ratio  as  the  pulse  rises  above  this  point,  and  in  the  same  ratio  to  the  rapidity 
of  its  rise.  Delirium  occijrred  in  no  case  that  recovered ;  but,  in  five  out  of  nine 
fatal  cases  it  was  present,  and  in  three  of  these  was  of  a  maniacal  form.  It  is 
stated  that  of  thirty  cases  whose  duration  was  known,  thirteen  were  in  hospi- 
tal and  seventeen  in  private  practice.  The  mean  duration  of  the  former  was 
thirteen  days,  and  of  the  latter  only  seven  days.  As  regards  mortality,  twenty- 
seven  patients  were  in  private,  and  twenty-two  in  hospital  practice  ;  of  the  first 
class  eight  died,  and  of  the  latter,  three.  Consequently,  the  mean  duration  of 
the  disease  was  shorter,  and  the  mortality  greater,  in  private  practice.  The 
author  explains  this  by  suggesting  that  the  patients  in  the  hospital  were  more 
favourably  situated  for  successful  treatment  than  those  in  private  practice. 
Might  the  reason  not  have  been  that  the  cases  in  private  practice  comprised 
two  classes,  the  one  of  patients  who  were  so  lightly  attacked  that  their  removal 
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to  the  hospital  was  thought  to  be  unnecessary,  and  the  other  of  such  as  were 
too  ill  to  be  carried  thither?  In  no  case  was  there  any  relapse,  nor  has  the 
author  ever  met  with  a  second  attack  of  dysentery  in  the  same  person. 

The  result  j«st  quoted  is,  we  believe,  quite  novel,  and  it  is  opposed  to 
the  positive  statements  of  several  writers.  Dr.  Flint  does  not  assert,  but  he 
is  disposed  by  the  results  of  his  own  experience  to  suspect,  that  such  state- 
ments have  been  made  incautiously.  The  question  is  a  very  interesting  one. 
As  indirectly  bearing  upon  it,  the  author  presents  several  reasons  fur  regard- 
ing dysentery  as  something  more  than  a  colitis — as  iiaving  a  specific  nature 
which  would  entitle  it  to  be  ranked  amongst  the  diseases  which  attack  but 
once  in  a  lifetime.  The  proofs  of  its  possessing  such  a  nature  he  discovers  in 
the  character  of  its  cause.  This  he  affirms  to  be  occult,  because,  among  other 
reasons,  no  ol)viou8  source  can  be  assigned  for  it;  because  its  prevalence  is 
confined  to  certain  periods  and  places  when  and  where  no  appreciable  new 
cause  of  disease  is  in  operation ;  because  of  its  apparent  analogy  to  diseases 
which  attack  but  once,  &c. 

The  author  inquires  how  far  we  possess  a  knowledge  of  the  intimate  nature, 
or,  as  he  not  very  correctly  styles  it,  the  pathology  of  dysentery.  lie  proves 
clearly  enough,  in  connection  with  the  argument  just  referred  to,  that  the  dis- 
ease is  not  merely  a  colitis ;  but  he  fails,  as  all  have  failed,  in  showing  what 
other  pathological  elements  it  comprises. 

In  considering  the  treatment  of  d^'sentery,  the  author  gives  a  negative  answer 
to  the  question;  Have  any  remedies  been  found  to  exert  a  specific  control  over 
dysentery?  He  is  then  at  some  pains  to  determine  the  indications  of  a  rational 
treatment,  but  arrives  at  the  inevitable  conclusion  that  the  best  remedies  are 
those  which  have  been  found  best.  It  is  in  vain  to  lay  down  gravely  such  rules 
as  that  the  objects  of  treatment  in  this  affection  are  "  to  endeavour  to  prevent 
or  abate  the  severity  of  the  local  manifestations  of  the  disease  ;  to  relieve  the 
symptoms  incident  thereto;  to  obviate  unfavourable  events,"  &c.  They 
amount  to  nothing  more  than  that  the  symptoms  of  the  disease  individually  or 
collectively  are  to  be  opposed  by  remedies  which  experience  has  shown  capable 
of  palliating  or  removing  them;  not  individual  experience,  nor  that  of  any  one 
place,  season,  country,  or  period  of  time,  but  the  resultants  of  all  the  various 
combinations  of  these  elements,  and  not  the  common  or  average  resultant  of  all 
experience  of  the  disease  under  the  various  circumstances  mentioned.  That 
would  be  to  establish  a  therapeutical  formula  inapplicable  to  any  individual 
case,  or  epidemic,  or  locality.  Sound  inductive  reasoning  would  go  no  further 
than  to  apply  the  results  of  treatment  in  a  group  of  cases  of  the  same  kind  to 
another  group  of  analogous  cases.  That  is  the  nearest  approach  which  the  art 
of  therapeutics  can  make  to  a  scientific  expression  or  application.  Our  author 
says  that  "diseases  must  be  treated,  to  a  greater  or  less  extent,  on  rational 
jrrinciples — that  is  to  say,  principles  belonging  to  general  therapeutics  applied 
to  the  management  of  particular  affections  analogically  or  d  priori."  It  would 
be  interesting  to  witness  the  treatment  of  a  case  even  of  pure  sthenic  dysentery 
on  "rational  principles"  by  a  person  who  had  never  before  seen  or  heard  of 
the  disease.     Would  he  use  purgatives  or  astringents? 

Dr.  Flint  is  no  advocate  of  the  lancet  in  dysentery,  although  he  thinks  cases 
now  and  then  occur  which  it  might  benefit.  Of  purgatives,  and  particularly 
those  of  the  saline  class,  he  is  disposed  to  think  favourably  ;  but  less  from  his 
own  experience  than  that  of  others.  We  hope  that  he  may  have  an  opportu- 
nity of  trying  them  in  sthenic  cases  and  near  onset  of  the  attack.  There  is 
little  doubt  of  his  esteeming  them  still  more  highly  than  at  present.  Mercury 
is  dismissed  by  our  author  as  a  remedy  introduced  into  the  treatment  of  the 
disease,  and  still  retained  upon  hypothetical  grounds  alone.  He  says,  and  we 
agree  with  him,  that  it  was  a  happy  thought  to  make  its  combination  with 
opium  the  condition  of  its  success.  Of  opium  itself,  he  can  only  say  that  he 
subscribes  to  the  undeviating  testimony  of  practitioners  through  many  ages  in 
its  favour.  He  prescribes  it  in  large — we  may  say  in  sometimes  very  large 
doses.  lie  has  even  known  "  twenty-four  grains  of  the  sulphate  of  morphia  to 
be  taken  in  twenty-four  consecutive  hours  by  a  patient  not  habituated  to  the 
use  of  opium,  with  no  evidence  of  narcotism ;  nor  could  this  quantity  be  dimi- 
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nished  without  marked  afrgravation  of  the  symptoms."  His  impression  of  the 
utility  of  asliinrjenls,  dei-ived  from  his  own  experience,  is  unfavourable.  Even 
astringent  enemata  did  not  appear  to  him  useful  except  so  far  as  they  fivoured 
the  retention  of  the  opiates  which  they  contained.  This  opinion,  if  applied  to 
small  enemata,  we  should  subscribe  to;  but  not  if  it  relates  to  such  as  are 
large  enough  to  reach  the  colon  and  be  retained.  The  effect  of  these  upon  the 
frequency  of  the  discharges  is  always  striking.  The  author  lays  great  stress 
on  the  importance  of  administering  diffusible  stimulants  and  nutriment sjstem- 
atically.  He  says :  "  I  am  convinced  that,  with  a  due  appreciation  of  the 
importance  of  supporting  measures,  on  the  part  of  the  practitioner,  together 
with  promptness,  boldness,  and  perseverance  in  their  use,  and  a  careful  super- 
vision of  all  the  details  which  they  involve,  patients  are  sometimes  carried 
eafely  through  this  disease,  when  the  gravity  of  the  affection  is  such  that  a 
fatal  termination  would  otherwise  be  inevitable."  He  has  frequently  found 
the  pulse  to  lose  its  excessive  frequency  under  their  liberal  use,  and  the  safe 
passage  of  the  crisis  of  the  attack  to  depend  upon  their  artificial  support.  To 
rightly  employ  these  agents  in  dysentery  requires  much  tact  and  judgment; 
for  as  much  harm  may  be  done  by  their  untimely  or  undue  administration  as 
by  withholding  them  altogether. 

The  Report  on  Chronic  Pleurisy  offers  less  interest  than  the  one  which  has 
just  been  noticed,  because,  in  most  cases,  this  affection  is  a  very  simple  one — is, 
in  fact,  rather  an  infirmity  than  a  disease;  and  the  questions  concerning  it 
mooted  by  our  author  scarcely  divide  the  opinions  of  medical  men.  It  would 
appear,  however,  that  a  portion  of  the  profession  is  less  informed  upon  the 
subject  than  could  have  been  expected,  for,  in  eighteen  cases  out  of  forty- 
seven  analyzed  by  Dr.  Flint,  an  error  of  diagnosis  had  been  committed.  The 
affection  had  been  mistaken  for  "disease  of  the  heart,  abscess  between  the 
pleura  and  the  walls  of  the  chest,  biliou.s  fever,  hepatization  of  lung,  liver  com- 
plaint, general  debility,  and  some  pulmonary  affection,  the  nature  of  which 
was  confessedly  not  known."  It  is  to  be  hoped  that  the  possibility  of  such 
errors  is  diminishing  every  year ;  but,  while  clinical  instruction  is  regarded 
as  a  superfluous  branch  of  medical  education  by  many  of  our  colleges,  a  long 
period  must  elapse  before  even  such  gross  blunders  will  cease  to  be  made. 

In  four  cases  of  the  author's  series,  pleurisy  was  developed  by  perforation  of 
the  lung,  which  in  two  cases  was  tuberculous,  and,  in  the  other  two,  gan- 
grenous. 

The  medicinal  treatment  of  chronic  pleurisy  was  found  by  Dr.  Flint  to  be  of 
secondary  value,  and,  in  this  respect,  he  agrees  with  good  observers  generally. 
He  noticed  in  several  cases,  however,  an  apparent  subsidence  of  the  effusion 
under  the  use  of  diuretics,  particularly  squill,  digitalis,  and  the  supertartrate 
or  nitrate  of  potash.  But  these  agents  were  generally  associated  with  mercury, 
so  that  their  effects,  and  that  of  the  latter  medicine,  cannot  be  strictly  esti- 
mated. The  influence  of  tonic  remedies,  diffusible  stimulants,  a  generous  diet, 
moderate  exercise  in  the  open  air — and  particularly  of  the  last  of  these — was 
much  more  decided.  This  fact  harmonizes  well  with  the  view  that  a  serous 
effusion  in  the  pleural  cavity  is  not,  in  strictness,  a  disease. 

The  reports  which  have  been  thus  briefly  noticed  are  so  excellent  in  their 
spirit,  and,  considering  the  imperfection  of  the  materials,  so  satisfactory  in 
their  execution,  that  we  cannot  but  anticipate  from  their  author  still  more 
important  contributions  to  the  literature  of  practical  medicine.  A.  S. 


Art.  XII. — Fi7-st  Annual  Report  to  the  General  Assemhhj  of  Kentuclcy  relating 
to  the  Registry  and  Returns  of  Births,  Marriages,  and  Deaths,  from  January  1 
to  December  31,  1852. 

This  brochure  contains  112  octavo  pages  ;  of  which  more  than  100  consist  of 
statistical  tables,  presenting  a  very  unprepossessing  object  for  the  eye  of  the 
general  reader.    Owing,  however,  to  some  rather  singular  predilections,  we 
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have  been  tempted  to  look  into  the  contents,  among  which  we  haye  found  mate- 
rials capable  of  being  worked  up  to  no  little  profit. 

In  establishing  this  system  of  general  registration,  Kentucky  has  commenced 
a  noble  work — one  which  reflects  credit  on  her  physicians,  by  whom  it  was 
originally  devised,  and  the  statesmen  by  whose  legislative  action  it  was  con- 
summated. It  requires  considerable  intelligence  to  comprehend  the  advantages 
to  be  derived  from  a  mass  of  minute  records  of  deaths,  births,  and  marriages, 
accumulated  through  years  of  labour,  and  at  no  little  cost.  But  in  the  hands 
of  the  skilful  statistician  such  details  reveal  facts  of  the  greatest  value  to  the 
public.  They  teach  us  where  the  causes  of  mortality  most  abound,  and  thus 
admonish  us  to  adopt  plans  for  removing  malign  influences  and  for  promoting 
health.  They  show  the  average  duration  of  human  existence,  and  thus  lead 
to  more  perfect  computations  of  the  chances  of  life  upon  which  companies 
for  life  insurance  and  granting  annuities,  found  their  calculations.  Those  who 
consider  the  bearings  of  such  institutions  upon  the  security  of  property,  and 
lessening  the  risks  of  individuals,  and  more  especially  of  the  most  helpless  and 
dependent  members  of  families,  may  form  some  idea  of  the  value  of  data  which, 
like  all  correctly  kept  life-tables,  serve  as  the  basis  of  life  insurance  and  annuity 
computations.  Such  are  a  i^^  of  the  more  direct  advantages  derived  from  a 
registration  of  deaths,  with  the  ages  at  which  these  occur.  In  regard  to  mar- 
riages and  births,  records  are  extremely  valuable  as  establishing  many  facts  of 
great  value  to  the  political  economist,  and  the  proper  succession  of  property,  a» 
well  as  to  the  illustration  of  physiological  laws.  In  all  countries  where  the 
affairs  are  managed  by  the  most  intelligent  of  the  population,  systems  of  regis- 
tration are  carefully  maintained,  and  we  therefore  regard  the  establishment  of 
these  in  the  various  States  of  our  Union  as  direct  evidences  of  the  wisdom  by 
which  the  governments  are  administered.  With  the  first  year's  Kentucky  re- 
port, and  the  elaborate  eleventh  year's  return  from  Massachusetts  on  our  table, 
we  scarcely  know  what  to  say  of  the  abortive  attempt  to  introduce  a  system  of 
registration  into  Pennsylvania,  where  a  law  enacted  two  years  ago  remains  a 
dead  letter.  This  is  a  disgi-ace  to  our  State,  which  we  trust  will  be  removed 
ere  long. 

The  Auditor  of  the  State  of  Kentucky,  Thomas  S.  Page,  Esq.,  whose  duty 
it  is  to  render  the  Registry  Returns  to  the  General  Assembly,  remarks  in  his 
,  communication,  that — 

"  As  this  is  an  entirely  new  measure  in  our  State,  considerable  difficulties 
and  imperfections  were  anticipated  in  getting  the  law  into  operation.  It  is  the 
more  gratifying,  therefore,  that  I  am  enabled  to  say  that,  although  there  are 
many  imperfections,  and  some  very  gross  negligence,  yet,  altogether,  the  enter- 
prise thus  far  has  been  eminently  successful — it  is  believed  much  more  suc- 
cessful than  in  any  other  State  during  the  first  year. 

"  Having  ascertained  about  the  middle  of  September  that,  with  the  clerks  in 
my  office,  it  would  be  impossible  for  me  to  digest  and  arrange  the  assessors' 
returns  in  a  proper  manner  within  the  time  prescribed  by  law,  and  as  there 
were  very  serious  difficulties  attending  the  subject,  without  the  personal  super- 
vision of  a  person  versed  in  the  phrases  of  the  medical  profession,  I  procured 
the  services  of  W.  L.  Suttox,  M.  D.,  of  Georgetown,  under  whose  super- 
vision and  direction  this  report  has  been  prepared." 

In  a  communication  addressed  by  Dr.  Sutton  to  the  Auditor,  transmitting 
his  report,  together  with  the  assessors'  books,  blanks,  &c.,  he  refers  to  many 
of  the  difficulties  encountered  in  the  initiatory  stages  of  a  registration  law. 
We  make  from  it  the  following  extracts  for  the  benefit  of  those  in  other  States 
who  may  follow  in  the  same  track : — 

"I  received  returns  from  every  county  in  the  State,  These  returns  are  very 
generally  made  in  a  form  highly  creditable  to  the  gentlemen  who  made  them 
out.  There  are  doubtless  many  omissions  in  the  returns  (perhaps  from  every 
county),  yet,  upon  the  whole,  they  are  much  nearer  being  full  than  could 
reasonably  have  been  anticipated  at  the  first  effort;  and  it  is  believed  more  full 
than  those  produced  from  any  State  heretofore  at  the  commencement. 

'•  In  the  returns  from  various  counties,  there  have  been  great  difficulties  ia  , 
determining  the  colour,  and  sometimes  the  sex,  in  particular  instances.    After 
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tie  tables  had  been  nearly  completed,  it  was  ascertained  that  the  nomber  of 
births  and  of  deaths  returned  from  Simpson  County  was  the  same.  This  gave 
reason  to  think  that  there  might  be  a  mistake  somewhere.  Accordingly,  upon 
examining  the  returns,  it  would  seem  that  the  returns  made  to  the  Auditor's 
office  from  that  county,  consisted  of  the  original  return  of  the  assessor  as  to 
births,  and  the  same  copied  into  the  schedule  for  deaths,  as  far  as  one  schedule 
could  be  made  to  agree  with  the  other.  It  is  therefore  highly  ■probable  that  all 
the  tables  are  wrong,  so  far  as  the  deaths  of  Simpson  are  concerned.  Never- 
theless,  as  they  appear  in  the  proper  schedule,  I  have  permitted  them  to  re- 
main in  the  tables. 

"  With  the  schedule  of  deaths  from  Meade  County,  I  have  not  been  able  to 
do  anything.  There  are,  indeed,  entries  under  all  the  heads  of  the  schedule  ; 
but  the  one-half  of  each  entry  is  evidently  wanting,  and  no  possible  connection 
between  the  entries  on  opposite  pages  can  be  perceived.  This  schedule  is 
therefore  thrown  out. 

"  From  these  causes,  and  from  the  inherent  difficulty  in  making  so  many 
calculations,  and  constructing  so  many  lung  tables,  this  has  been  iin  exceed- 
ingly laborious  and  perplexing  piece  of  work  ;  nor  dare  I  say  that  there  are  no 
errors  in  it.  I  do  say,  however,  that  no  pains  which  the  time  allowed  have 
been  spared,  either  by  myself  or  the  gentlemen  who  assisted  me,  to  make  it  as 
correct  as  possible;  and  it  is  confidently  believed  that  no  serious  error,  or  one 
at  all  affecting  the  general  result,  exists. 

"  Perhaps  the  difference  between  the  number  of  cases  of  bydrothorax  in 
table  IX.  from  that  in  table  X.  will  most  readily  attract  attention.  It  is  ex- 
plained thus :  Ten  cases  of  dropsy  of  the  heart  are  in  table  IX,  placed  with 
dropsy  of  the  chest,  whilst  in  table  X.  they  are  placed  more  appropriately  with 
disciise  of  the  organs  of  circulation.  Again,  under  the  head  of  accidents, 
three  are  returned  in  tiible  IX.  which  in  table  X.  are  returned,  '  killed  acci- 
dentally.' So,  also,  the  gentlemen  engaged  in  making  out  the  tables  could  not 
always  keep  in  remembrance  the  distinction  between  disease  of  an  organ  and 
inflammation  of  that  organ,  and  used  one  term  fur  table  IX.  and  the  other  for 
table  X.  In  this  way  a  few  errors  crept  into  the  report,  which  were  not  de- 
tected until  the  tables  were  finished,  and  could  not  then  be  corrected  without 
referring  to  the  assessors'  returns.  Again,  in  classifying  those  deaths  which 
occurred  from  convulsions,  spasms,  fits,  and  epilepsy,  some  discrepancies  in  the 
two  tables  are  observed — spasms  and  fits  being  rather  vaguely  divided  between 
convulsions  and  epilepsy.  The  errors  from  all  these  causes,  however,  are  in- 
considerable in  number,  and  much  more  so  in  importance. 

"For  the  better  understanding  of  the  subject,  the  population  of  each  county, 
divided  into  white  and  coloured,  according  to  the  census  of  1850,  is  introduced. 
It  would  have  been  desirable  also  to  have  added  the  population  of  each  county, 
as  indicated  by  the  census  of  1840,  so  as  to  show  the  relative  increase  of  the 
population  of  different  portions  o'f  the  State  ;  but  it  was  thought  that,  as  there 
had  been  twelve  new  counties  formed  since  the  census  of  1840  was  taken,  and 
as  the  population  of  nearly  or  quite  half  the  counties  in  the  State  had  been 
materially  affected  by  the  formation  of  these  new  counties,  nothing  satisfactory 
or  definite  could  be  learned  by  inserting  it.     It  is  therefore  not  inserted." 

The  great  amount  of  labour  expended  in  the  preparation  of  this  report  from 
the  crude  materials  furnished  may  be  imagined  by  the  fact  that  the  tabular 
statements  constitute  over  one  hundred  closely  printed  pages. 

The  population  of  Kentucky  consists  of  whites  and  blacks  in  the  proportion 
of  about  7  of  the  first  to  2  of  the  last.  In  1850,  it  was  764,688  whites,  and 
220,717  blacks.  In  his  first  table,  Dr.  Sutton  shows  the  number  of  white 
births,  male  and  female,  in  each  county  of  the  State,  as  returned  by  the 
assessors ;  the  number  of  coloured  births,  with  the  sexes;  the  number  of  mar- 
riages as  returned  by  the  assessors,  and  also  the  number  of  licenses  for  mar- 
riages issued  in  each  county  during  the  year  1852 ;  the  deaths  of  whites  and 
blacks,  with  the  sexes ;  the  proportions  of  births  to  the  white  and  coloured 
populations ;  the  proportion  of  deaths  to  the  whole  population,  and  the  average 
ages  of  the  whites  and  blacks  at  death. 

"  From  this  table,"  he  observes,  "  it  appears  that  the  white  race  is  something 
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more  fruitful  than  the  coloured,  in  the  proportion  of  1  in  38  to  1  in  40.  Whe- 
ther this  is  real  or  apparent,  is  uncertain,  as  it  is  thought  that,  in  the  enumera- 
tion, births  among  the  blacks  would  be  more  apt  to  be  forgotten  than  among 
the  whites.  In  estimating  the  proportion  of  marriages,  the  number  of  licenses 
issued  has  been  the  basis.  Where  the  clerk  of  the  county  has  not  furnished 
the  list,  the  number  returned  by  the  assessor  has  been  substituted.  Our  laws 
recognize  no  marriage  between  the  coloured  population,  though  a  marriage 
ceremony  of  some  kind  is  very  generally  observed  among  them." 

Marriagen. — There  were  7,430  marriages  reported  in  the  State  in  1852,  of 
which  5,105  were  returned  by  the  assessors.  The  proportion  is  1  to  every 
102.92  of  the  white  population.  In  some  counties,  the  ratio  far  exceeds  that  of 
others.  In  Harrison  and  Jefferson,  the  proportions  are  1  in  50.34,  and  1  in 
54.90 ;  whilst  in  Simpson  and  Livingston,  it  was  1  in  239,  and  1  in  216.  There 
was  doubtless  some  delinquency  in  making  up  the  returns  from  the  last  two 
counties.  The  order  of  the  months  presenting  the  number  of  marriages,  be- 
ginning with  the  greatest,  is  as  follows:  December,  753;  October,  November, 
September,  March,  August,  February,  January,  April,  June,  July,  and  May, 
271. 

Of  5,105  marriages,  2,160  females,  or  40.30  percent.,  married  under  the  20th 
year.  The  marriages  of  females  under  the  25th  year,  amounted  to  80.13 
per  cent. 

Of  males,  2,669,  or  52  per  cent.,  married  under  the  25th  year. 

Births. — Of  these,  25,906  are  reported  for  the  year  1852,  giving  a  proportion 
of  1  to  38.04  of  the  population,  a  ratio  sufficiently  large  to  render  it  unneces- 
sary to  make  any  allowance  for  defective  returns.  Arranged  so  as  to  present 
the  greatest  numbers  first,  the  months  would  stand  as  follows:  December, 
2,698;  September,  October,  November,  August,  March,  May,  April,  June, 
July,  February,  January,  1,916.  From  this  statement,  it  is  easy  to  ascertain 
the  months  in  which  the  conceptions  took  place,  by  reckoning  back  nine 
months  previous.  The  results  would  be  as  follows,  beginning  with  the  greatest 
number  corresponding  with  the  December  births:  1.  April;  2.  January; 
3.  February;  4.  March;  5.  December;  6.  July;  7.  September;  8.  August; 
9.  October;  10.  November;  11.  June;  12.  May.  It  must  be  remarked  that 
this  is  the  result  of  only  one  year's  observation,  and  that  no  allowance  has  been 
made  for  the  short  months,  so  as  to  equalize  the  proportion  due  to  an  equal 
space  of  time.  This  has  been  dorte  by  the  celebrated  statistician  Villerm^,  of 
Paris,  and  was  followed  in  a  similar  investigation  made  in  regard  to  the  births 
in  Philadelphia,  where  the  rule  adopted  was  to  ascertain  for  each  of  the  short 
months  the  average  births  per  day,  and  multiply  this  number  by  31.  By 
adopting  this  plan,  the  monthly  Kentucky  births  and  conceptions  for  1852,  so 
arranged  as  to  show  the  highest  numbers  first,  would  assume  an  order  slightly 
differing  from  that  presented  in  Dr.  Sutton's  report : — 


Births. 


including  the  month  made  the  start 


Excess  of  Males. 

Months  of  Concep 

.      206 

April. 

.       Ill 

January. 

.      181 

March. 

.      145 

February. 

.      145 

December. 

.      154 

June. 

.      195 

July. 

20 

August. 

81 

September 

.      116 

November. 

.      112 

May. 

7 

October. 

December 

September 

November 

October 

August 

February 

March 

8.  April 

9.  May   . 

10.  July 

11.  January 

12.  June 

The  months  of  conception  are   obtained  by  reckoning  back  nine  months, 
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In  a  short  paper  published  in  July,  1848,'  upon  the  "Proportions  of  the 
'  See  the  American  Journal  of  the  Medical  Sciences,  vol,  xxxi.  p.  78, 
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Sexes  at  Birth,"  we  endeavoured  to  assign  the  causes  which  operated  in 
changing  the  ratios  subsisting  between  the  males  and  females.  "VVe  were  led 
to  this  inquiry  by  an  accidental  discovery  made  whilst  examining  the  Phila- 
delphia bills  of  mortality,  namely,  that  nine  months  after  the  prevalence  of 
Asiatic  Cholera  in  the  city,  there  was  a  remarkable  diminution  in  the  propor- 
tion of  male  births — so  much  so  as  even  to  give  a  preponderance  to  the  females. 
Subsequent  investigations  of  the  operation  of  this  and  other  causes  which  we 
found  operative  in  determining  the  proportions  of  the  sexes  at  birth,  led  us  to 
the  conclusion  that  disease,  exhausting  labour,  meagre  diet,  impure  air,  intem- 
perance, and  other  social  evils,  exert  depressing  influences  which  manifest 
themselves  in  diminishing  the  proportion  of  male  births,  and  favouring  the 
preponderance  of  females  ;  whilst,  on  the  contrary,  every  agency  operating  in 
R  community  to  produce  and  maintain  a  high  state  of  physical  health  and 
energy,  leads  to  an  increase  in  the  proportion  of  male  births.  In  many  parts 
of  Europe,  where  so  many  of  the  people  are  over-worked  and  under-fed,  the 
excess  of  male  births  is  very  small.  Throughout  France  and  Prussia,  it  is 
usually  about  six  per  cent.,  and  in  England  alx>ut  five  per  cent,  for  the  whole 
population.  In  Philadelphia,  the  excess  of  male  births  is  about  seven  per  cent. 
AI.  Quetelet,  of  Brussels,  distinguished  for  his  statistical  investigations,  ob- 
serves, in  one  of  his  publications:  "It  is  a  remarkable,  but  well-established 
fact,  the  causes  of  which  are  unknown  at  the  present  day,  that  there  are 
annually  more  births  of  boys  than  of  girls."  We  have  not,  as  formerly  ob- 
served, the  presumption  to  attempt  an  explanation  of  the  great  primary  law 
regulating  the  distribution  of  the  sexes,  but  at  the  same  time  we  believe  we 
have  pointed  out  causes — some  of  which  are  under  human  control — which  exert 
an  efficient  agency  in  determining  the  proportions  of  males  and  females  at 
birth  in  the  human  race.  We  believe  that  all  measures  tending  to  promote 
the  health  and  welfare  of  a  population,  wLilst  serving  immediately  to  increase 
its  capacities  for  profitable  labour,  tend  also  to  promote  the  multiplication  of 
the  sex  supplying  the  main  physical  power.  In  fact,  we  regard  the  increased 
proportion  of  males  over  females  at  birth,  as  a  sure  index  of  the  physical  ad- 
vantages enjoyed  by  the  population  in  which  the  births  took  place. 

The  data  embraced  in  the  Kentucky  report  furnish  the  strongest  evidence 
in  support  of  our  conclusions.  First,  it  will  be  seen  that  they  confirm  the  view 
thrown  out  in  the  paper  "On  the  Medical  Statis|ics  of  Philadelphia,"  published 
80  long  ago  as  1831,  that  the  excess  of  males  at  birth,  which,  in  Philadelphia, 
was  found  to  average  seven  per  cent.,  would,  in  the  more  newly  settled  States, 
be  found  to  exceed  that  ratio  considerably.'  This  first  report  of  births  from  a 
Western  State,  shows  an  excess  of  male  births  exceeding  twelve  and  a  half  per 
cent,  (or  112.52  males  to  100  females),  being  greatest  with  the  black  popula- 
tion, in  which  it  reaches  nearly  fourteen  per  cent.  I  The  excess  of  male  births 
is  still  more  remarkable  in  plurality  cases  and  in  the  stillborn.  Of  230  twins, 
with  the  sexes  designated,  142  are  males,  and  only  88  females,  being  at  the  rate 
of  161.36  males  to  100  females.  Of  the  stillborn,  which  constitute  3.09  of  all 
the  births,  the  whole  number  reported  is  785,  of  which  481  are  noted  as  males, 
and  304  females,  making  158.22  males  to  100  females.  No  instance  of  triplets 
is  reported.  A  case  is  recorded  of  a  coloured  girl,  eleven  years  old,  giving 
birth  to  a  child. 

Now,  perhaps  there  is  no  spot  on  the  face  of  the  earth  where  more  circum- 
stances are  combined  to  favour  the  highest  development  of  the  animal  physique 
than  that  embraced  by  the  limits  of  Kentucky  ;  and  the  well  known  superior 
stature  and  physical  energy  of  Kentuckians  is  proverbial.  Here,  then,  is  a 
most  striking  fact  in  favour  of  the  positions  laid  down,*  that  the  excess  of  males 
over  females  at  birth  is  increased  by  every  circumstance  tending  to  improve 
the  physical  condition  of  a  population,  whilst,  on  the  contrary,  everything 
tending  to  diminish  the  standard  of  physical  vigour,  tends  directly  to  lessen 
the  preponderance  of  male  over  female  births.    The  first  part  of  this  faw  having 

'  See  American  Journal  of  the  Medical  Sciences  for  1831,  vol.  x.  note  at  p.  120. 
*  In  the  American  Journal  of  the  Medical  Sciences,  July,  1848,  vol.  xvi,  p.  85. 
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been  so  strongly  sustained  by  the  new  evidence  laid  before  us,  it  adds  greatly 
to  our  satisfaction  to  find  equal  confirmation  of  the  efi^ects  of  the  depressing 
forces. 

In  running  the  eye  along  a  column  showing  the  excess  of  male  births  for 
each  month,  we  observe  this  varying  from  206  in  December  to  only  7  in  June. 
Now,  the  three  months  presenting  the  smallest  excess  of  male  births  are: 
April,  20;  May,  81 ;  June,  7 — the  corresponding  months  of  conception  to  which 
are,  August,  September,  and  October — th«  season  when  the  physical  forces  are 
most  depressed  by  excessive  heat  of  climate  and  protracted  labour,  to  which 
may  be  added  the  malign  influences  of  malaria  abounding  in  many  situations 
during  the  same  months,  and,  in  this  particular  year,  a  visitation  of  epidemic 
cholera.  Whilst  the  excess  of  male  conceptions  for  August,  September,  and 
November,  only  amount  to  108,  those  for  February,  March,  and  April,  rose  as 
high  as  532.  The  season  furnishing  the  smallest  amount  of  conceptions  also 
shows  the  smallest  excess  in  the  male  over  the  female  births. 

To  these  highly  interesting  facts  deduced  from  the  returns  of  Kentucky,  the 
mass  of  the  population  of  which  we  may  set  down  as  rural,  we  are  happy  to 
be  able  to  add  some  derived  from  recent  returns  made  from  the  general  regis- 
tration of  births,  &c.  in  Massachusetts.  For  these,  we  are  indebted  to  that 
zealous  labourer  in  the  field  of  statistical  inquiry.  Dr.  Edward  Jarvis,  of  Dor- 
chester. Taking  the  births  in  several  cities  and  towns  in  his  State,  and  com- 
paring them  with  those  of  the  rural  population,  the  result  in  reference  to  the 
excess  of  male  over  female  births  is  as  follows: — 

Excess  of  males. 
Males.  Females.        jVumber.    Per  cent. 

Thirty-five  cities  and  manuAxcturing  towns  30,270         28,594        1,576        5.9 

Rest  of  the  State,  embracing  mostly  the  ]  qa  052         '^3  951        '^  101        8  7 
agricultural  and  rural  population  )       '  "  '  ""' 

From  which  it  appears  that  of  the  births  in  Massachusetts,  the  excess  of 
males  over  females  in  the  cities  and  manufacturing  towns  is  about  six  per  cent., 
whilst  among  the  agricultural  population  it  reaches  nearly  nine  per  cent. 
This  shows  a  strong  contrast  with  the  results  of  similar  computations  made 
from  data  collected  among  the  inhabitants  of  European  countries  which  we 
regard  as  subjected  to  much  greater  depressing  influences  than  are  to  be  met 
with  in  any  part  of  our  country.  But  there  is  even  a  greater  contrast  found 
between  the  proportions  of  the  sexes  born  in  Massachusetts  and  Kentucky 
than  exists  between  the  ratios  observed  in  Massachusetts  and  England.  In 
the  births  taking  place  in  the  large  European  cities  and  manufacturing  towns, 
there  is  no  excess  of  males  in  those  which  take  place  among  the  most  squalid 
poor,  whilst  the  proportion  for  the  general  population  is  only  about  four  per 
cent.  Among  the  rural  population  of  England,  the  excess  of  male  over  female 
births  is  about  six  per  cent. ;  that  is  to  say,  the  same  ratio  found  in  the  Massa- 
chusetts cities  and  manufixcturing  towns.  In  Kentucky,  the  excess  of  males 
at  birth  is  twelve  and  a  half  per  cent,  of  the  general  population,  whilst  among 
the  coloured  portion,  representing  the  poor  population,  it  reaches  fourteen  per 
cent! 

Deaths. — The  extremely  varying  ratios  in  the  proportions  of  deaths  to  popu- 
lation in  many  of  the  counties,  can  only  be  explained  by  great  delinquencies 
occurring  here  and  there  in  collecting  information  and  making  out  the  returns. 
That  the  proportion  of  deaths  to  inhabitants  should  diflfer  in  difierent  parts  of 
the  State,  is  a  thing  to  be  expected.  We  have  no  hesitation  in  admitting  the 
accuracy  of  the  returns  from  Hickman,  Bourbon,  Hart,  Oldham,  and  Marshall 
counties,  which  give  the  largest  mortality,  varying  from  1  death  in  34.22  to  1 
in  43.54  of  the  population ;  but  we  reject  at  once  the  returns  from  Muhlenburg, 
Union,  and  Jefferson,  where  the  deaths  reported  only  make  1  to  every  817,  391, 
and  291  of  the  inhabitants  of  the  respective  counties.  Every  one,  at  all  ac- 
quainted with  the  nature  of  statistical  investigations,  must  be  aware  of  the  fact 
that  numerous  errors  are  to  be  found  in  the  collections  of  data  from  which  he 
has  to  work  out  his  results.   But  the  statistioian  contents  himsdf  with  knowing 
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that,  as  a  general  rule,  occasional  errors  are  neutralized  by  the  multiplication  of 
observations.  Without  such  considerations,  vre  should  often  be  disposed  to 
throw  aside  publications  containing  statements  with  obvious  errors,  a  remark 
particuli^rly  applicable  to  the  reports  made  at  the  commencement  of  almost 
every  registration  system.    Enterprises  which  have  developed  into  great  ira- 

Eortance,  have  had  very  fiiulty  beginnings.  But  time  and  proper  attention 
ave  gradually  brought  them  to  perfection. 

For  statistical  purposes.  Dr.  Sutton  informs  us: — 

"  The  population  of  a  county  has  been  divided  into  two  classes,  the  support- 
ing and  the  supported.  In  the  first  class  are  placed  all  between  15  and  60 
years ;  in  the  second,  all  below  15  and  over  60  years.  Of  the  mortality  in 
Kentucky,  39.39  per  cent,  belonged  to  the  first  class,  and  60.61  per  cent,  to  the 
second.  In  Massachusetts,  in  1851,  37.66  belonged  to  the  first  class,  and 
62.34  per  cent,  to  the  second. 

"  Of  those  who  died,  6,658  were  males;  6,175  were  females,  and  215  sex  un- 
known ;  being  an  excess  of  486  males  over  the  females,  or  52  per  cent,  males 
to  48  per  cent,  females.  In  Massachusetts,  in  1851,  the  deaths  were  larger 
among  the  females  in  the  proportion  of  51  to  49  per  cent.  It  will  be  remem- 
bered that  the  females  preponderate  in  the  population. 

"Of  12,361,  whose  ages  are  specified,  4,985  or  40.33  per  cent,  died  under  5 
years  of  age.  This  is  within  1  per  cent,  of  those  dying  of  the  same  ages  in 
Massachusetts.  The  proportion  of  those  dying  in  advanced  age  is  small,  and 
yet,  12  (2  white  males,  2  white  females,  2  jjlack  males  and  6  black  females), 
over  100,  are  reported.  The  most  advanced  age  was  110,  a  white  female.  In 
Massachusetts,  the  whole  number  of  centenarians  was  5. 

"  The  month  is  designated  in  12,357  instances,  of  which  the  greatest  mortali- 
ties occurred  in  August,  1,805;  September,  L574;  July,  1,432;  October,  1,205; 
December,  Xovember,  June,  March,  April,  May,  January,  and  February,  which 
last  afforded  643.  In  March,  there  was  an  excess  of  females.  In  May,  Feb- 
ruary, and  January,  the  mortality  was  equal,  or  nearly  so.  In  August,  in 
which  the  mortality  was  greatest,  the  male  excess  was  163.  In  July,  which 
was  the  third  in  mortality,  the  male  excess  was  87 ;  whilst  in  September,  the 
second  in  mortality,  it  was  only  23." 

"  By  examination,  we  find  that  the  hand  of  death  lies  heavier  upon  the 
coloured  race.  They  die  in  greater  proportion,  and  at  an  earlier  age.  The 
proportion  of  deaths  is  1  in  65.57,  whilst  of  the  whites  it  is  1  in  76.03.  This 
proportion,  though  greater  than  that  of  the  whites,  is  yet  greatly  less  than  the 
mortality  among  the  black  population  of  Philadelphia — the  only  comparison 
which  it  has  been  convenient  to  make.  By  a  paper  on  the  vital  statistics  of 
Philadelphia,  published  in  the  American  Journal  of  Medical  Sciences  in  1848, 
the  average  mortality  was  stated  to  be,  among  the  black  population  for  ten 
years  (from  1820  to  1830),  1  in  21 ;  and  for  ten  years  from  1830  to  1840,  1  in 
31— greatest  mortality,  1  in  22 J  ;  least,  1  in  38}.'' 

"  Again,  the  tables  reveal  two  facts,  which  appear  somewhat  contradictory. 
1.  The  proportional  mortality  is  small,  even  allowing  what  would  be  thought  a 
sufficient  latitude  for  omissions  by  the  assessors.  2.  The  average  age  at  death 
is  low.  This  may  be  accounted  for  if  the  census  should  show  a  large  propor- 
tion of  very  young  persons  among  us. 

"  Being  desirous  to  discriminate  the  relative  degrees  of  mortality,  as  indicated 
by  the  registration  returns,  I  thought  it  advisable  to  do  so  in  connection  with 
the  geological  formation  of  the  State,  as  at  present  understood.  For  this  pur- 
pose, I  procured  a  copy  of  the  map  presented  by  Professor  P^ter,  in  his  report 
to  the  Society,  and  have  made  spots  upon  it,  which,  without  interfering  at  all 
with  the  geological  delineations,  will,  it  is  hoped,  indicate  distinctly  the  rela- 
tive mortality.  The  diamond-shaped  spots,  thirty  in  number,  indicate  a  mor- 
tality of  less'than  one  per  cent. ;  the  triangles,  twenty-five  in  number,  indicate 
a  mortality  of  more  than  one  and  less  than  one  and  a  half  per  cent. ;  the 
squares,  thirty-four  in  number,  indicate  a  mortality  between  one  and  a  half 
and  two  per  cent. ;  and  the  round,  ten  in  number,  indicate  a  mortality  over 
two  per  cent.     Meade  and  Powell  counties  are  not  marked,  because  Meade  fur- 
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nished  an  account  of  her  deaths  which  it  was  impossible  to  understand;  and 
Powell  having  been  created  since  the  census  of  1850  was  taken,  nothing  is 
known  of  her  population.  If  her  population  and  mortality  are  merged  with 
the  thi-ee  counties  of  Clarke,  Estill,  and  Montgomery,  from  which  she  was 
formed,  the  whole  group  will  be  characterized  by  a  square." 

Causes  of  Death. — In  classifying  these.  Dr.  Sutton  has  adopted  the  system 
laid  down  by  the  American  Medical  Association : — 

"Of  13,043  deaths  reported  for  the  year  1852,  10,411  have  the  causes  assign- 
ed, leaving  2,637  in  which  the  causes  are  not  designated.  This,  says  Dr.  Sut- 
ton, being  something  more  than  one-fifth  of  all  the  deaths,  would  seem  to  be  a 
large  proportion ;  yet,  when  we  reflect  that  it  is  the  starting  of  our  registration, 
and  that  very  many  physicians,  and  the  whole  mass  of  the  people  were  igno- 
rant, both  as  to  their  duty  under  the  law,  and  as  to  what  was  expected  at  their 
hands,  we  ought  to  be  satisfied. 

"  In  examining  table  X.,  we  shall  be  forcibly  struck  by  the  fatality  occa- 
sioned by  class  I,  Zymotics.  This  gives  a  mortality  of  56.43  per  cent,  of  all 
ascertained  causes  of  death.  This  class  is  large  in  all  countries,  but  very 
rarelj'  assumes  the  magnitude  here  displayed.  In  Massachusetts,  it  has  ranged 
from  27  to  38  per  cent. — the  average  for  10  years  being  30.42  per  cent.  This 
class  contains  diseases  which  it  is  thought  can  be  very  much  guarded  against 
by  proper  sanitary  regulations,  and  therefore  ought  not  to  be  permitted  to  pro- 
duce such  an  awful  mortality. 

"  At  the  head  of  the  alphabetical  list  in  this  class,  we  have  Cholera,  which  is 
represented  by  a  mortality  of  722,  or  6.94  per  cent.  By  running  the  eye  along 
the  list  of  counties,  it  will  be  seen  that  this  disease  prevailed  to  any  consider- 
able effect  in  only  a  few  counties.  A  few  cases  of  cholera  morbus  are  included 
under  this  head. 

"  Next  comes  Cholera  Infantum,  which  twenty  or  thirty  years  ago  was  a 
great  outlet  of  infant  life.  Of  late  years,  the  mortality  from  this  cause  has 
very  much  diminished ;  but  135  cases,  or  1.30  per  cent,  of  deaths,  is  ascribed 
to  it. 

"  Croup  occupies  a  more  prominent  place,  having  caused  461  deaths,  or  4.43 
per  cent,  of  deaths. 

"Diarrhoea  occupies  but  little  space;  but  Dysentery  stands  forth  in  bold  re- 
lief, no  less  than  1,923,  or  18.47'  per  cent.,  having  died  of  it. 

"Of  Fever,  intermittent,  remittent,  and  continued  fever,  the  last  of  which  con- 
tains typhus  and  typhoid  fevers,  we  may  speak  in  a  group — continued  fever 
having  produced  a  greater  mortality  than  any  disease,  except  dysentery;  and 
if  we  include  (what  probably  enough  belong  there)  all  entries  under  '  fever' 
simply,  we  have  no  less  than  13.09  per  cent,  of  deaths  from  all  ascertained 
causes.  Remittent  fever,  which  includes  all  entries  under  the  heads  of  bilious 
fever,  congestive  fever,  and  one  of  yellow  fever,  gives  a  mortality  of  2.07 
per  cent. 

"The  fevers  above  mentioned,  with  cholera,  cholera  infantum,  diarrhoea,  and 
dysentery,  constitute  the  great  outlet  of  life,  affording  as  they  do  43.27  per  cent, 
of  all  deaths.  It  is  generally  admitted  that  these  diseases  are  dependent  upon 
the  same  causes,  more  or  less  modified  ;  and  further,  that  these  causes  are  very 
considerably  under  the  control  of  man.  Why,  then,  should  they  not  be  looked 
to  and  obviated? 

"  It  is  true,  that  a  difference  of  opinion  exists  among  the  best  informed 
medical  men,  as  to  the  cause  of  these  diseases ;  but  this  difference  of  opinion, 
so  far  from  inducing  us  to  look  upon  the  subject  as  inscrutable  and  unsuscep- 
tible of  demonstration,  ought  rather  to  stimulate  us  to  more  numerous  and 
more  exact  observation.  Surely,  the  proper  elucidation  of  a  subject  upon  which 
the  life  and  health  of  so  great  a  number  of  human  beings  depend,  is  worthy  of 
a  serious,  thorough,  scrutinizing  investigation.     It  is  very  generally  believed 

'  The  per  cent,  of  each  disease  was  calculated  before  the  returns  from  Letcher 
County  came  in.  This  slightly  increased  the  per  cent,  of  dysentery,  but  did  not  sen- 
sibly affect  any  other  disease. 
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that  exhalations  from  decajing  animal  and  vegetable  matter,  imprudent  indul- 
gence in  eating,  and  improper  exposure  to  vicissitudes  of  weather,  have  very 
much  to  do  in  the  production  of  these  diseases.  "Whilst  such  is  a  common  con- 
viction, surely  the  dictates  of  common  prudence  would  impress  us  with  the 
propriety  of  avoiding  these  causes.  Every  one  knows  that  cholera,  cholera 
infantum,  and  dysentery,  are  very  apt  to  occur  in  the  latter  part  of  summer, 
especially  upon  a  sudden  diminution  of  temperature  during  the  night,  after  hot 
weather.  Now  continued  heat  tends  to  debilitate  the  digestive  powers.  A 
sudden  chilling  of  the  surface  of  the  body,  under  these  circumstances,  adds  a 
greater  burden  than  the  digestive  powers  can  bear,  and  vomiting,  or  purging, 
or  both,  take  place.  Again  :  every  one  who  lives  in  a  section  of  country  where 
typhoid  fever  prevails,  has  seen  large  numbers  of  a  particular  family  prostrated 
by  that  fever,  whilst  the  neighbours  enjoy  good  health.  It  may  be  true,  that 
nothing  about  the  premises  appears  sufficient  to  account  for  the  sickness;  but 
it  is  there.  Diseases  no  more  appear  without  a  cause  than  corn  grows  without 
being  put  in  the  earth. 

"  Investigations  as  to  the  caases  of  diseases  are  more  apt  to  be  instituted  and 
prosecuted  in  thickly  settled^  communities,  especially  in  cities,  than  in  rural 
districts.  Such  investigations  have  taken  place,  and  seem  satisfactorily  to  de- 
monstrate, that  accumulations  of  filth,  together  with  an  obstruction  of  venti- 
lation and  light,  are  almost  always  attended  by  a  great  mortality  in  the  shape 
of  cholera,  fever,  dysentery,  or  some  other  disease  belonging  to  the  Zymotic 
class. 

"  We  hear  much  of  the  filth,  sickness,  and  death  of  other  countries,  and  sym- 
pathize with  the  sufl^erers,  but  fondly  and  as  vainly  hope  that  these  scenes  are 
confined  to  other  lands,  and  are  unknown  in  our  happy  country.  A  better 
acquaintance  with  existing  facts,  however,  will  dispel  the  illusion,  and  show  us 
that  the  worst  state  of  things  in  the  old  world  has  perfect  parallels  among 
us.  "We  will  adduce  but  a  single  example,  yet  one  which  it  is  hoped  will  set 
the  matter  in  a  strong  light. 

"  "We  have  been  accustomed  to  look  to  Philadelphia  and  Boston  as  model 
cities,  where  everything  is  kept  neat  and  clean,  and  where  a  man  might  very 
comfortably  spend  a  lifetime.  It  turns  out,  however,  that  even  Boston  has  its 
dark  spots.  Three  portions  of  Boston  are  given  as  points  of  comparison.  In 
the  first,  '  Beacon  Hill,'  is  high,  well  drained,  by  nature,  the  houses  large  and 
well  ventilated;  population  2,054,  mortality  1  in  74.71.  In  the  second,  'Black 
Bayj^new  made  land;  the  streets  narrow;  sewerage  and  drainage  imperfect; 
the  houses  small,  built  around  alleys  as  well  as  on  streets;  population,  5,121, 
two-thirds  foreigners;  mortality  1  in  52.07.  In  the  third,  including  Broad, 
Cove,  and  Lea  streets;  built  principally  upon  made  land,  and  have  numerous 
blind  alleys  leading  into  them  ;  the  streets  and  alleys  are  badly  drained,  and 
crowded  with  an  overflowing  population  ;  a  large  number  of  the  houses  have 
no  means  of  sewerage  whatever,  and  all  their  refuse,  of  every  description,  stag- 
nates about  the  yard,  spreading  in  every  direction  poisonous  exhalations  laden 
with  disease  and  death.  A  majority  of  the  houses  contain  several  families, 
some  of  them  nine  or  ten.  Even  the  cellars  of  the  houses  are  often  inhabited  ; 
and,  in  some  instances,  one  cellar  leads  to  another,  and  this  to  a  third — a  sort 
of  dungeon — all  inhabited  by  human  beings,  of  both  sexes,  and  of  every  age. 
The  population  of  these  streets  is  2,813,  of  whom  2,738  are  foreigners;  the 
mortality  was  1  in  17.6  of  the  population — and  this  was  a  year  remarkable  for 
its  healthiness;  what  it  would  have  been  in  a  sickly  year,  we  dare  not  con- 
jecture !  One  more  word,  and  I  have  done.  A  writer,  speaking  of  this  same 
district,  says : — 

u  «  *  *  I  Human  beings,  men,  women,  and  children,  boys  and  girls,  herd- 
ing together  like  swine,  and  like  swine  wallowing  in  filth — and  worse  than 
swine,  steeped  in  vices  which  we  dare  not  mention — will  be  seen  by  any  one 
who  will  visit  Burgess  Alley,  and  other  localities  in  Broad  street  district.' 

"  But,  probably,  it  will  be  replied,  that  this  still  is  in  a  distant  State — no- 
thing of  the  kind  exists  in  Kentucky.  This  may  be  true;  but  who  knows  that 
it  is  true?    How  many  people  la  Boston  know  what  these  corners  contain? 
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If  it  is  true  that  no  such  things  now  exist  in  Kentucky,  how  long  will  it 
remain  true?  These  things  had  a  beginning  in  Boston,  and  it  is  possible  that 
they  have  already  had  a  beginning  in  Louisville.  I  saw  it  stated  in  a  paper 
published  in  that  city,  that  very  frequently  houses  are  leased  before  their 
foundations  are  laid  ;  that  families,  upon  arriving  there,  frequently  had  to 
board  a  considerable  time  before  they  could  procure  houses  to  live  in.  We 
must  not  expect  the  people  of  Louisville  to  be  more  disinterested  than  those  of 
other  cities.  Houses  that  pay  well  for  the  money  laid  out  will  be  furnished  to 
all  sorts  of  tenants,  and  we  shall  soon  have  the  poor  crowding  together  to  save 
the  expense  of  rent  at  the  risk  of  health  and  life.  This  is  the  beginning  of 
cupidity  on  one  hand  and  seeming  necessity  on  the  other,  which  lead  to  the 
creation  and  occupancy  of  tenements  which  prove  a  snare  and  a  curse  to  both 
body  and  soul  of  those  who  are  tempted  to  occupy  them.  Now,  before  the 
thing  is  commenced,  or  at  least  before  it  has  made  much  progress,  the  legis- 
lature should  utterly  prohiljit  the  erection  of  such  habitations.  But  it  may 
be  said  that  these  considerations  pertain  to  large  cities,  and  the  great  bulk  of 
the  country  have  no  interest  in  them.  It  is  replied,  that  the  time  is  not  far 
distant  when  one-twelfth  or  even  one-tenth  part  of  the  population  of  Kentucky 
will  be  gathered  together  in  the  cities  of  Louisville  and  Covington.  Again,  the 
same  principles  as  tfj  health  and  disease  apply  to  both  city  and  country ;  what 
is  true  of  one  is  true  of  the  otlier.  The  principle,  and  the  proper  application 
of  it,  are  what  we  want. 

"  Scarlet  fever  did  not  cause  many  deaths  in  1852 — a  fraction  more  than  one 
in  each  county  on  an  average.  Hooping-cough  and  measles  each  caused  more 
than  thrice  as  many  deaths  as  scarlatina,  and  about  a  fiiir  proportion. 

"  Milk  sickness  is  now  for  the  first  time  introduced  into  a  classified  table, 
and  this  seems  the  most  appropriate  place  for  it.  Nevertheless,  many  phy- 
sicians in  the  West  doubt  whether  it  is  a  distinct  disease,  or  is  a  modification 
of  bilious  fever.  The  present  returns  show  a  much  less  mortality  from  it  than 
was  expected. 

"  Croup  gives  as  usual  a  large  proportion,  461,  or  4.43  per  cent,  of  the  mor- 
tality. The  other  diseases  of  this  class  exhibit  a  small  raortalit}',  thrush  being 
the  greatest  in  proportion  to  what  would  be  expected. 

"Class  IL  Diseases  of  general  or  uncertain  Seat,  composed  of  a  considerable 
number  of  diseases,  gives  a  small  per  cent,  as  a  class,  being  only  5.78  per  cent. 
Of  this  class  dropsy  produced  the  greatest  mortality,  230  or  2.21  per  cent. 
Next  comes  scrofula,  which  caused  155  deaths  or  1.49  per  cent. 

"  Class  III.  Diseases  of  the  Nervous  System,  gives  a  small  proportion,  6.69 
percent.;  inflammation  of  the  brain,  242,  and  convulsions,  130,  being  the  only 
diseases  which  cut  much  figure.  Paralysis  follows,  giving  a  mortality  of  68 
or  .65  per  cent.  Trismus  nascentium  is  introduced,  because  it  is  generally  be- 
lieved to  be  a  considerable  outlet  of  life,  especially  among  the  coloured  race. 
The  proportion  returned  under  it,  however,  is  very  small — only  4  in  all. 

"Class  IV.  Diseases  of  the  Respiratory  System,  as  in  all  countries,  gives  a 
considerable  mortality;  and,  as  in  other  countries,  consumption  and  pneumo- 
nia make  up  a  very  large  proportion  of  the  whole  class.  Whilst  the  whole 
class,  17.27  per  cent.,  and  consumption  9.20  per  cent.,  ai-e  considerably  less 
than  an  average,  in  Massachusetts,  pneumonia,  5.74,  is  nearly  1  per  cent, 
greater. 

"Class  V.  Diseases  of  the  Circulatory  System,  consisting  almost  entirely  of 
diseases  of  the  heart,  gives  only  .68  per  cent,  of  deaths ;  10  deaths  from  dropsy 
of  the  heart  are  classed  in  the  alphabetical  list  under  '  dropsy  of  the  chest,' 
and  2  cases  of  malformation  of  the  heart  are  included. 

"Class  VI.  Diseases  of  the  Digestive  System,  gives  a  smaller  per  cent,  than 
might  have  been  expected,  only  4.34  per  cent.  Enteritis  gives  112  deaths,  or 
1.08  per  cent.  Worms  105,  or  1.01  per  cent.  No  other  disease  amounting  to 
one-half  of  one  per  cent. 

"Class  VII.  Diseases  of  the  Urinary  System,  is  quite  small.  Gravel,  which 
gives  but  16  cases,  being  nearly  one-half  of  the  whole  class. 

"  Class  VIII.  Diseases  of  the  Generative  System,  gives  a  rather  large  com- 
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parative  proportion,  130,  or  1.25  per  cent.  The  principal  mortality  Avas  occa- 
sioned by-puerperal  fever,  63,  or  .01  per  cent.  Childbirth  caused  50  deaths, 
or  1  in  517.56  births;  perhaps  a  large  proportion.  By  comparing  the  deaths 
from  this  cause  it  appears  that  36  were  whites,  or  1  in  562  births ;  and  14  were 
coloured,  or  1  in  387  births.  We  find  that -puerperal  fever  caused  1  death  to 
413  births  among  the  whites,  whilst  itcau&ed  just  the  same  number  among  the 
coloured  as  childbirth,  1  in  387. 

"  Class  IX.  Diseases  of  the  Locomotive  System,  caused  few  deaths — 57  in 
all;  of  which  37  were  from  rheumatism. 

Class  X.  Diseases  of  the  Integumentary  System,  gives  15  deaths  in  all.. 

"Class  XI.  Old  age,  gives  a  rather  small  per  cent.,  2.35,  By  referring  to 
the  alphabetical  list  of  deaths,  we  find  some  rather  strange  entries,  viz.  1  death 
under  5  years,  and  1  between  5  and  10.  It  is  presumed  that  the  assessor  made 
an  erroneous  entry,  either  having  no  ink  in  his  pen  when  he  attempted  to 
make  a  figure,  or  else  making  the  entry  on  the  wrong  line. 

"  Class  XII.  Deaths  from  External  Causes,  furnishes  about  a  fair  proportion, 
4.20  per  cent.  This  class  is  a  tolerably  fair  barometer  of  the  carefulness, 
sobriety,  and  good  order  of  a  community.  As  compared  with  the  report  of 
Massachusetts  for  1851,  the  list  of  accidents,  and  persons  killed  accidentally, 
are,  together,  less  than  the  accidents  in  that  report,  as  293  is  to  138.  Burns 
and  scalds  furnish  a  list  as  59  is  to  78.  Drowned  is  much  smaller,  as  56  is  to 
236.  Indeed,  it  seems  strange  that  our  State,  bounded  for  two-thirds  of  its 
circumference  by  the  Big  Sandy,  Ohio,  and  Mississippi  rivers,  and  intersected 
by  the  Little  Sandy,  Licking,  Kentucky,  Salt,  Green,  Cumberland,  and  Ten- 
nessee rivers,  besides  numerous  mill-streams,  should  not  furnish  a  larger  list 
from  this  cause;  especially  when  we  consider  the  great  proneness  of  our 
coloured  population  to  travelling  at  night. 

"  But  one  person  is  returned  as  having  been  executed. 

"Eight  are  reported  as  having  been  frozen,  and,  as  under  old  age,  we  have- 
the  strangeness  of  having  three  of  the  eight  frozen  in  April,  May,  and  June. 
It  is  presumed  that  these  errors  were  made  in  transcribing  the  assessor's  books, 
by  the  clerks  Intemperance  is  charged  with  28  deaths  against  41.  Killed  by 
design  is  charged  with  31  deaths  against  6  murdered  in  Massachusetts.  It 
may  be  well  to  remark,  that  in  this  table  all  the  killed  are  set  down  as  acci- 
dentally done,  except  from  one  county,  in  which  a  deadly  feud  was  known  to 
exist  between  two  families,  which  feud  was  known  to  have  caused  several 
deaths  during  the  year  ;  all  the  killed  in  this  county,  amounting  to  5,  are  pre- 
sumed to  have  been  killed  by  design. 

"  It  must  be  acknowledged  this  list  of  killed  by  design,  31,  looks  badly  for 
an  orderly  people.  It  proves  very  conclusively  that  the  people  of  our  State 
have  not  that  control  over  their  passions  which  rational  Christian  people  ought 
to  exert.  Admitting  that  a  large  majority  of  these  homicides  were  in  self  de- 
fence, it  yet  proves  that  there  is  a  very  unfortunate  spirit  of  aggression  in  the 
land,  which  alone  could  have  warranted  the  taking  of  so  many  lives.  The 
Bufibcated,  which  includes  smothered  and  strangled,  seems  to  be  greater  in 
number  than  should  be.  The  same  is  true  of  the  poisoned;  whilst  the  suicides 
were  small  in  number.  a 

"  The  object  of  this  Classified  Table  is  to  show  the  number  who  died  of 
each  particular  disease,  in  e.ach  county  in  the  State,  without  reference  to  colour, 
sex,  or  age.  But  the  Alphabetical  List  is  intended  to  exhibit  the  mortality 
of  each  colour,  sex,  and  age,  throughout  the  State,  from  each  disease,  and  the 
month  during  which  those  deaths  took  pluce. 

"  To  Kentucky  belongs  the  credit  of  having  first  instituted  a  series  of  ob- 
servations upon  a  large  scale,  the  object  of  which  is  to  ascertain  the  relative 
healthfulness,  fecundity,  and  longevity  of  the  white  and  of  the  coloured  popu- 
lation. Nothing  can  be  inferred  from  the  returns  of  a  single  year,  especially 
when  that  year  is  the  very  beginning  of  observations  ;  but  the  anticipation  is 
now  hazarded,  that,  when  observations  shall  have  been  sufficiently  numerous 
and  long  continued  to  authorize  the  formation  of  a  judgment,  it  will  be  found 
that,  so  far  as  health  and  longeoily  are  concerned,  the  slaves  in  the  slaveholding 
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States  are  in  a  better  condition  than  that  class  of  any  nation  which  is  nearest 
assimilated  to  them  in  social  position. 

"Even  if  it  were  allowable  to  draw  conclusions  from  a  single  year's  expe- 
rience, time  at  present  does  not  permit  any  extended  analysis.  Yet  it  may  be 
permitted,  as  a  means  of  directing  attention  to  the  subject,  to  advert  to  the 
great  proportional  mortality  among  the  coloured  race  from  certain  causes,  as 
convulsions,  tetanus,  worms,  burns,  and  scalds ;  whilst  there  are  other  causes 
affecting  the  whites  to  a  proportionally  great  degree,  among  which  stand  out 
in  bold  relief,  dysentery  and  '  killed/  "  G.  E. 


Art.  XIII.  lectures  on  the  Diseases  of  Infancy  and  Childhood.  By  Charles 
West,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  Physician  to  the 
Hospital  of  Sick  Children,  Physician- Accoucheur  to,  and  Lecturer  on  Mid- 
wifery at.  Saint  Bartholomew's  Hospital.  Second  American  from  the  second 
and  enlarged  London  edition.  Philadelphia:  Blanchard  &  Lea,  1854.  8vo. 
pp.  486. 

The  high  estimate  of  these  lectures,  formed  and  expressed  by  us  upon  their 
first  appearance  in  1848,  is  in  no  degree  diminished  after  an  attentive  perusal 
of  the  second  and  enlarged  edition  now  before  us. 

The  views  laid  down  in  relation  to  the  pathology  and  therapeutics  of  the 
diseases,  embraced  in  the  lectures  of  Dr.  West,  being  based  mainly  upon  his 
own  observations,  carefully  collected  during  a  series  of  years,  in  an  ample  and 
favourable  field  for  the  clinical  investigation  of  the  leading  maladies  incident 
to  the  period  of  infoncy  and  childhood,  render  the  volume  before  us  one  of 
great  value  to  the  student  and  practitioner. 

In  the  preparation  of  this  second  edition,  the  entire  work  bears  the  evidence 
of  having  undergone  a  careful  revision,  while  numerous  additions,  the  result  of 
the  author's  more  extended  investigations,  and  more  careful  reflections,  have 
been  made  to  several  portions  of  it. 

The  work  now  comprises  the  results  of  640  observations,  and  199  post-mortem 
examinations,  chiefly  made  among  16,276  patients  who  came  under  the  author's 
notice  during  the  ten  years  of  his  connection  with  the  Children's  Infirmary  in 
Lambeth. 

The  lectures  of  Dr.  West  devoted  to  the  consideration  of  the  affections  of 
the  respiratory  organs,  as  they  occur  during  infancy  and  childhood,  are  par- 
ticularly excellent.  They  furnish  a  clear,  satisfactory,  and  able  exposition  of 
the  symptomatology,  pathology,  and  therapeutics  of  those  frequent  and  too 
often  fatal  maladies  of  the  earlier  years  of  existence,  and  are  deserving  of  an 
attentive  study  on  the  part  not  merely  of  the  medical  pupil,  but  of  the  prac- 
titioner also.  The  directions  for  the  treatment  of  croup,  we  would  especially 
urge  upon  the  attention  of  the  junior  members  of  the  profession,  but,  at  the 
s^me  time,  with  the  sensible  caution  with  which  the  lecturer  premises  his 
examination  into  the  pathology  of  that  disease. 

"  With  reference,"  he  remarks,  "  to  many  of  the  more  important  points  in 
the  history  of  the  malady,  writers  are  now,  indeed,  pi-etty  well  agreed ;  but 
croup,  like  many  other  diseases  that  depend  to  a  great  degree  on  atmospheric 
and  telluric  causes,  is  modified  in  many  of  its  symptoms  by  peculiarities  of  air, 
water,  and  situation.  The  affection  assumes  one  character  among  the  poor  of 
a  crowded  city,  and  another  among  the  children  of  the  labourer  in  some  rural 
district.  If,  therefore,  you  find  that  my  account  of  the  disease  varies  in  any 
respect  from  the  description  given  by  some  other  writers,  or  from  the  results 
of  your  own  observation  hereafter,  do  not  too  hastily  assume  either  that  your 
teacher  has  been  mistaken,  or  that  your  own  observation  has  been  incorrect. 
The  difference  may  be  nothing  more  than  a  fresh  exemplification  of  the  old 
story  of  the  shield ;  silver  on  the  one  side,  and  golden  on  the  other,  about  which 
the  knights  in  the  fable  quarrelled." 
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This  admonition  might,  with  great  propriety,  be  repeated  in  reference  to 
other  of  the  diseases  of  early  life  besides  croup. 

The  several  diseases  in  the  portion  of  Dr.  SVest's  lectures  just  referred  to 
have  evidently  held  a  prominent  place  in  the  clinical  investigations  of  the 
author.  The  thirteen  lectures  devoted  to  thertr  consideration  occupy  156  pages, 
or  over  one-third  of  the  entire  volume. 

The  affections  of  the  brain  and  nervous  system  that  ordinarily  occur  during 
infancy  and  childhood  are,  also,  ably  treated  by  Dr.  West.  We  could  have 
desired,  it  is  true,  a  somewhat  more  detailed  investigation  of  some  of  the  points 
connected  with  their  pathology  than  that  given  by  the  author.  There  is  no 
class  of  the  diseases  of  early  life  in  relation  to  the  true  character  of  which  the 
inexperienced  practitioner  is  more  liable  to  be  deceived — none  in  reference  to 
which  a  close  attention  to  the  value  of  particular  phenomena  is  of  greater  im- 
portance. 

The  eleven  lectures  on  the  diseases  of  the  brain  and  nerroas  system  occupy 
120  pages,  or  about  one-fourth  of  the  entire  volume. 

The  account  given  by  the  lecturer  of  the  diseases  of  the  heart,  and  of  the 
urinary  organs,  of  the  acut«  and  chronic  forms  of  peritonitis,  and  the  fevers, 
including  smallpox,  chicken-pox,  measles,  and  scarlatina,  are  in  general  full 
and  satisfactory. 

The  lecturer's  account  of  the  diseases  of  the  digestive  organs  of  children,  are, 
perhaps,  the  least  satisfactory  of  any  in  the  course.  We  find  no  particular  fault 
with  the  views  advanced  in  relation  to  the  pathology  of  these  affections,  and 
agree  with  him  in  the  general  outlines  of  the  course  of  treatment  he  lays  down; 
but  there  are  many  points  of  importance  in  relation  both  to  their  pathology  and 
management  he  has  scarcely  touched  upon,  of  which  a  more  detailed  exposition 
would  seem  desirable  to  the  student  and  young  practitioner. 

Upon  the  whole,  however,  Dr.  West  has  ably  executed  his  task.  Comprising 
the  results  of  extensive  personal  experience  and  matured  reflection  on  the  part 
of,  evidently,  an  acute  and  cautious  observer,  his  lectures  have  that  degree  of 
interest  and  of  authority  which  strongly  press  them  upon  our  attention.  They 
already  constitute  a  standard  work  of  reference  on  the  diseases  of  which  they 
treat;  while,  from  the  enlarged  and  still  more  favourable  opportunity  for  clini- 
cal observation  afforded  the  author,  by  his  appointment  as  one  of  the  Phy- 
sicians to  the  London  Hospital  for  Sick  Children,  and  his  earnest  devotion  to 
the  cultivation  of  medical  knowledge,  we  anticipate,  as  renewed  editions  of  the 
work  shall  be  demanded,  to  derive,  through  its  pages,  a  still  more  intimate 
acquaintance  with  the  several  maladies  of  early  life,  and  with  the  means  best 
adapted  to  conduct  them  to  a  favourable  termination.  D.  F.  C. 


Art.  XIV. — The  Diseases  of  the  Heart  and  the  Aorta.  By  William  Stokbs, 
Regius  Professor  of  Physic  in  the  University  of  Dublin,  Author  of  "  The  Treatr 
ment  and  Diagnosis  of  "the  Diseases  of  the  Chest,"  &c.  Philadelphia:  Lindsay 
&  Blakiston,  1854.     8vo.  pp.  689. 

A  WORK  embodying  the  results  of  the  author's  clinical  observations,  "  con- 
tinued almost  unceasingly  for  upwards  of  a  quarter  of  a  century,"  can  hardly 
fail  of  attracting  attention  ;  but  when  it  is  remembered  that  this  author  is  Dr. 
William  Stokes,  and  that  this  long  experience  is  that  of  one  whose  medical 
perception,  veracity,  and  skill,  have  placed  him  in  the  highest  seat  in  the  British 
School  of  Medicine,  we  should  be  grateful  that  the  profession  can  still  profit  by 
his  instruction,  and  humanity  by  his  labours.  We  would  fain  dwell  upon  the 
personal  traits  of  our  distinguished  author,  although  in  these  the  medical  public 
are  not  directly  interested;  yet  we  cannot  avoid  thinking  that  the  personal 
character  of  a  man  has  much  to  do  with  the  confidence  we  should  award  to  his 
written  opinions.     Who,  then,  that  has  been  privileged  to  listen  to  his  teachings, 
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and  enjoy  his  social  intercourse,  that  will  not  bear  willing  and  enthusiastic  wit- 
ness to  his  noble  qualities.  Affection,  admiration,  and  respect,  are  the  ready 
tribute  to  those  rare  excellences  of  heart  and  head,  to  those  native  graces  of 
temper,  and  acquired  treasures  of  wisdom,  by  which  so  many  have  been  de- 
lighted, taught,  and  enriched.  His  book  is  a  reflection  of 'himself.  Truth 
without  pretension,  firmness  without  dogmatism,  originality  without  affectation, 
are  found  upon  every  page,  and  give  value  to  every  precept.  The  true  object 
of  the  healing  art  is  not  lost  sight  of  in  the  minute  handling  of  merely  curioua 
details,  or  in  scientific  abstractions.  The  author,  himself  thoroughly  learned 
in  physical  diagnosis,  does  not  disdain  to  acknowledge  the  short-comings  of  this 
mode  of  investigation.  The  safety  and  cure  of  his  patient  is  the  object  which 
he  keeps  constantly  before  him  ;  disease,  he  describes  as  he  finds  it  at  the  bed- 
side, and  not  as  it  is  abstractly  when  divested  of  its  attendant  complications, 
lie  says:  "The  diagnosis  of  the  combinations  of  diseases,  even  in  so  small  an 
organ  as  the  heart,  is  still  to  be  worked  out;  and,  until  this  be  done,  the  rules 
of  physical  diagnosis  founded  on  the  presumed  isolation  of  disease,  must  be  used 
with  great  caution.  I  cannot,  even  at  the  risk  of  being  charged  with  under- 
rating the  position  of  physical  investigation  at  the  present  day,  avoid  express- 
ing my  opinion,  that  a  too  great  positiveness  marks  some  of  the  statements  in 
our  standard  works,  and  that  the  difficulties  of  special  diagnosis  are  still  in- 
finitely greater  than  many  might  be  led  to  believe." 

We  propose,  in  the  following  pages,  to  give  the  reader  a  general  notion  of  the 
contents  of  this  treatise,  premising,  however,  that  any  notice,  however  full,  can 
give  but  an  insufiiciont  idea  of  a  work,  one  of  whose  chief  merits  lies  in  its  con- 
densation. 

Inflammation  of  the  Heart  and  its  Membranes,  \s  the  subject  of  the  first  chapter. 
Pericarditis,  naturally,  occupies  the  first  place,  since  the  occurrence  of  either 
carditis  or  endocarditis  separately,  without  the  pericardium  being  involved,  is 
rare  and  exceptional.  It  is  considered  under  two  aspects,  first,  in  combination 
with  general  or  local  disease  (except  that  of  the  substance  or  lining  membrane 
of  the  heart),  and  secondly,  as  complicated  either  with  rheumatic,  intermittent, 
or  typhus  fever,  gout,  phlebitis,  or  dropsy ;  or  again,  when  the  disease  is  of  a 
local  character,  with  typhoid  inflammations,  fatty  degeneration,  chronic  hyper- 
trophy, and  ulcerative  perforation.  In  the  diagnosis  of  pericarditis,  Dr.  Stokes 
naturally  places  more  reliance  upon  physical  investigation,  than  on  the  general 
symptoms  of  the  disease,  these  being  very  inconstant  in  their  character.  Peri- 
carditis, he  says,  is  one  of  the  most  frequent  of  the  unrecognized  and  often 
harmless  diseases  which  affect  the  human  body,  but,  at  the  same  time,  it  may  be 
both  latent  and  dangerous.  In  those  cases  where  the  danger  is  not  revealed  by 
the  functional  signs,  and  which  are  complicated  with  rheumatism.  Dr.  Stokes 
says  (p.  47),  "  That  though  the  combination  of  pericarditis  with  acute  articular 
rheumatism  is  common,  yet,  that  the  disease  of  the  heart  is  more  closely  related 
to  the  rheumatic  fever  than  to  the  inflammation  of  the  joints;"  and  "every 
variety  and  degree  of  pericarditis  may  occur  in  connection  with  acute  rheuma- 
tism, from  the  simple,  dry,  latent  pericarditis,  to  the  worst  forms,  combined 
with  inflammation  of  the  endocardium  and  muscular  structure."  In  his  account 
of  the  general  symptoms  of  this  disease.  Dr.  S.  dwells  upon  the  difference  be- 
tween the  oppression  of  breathing  in  pericarditis  and  in  pleuritic  effusions.  The 
tolerance  of  great  effusion  is  much  less  in  the  former  disease,  and  is  not  acquired, 
as  it  is  in  pleurisy  or  empyema.  His  clinical  experiments  upon  the  -pulse,  es- 
tablish that  no  special  condition  of  the  pulse  can  be  distinguished  as  belonging 
to  any  one  form  or  stage  of  the  affection.  The  p7a/sical  signs  are  discussed  with 
great  perspicuity,  and  the  practical  importance  of  keeping  in  mind  the  varying 
pathological  conditions  upon  which  they  depend,  is  made  very  apparent  to  the 
reader.  Thus,  although  the  first  stage  of  pericarditis  may  be  unattended  with 
the  friction  signs,  yet  this  stage  is  of  short  duration  ;  and,  if  the  disease  be  mild 
and  simple,  its  discovery  in  the  first  stage  is  of  comparatively  little  importance ; 
■while,  if  the  disease  be  of  a  violent  and  dangerous  kind,  it  will  be  indicated  by 
symptoms.  The  absence  of  friction  signs,  in  tlie  early  stages  is,  however,  no 
indication  of  the  safety  of  the  patient,  since  several  days  may  elapse  before  they 
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appear.  We  cannot  follow  the  author  in  his  discussion  of  these  sij^n?,  their 
causes,  and  physical  characters.  In  reference  to  the  error  sometimes  made,  in 
which  the  signs  of  pericarditis  have  been  mistaken  for  those  of  diseased  valves, 
he  says:  "Their  sudden  supervention  in  a  case  where  they  had  never  before 
existed,  the  accompanying  sign  (when  preseht)  of  the  rubbing  sensation  com- 
municated to  the  hand,  the  rapid  change  of  situation,  the  equally  rapid  modi- 
fication by  treatment,  and  the  occurrence  of  the  signs  with  both  sounds  of  the 
heart,  in  a  case  which  previously  presented  no  evidence  of  organic  disease,  form 
a  combination  of  circumstances  which  can  hardly  mislead."  Dr.  S.  also  refers 
at  length  to  the  modilication  of  the  friction  sounds  produced  by  the  presence  of 
air  in  the  pericardium,  derived  either  from  the  stomach  or  lungs  by  fistulous 
communication.  In  a  ca^se  related,  he  found  "a  mixture  of  the  various  attri- 
tion murmurs,  with  n  large  crepitating  and  gurgling  sound,  while  to  ail  these 
phenomena  was  added  a  distinct  metallic  character."  The  extraordinary  loud- 
ness and  singularity  of  the  sounds  was  such  that  the  patient  and  his  wife,  who 
occupied  the  same  apartment,  were  unable  to  obtain  a  moment's  repose.  This 
case.  Dr.  Stokes  considers  to  have  been  one  of  pure  pneumo-pericarditis.  Ob- 
literation of  the  pericardium  by  adhesion  of  its  surfaces  after  inflammation,  does 
not,  according  to  the  author's  experience,  entail  upon  the  heart  serious  diseases. 
Hypertrophy  and  dilatation,  do  not  necessarily,  or  even  commonly  follow  it;  he 
says:  "  I  have  often  found  the  heart  in  a  perfectly  natural  condition  with  the 
exception  of  an  obliterated  pericardium." 

Treatment. — Dr.  Stokes  is  not  an  advocate  of  an  indiscriminate  or  too  active 
antiphlogistic  treatment  in  pericarditis.  He  thinks  that  the  possibility  of  weak- 
ening the  general  >^ystem  and  the  muscles  of  the  heart,  is  too  often  overlooked, 
and  that  too  free  and  repeated  bloodlettings  are  unnecessary  and  dangerous. 
While  the  impulse  of  the  heart  continues  vigorous,  the  danger  is  indeed  remote; 
but  weakness  of  the  heart,  like  that  of  <^be  diaphragm  and  intercostals  in  pleu- 
risy, may  supervene  in  a  sudden  manner.  "In  pericarditis,  this  accident  is  of 
great  danger,  threatening  paralysis  of  an  organ  which  is  the  fountain  of  life." 
The  author  places  bis  chief  reliance  on  local  depletion  by  means  of  leeches,  put 
on  in  relays,  and  alternated  with  the  application  of  warm  poultices,  and  aided 
by  the  administration  of  calomel  in  doses  of  from  ten  to  twenty  grains.  This 
mode  of  giving  mercurials,  which  is  particularly  recommended  by  Dr.  Graves, 
should  be  continued  until  the  violence  of  the  inflammation  has  abated.  Stimu- 
lants are,  he  thinks,  often  absolutely  required,  after  the  first  violence  of  the 
disease  has  been  subdued.  Among  the  indications  for  their  use  are  feebleness, 
intermittence,  and  irregularity  of  the  pulse,  and  the  general  evidences  of  a 
weakened  circulation.  Dr.  S.  says  nothing  of  any  special  treatment  in  rheu- 
matic pericarditis. 

Endocarditis,  which  is  more  frequently  found  in  combination  with  pericarditis 
than  isolated,  is,  according  to  our  author,  less  frequently  met  with  in  rheumatic 
fever  than  the  latter.  "  Its  diagnosis  depends  on  the  recent  production  of  a 
Talvular  murmur,  under  circumstances  indicative  of  cardiac  irritation,  or  the 
existence  of  special  morbid  states  of  the  system,  which  predisposes  to  inflamma- 
tion of  the  heart."  He  is  far  from  being  willing  to  attribute  all  valvular  lesion» 
to  this  cause,  since  organic  changes  affecting  the  integrity  of  the  valves  may 
spring  from  an  infinite  variety  of  sources,  independent  of  inflammation.  "  In 
practice,  the  disease  may  be  considered  in  the  following  forms,  which  are  given 
in  the  order  of  their  frequency.  First,  it  may  accompany,  follow,  or  precede 
an  attack  of  pericarditis.  Secondly,  as  occurring  without  pericarditis,  when  it 
is  in  general  manifested  by  symptoms  of  cardiac  irritation,  with  signs  of  re- 
cently formed  valvular  disease.  The  absence  of  pericarditic  signs  may  be  owing 
to  the  actual  want  of  any  peripheral  irritation,  or  to  the  obliteration  of  the  sac 
by  previous  disease.  Thirdly,  we  find  that,  without  any  symptom  which  would 
lead  to  the  suspicion  that  the  heart  was  diseased,  endocarditis  may  be  insidi- 
ously and  silently  developed  in  the  course  of  rheumatic  fever.  Fourthly,  symp- 
toms of  irritation  of  the  heart  may  occur  in  a  case  where  the  organ  has  been 
previously  diseased.  These  may  be  shown  either  by  an  increase  in  the  violence 
of  the  old,  or  in  the  production  of  new  symptoms ;  or  lastly,  by  making  manifest 
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the  sij^ns  of  former  organic  disease,  which,  up  to  the  period  in  question,  had 
been  unrecognized  or  wanting.  Fifthly,  symptoms  of  cardiac  irritation  may  be 
developed,  unattended  by  any  evidence  of  valvular  lesion.  This  form  is  of  rare 
occurrence,  and  I  put  it  forward  with  diffidence;  but,  I  have  seen  cases  which 
could  not  be  explained  upon  any  hypothesis,  except  that  of  the  absence  of  mur- 
mur in  endocarditis." 

Diseases  of  the  Voices  of  the  Heart. — The  analysis  of  the  contents  of  this 
chapter  would  lead  us  far  beyond  our  limits.  There  is  no  branch  of  his 
subject  which  the  author  has  treated  with  more  ability  and  earnestness,  nor 
which  presents  so  many  features  to  arrest  the  attention  and  interest  and  in- 
struct the  mind.  While  avoiding,  as  much  as  possible,  the  discussion  of 
purely  theoretical  questions  relative  to  the  mode  of  production  of  the  sounds 
of  the  heart,  he  does  not  hesitate  to  communicate  freely  his  own  impressions. 
He  seems  impatient,  however,  to  break  away  from  the  discussion  of  abstract 
questions,  and  gain  from  experience  all  the  results  he  can  to' enlighten  the 
dark  points  of  cardiac  pathology.  He  endeavours  to  affix  a  practical  value 
upon  the  alterations  of  the  sounds,  reducing  them  to  exponents  of  the  vital 
and  mechanical  condition  of  the  whole  organ.  In  these  are  found  "  the  key 
of  cardiac  pathology;  for  no  matter  what  the  aifection  maybe,  its  symptoms 
mainly  depend  on  the  strength  or  weakness,  the  irritability  or  paralysis,  the 
anatomical  health  or  disease,  of  the  cardiac  muscles."  "  It  too  often  happens, 
when  the  existence  of  a  valvular  disease  is  determined,  that  great  labour  is 
expended  in  ascertaining  the  exact  nature, and  seat  of  the  affection.  Long 
and  careful  examinations  are  made,  to  determine  whether  the  disease  exists 
at  the  right  or  left  side  of  the  heart;  whether  it  be  a  lesion  of  the  mitral, 
tricuspid,  or  the  semilunar  valves;  a  contraction  or  dilatation;  an  ossifica- 
tion; a  permanent  potency  or  warty  excrescence.  Now,  though  in  some,  we 
might  say  in  many  cases,  these  questions  may  be  resolved  with  considerable 
accuracy,  it  is  also  true  that  in  a  large  number  their  determination  is  of  com- 
paratively trifling  importance ;  and  the  two  great  practical  points  to  be  at- 
tended to  are,  first,  whether  the  murmurs  really  proceed  from  an  organic 
cause,  and  next,  what  is  the  vital  and  physical  condition  of  the  muscular 
portions  of  the  heart;  for  it  is  upon  these  points  that  prognosis  and  treat- 
ment must  entirely  depend."  Dr.  Stokes  furnishes  at  the  end  of  this  chapter 
a  very  complete  "  recapitulation"  of  the  important  points  discussed  or  esta- 
blished in  it;  and,  in  an  appendix,  gives  in  full,  the  views  of  Skoda  as  to  the 
causes  of  the  sounds  of  the  heart,  since  they  agree  to  a  certain  extent  with 
his  own. 

Diseases  of  the  Miisculaj-  Structures  of  the  Heart. — We  pass  over  the  pages 
devoted  to  a  consideration  of  the  simple  and  complicated  dilatation  of  the 
heart  to  arrive  at  the  chapter  on  fatti/  degeneration,  which  is  one  of  the  most 
instructive,  interesting,  and  complete  in  the  work.  This  disease  is  divided  by 
Dr.  Stokes  into  two  forms,  in  the  first  of  which  fat  is  found  under  the  sub- 
serous cellular  tissue,  and  envelops  the  heart,  and  in  the  second  the  true 
muscular  structure  of  the  heart  is  converted  partly  or  wholly  into  adipose 
matter.  The  distinction  between  the  two  forms  is  not  considered  as  rigorous, 
since  the  last  described  may  ensue  upon  the  first,  and,  in  a  practical  point  of 
view,  the  history  and  general  symptoms  are  much  the  same.  When,  how- 
ever, the  disease  exists  to  such  an  extent  that  but  little  of  the  muscular 
structure  remains,  rupture  of  the  heart  is  more  likely  to  occur.  In  addition 
to  this  fatty  transformation,  in  some  cases,  free  oil  is  observed  in  the  blood, 
and  also  in  the  liver  and  bony  structures;  a  fact  of  some  importance,  per- 
haps, in  connection  with  the  theory  of  the  origin  of  the  disease,  and,  perhaps, 
also  with  those  cases  of  unusual  inflammability  of  the  body  which  have 
given  rise  to  the  notion  of  spontaneous  combustion.  This  circumstance  has 
received  particular  attention  from  Professor  Smith,  of  Dublin,  who  has  made 
also  some  valuable  observations  upon  the  development  of  air  in  the  veins 
before  death  and  after  it.  but  previous  to  putrefaction.  These  observations 
have  been  confirmed  by  Dr.  Stokes. 

The  general  diagnosis  of  fatty  degeneration  is  founded  upon  the  signs  of  a 
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weakened  heart,  the  occurrence  of  attacks  of  pseudo-apoplexy,  and  a  pecu- 
liarity in  the  respiration  appearing  to  depend  upon  a  deficiency  of  power  in 
the  right  ventricle.  Of  these  symptoms  the  last  two  are  the  most  interesting. 
Those  referable  to  the  brain  are  explained  by  Dr.  Stokes  to  consist  in  attacks 
somewhat  resembling  those  of  apoplexy,  but"  differing  also  from  them  in  the 
frequency  of  their  repetition,  the  rarity  of  paralysis,  and  the  fact  of  danger 
from  antiphlogistics  and  benefit  from  the  use  of  stimulants.  The  attacks  are 
sometimes  apparently  purely  syncopal,  but  in  the  more  decided  cases  are  pre- 
ceded by  lethargy,  loss  of  memory,  and  attended  by  sudden  coma.  The  pecu- 
liar sighing  respiration,  which  the  author  next  describes,  he  says  that  he  has 
never  seen  except  in  this  disease.  "  It  consists  in  the  occurrence  of  a  series 
of  inspirations,  increasing  to  a  maximum,  and  then  declining  in  force  and 
length  until  a  state  of  apparent  apnoea  is  established.  In  this  condition,  the 
patient  may  remain  for  such  a  length  of  time  as  to  make  his  attendants 
believe  that  he  is  dead,  when  a  low  inspiration,  followed  by  one  more  decided, 
marks  the  commencement  of  a  new  ascending  and  then  descending  series 
«f  inspirations."  Coexistence  of  a  certain  amount  of  alteration  of  the  aortic 
valves  is  common,  although  not  uniform,  so  that  the  combination  of  the  slow 
pulse,  a  feeble  impulse,  and  a  diminished  first  sound  over  the  left  ventricle, 
attended  with  a  single  murmur  while  the  second  sound  remains  clear,  will  be 
suflicieat  for  the  diagnosis  of  the  disease  in  many  cases.  An  excellent  and 
slightly  philosophical  cliapter  on  the  treatment  of  the  organic  diseases  of  the 
heart  comes  next  in  order.  No  one  can  fail  to  derive  benefit  from  its  perusal. 
Our  author's  observations  upon  "the  condition  of  the  heart  in  typhus  fever," 
and  upon  "displacement  of  the  heart,"  Jire  so  familiar  to  most  of  our  readers, 
that  it  is  not  necessary  for  us  to  do  more  than  mention  the  fact  that  the  re- 
sults of  them  are  here  introduced  in  full. 

Deranged  Action  of  the  Heart. — The  nervous  diseases  of  the  heart  are  divided 
into  those  which  appear  to  be  simply  nervous,  and  those  in  which  there  is 
some  structural  disease.  Dr.  Stokes  thinks  that  atiyina  pectoris  has  probably 
never  occurred  in  a  heart  free  from  organic  disease.  He  does  not,  therefore, 
regard  it  as  a  purely  nervous  affection,  but  says  that  it  is  usually'  found  con- 
nected with  some  form  of  weakened  heart.  Obstruction  of  the  coronary 
arteries  as  a  cause  of  angina,  he  considers  not  effective  except,  perhaps,  re- 
motely, by  inducing  atrophy  with  fatty  degeneration.  The  author's  remarks 
upon  the  various  forms  of  nervous  disturbance  of  the  heart,  as  occurring  in 
anaemia,  hysteria,  gout,  and  induced  by  derangement  of  the  stomach,  or  the 
use  of  narcotics,  close  his  account  of  the  diseases  of  the  heart. 

Aneurism  of  the  Thoracic  Aorta. — Dr.  Stokes  denies  that  there  are  anv  une- 
quivocal physical  signs  of  this  disease.  He  says  that,  as  a  general  rule,  the 
sounds  are  more  and  more  similar  to  those  of  the  heart,  according  as  the 
seat  of  the  disease  is  near  the  origin  of  the  aorta,  but  "  there  are  no  proper 
signs  by  which  the  pulsations  of  an  aneurism  within  the  chest  can  be  distin- 
guished from  those  of  the  heart — none  deserving  the  name  of  unequivocal." 
The  diagnosis  often  depends  upon  making  out  two  centres  of  pulsation,  in  con- 
nection with  other  acoustic  signs.  Aneurismal  sounds  are  divided  into  those 
attended  with  murmur  and  those  in  which  there  is  none  whatever.  Respecting 
the  cause  of  this  variation.  Dr.  Stokes  says,  that  nothing  that  can  be  considered 
exact  is  yet  known,  but  the  certainty  of  the  frequent  absence  of  murmur  in 
undoubted  thoracic  aneurism  is  attested  by  his  own  experience.  He  says,  how- 
ever, that  the  absence  of  murmur  is  not  explained  by  the  freedom  of  the  aneu- 
rismal sac  from  compression,  noi*  is  it  due  to  the  absence  of  disease  of  the  aortic 
valves.  Cases  illustrative  of  these  opinions  are  given.  The  general  and  func- 
tional evidence  of  the  existence  of  aneurism  of  the  chest  and  its  diagnosis  from 
other  intra-thoracic  tumours  are  fully  considered.  It  is  in  such  discussions 
that  the  wonderful  clinical  diagnostic  talent  of  the  author  is  conspicuous;  one 
cannot  too  much  admire  the  skill  and  perspicuity  with  which  the  most  com- 
plicated set  of  symptoms  and  physical  signs  is  analyzed  and  explained. 

It  is  needless  to  follow  the  author  in  his  examination  of  the  pathology  and 
treatment  of  this  disease  and  of  abdominal  aneurism  ;  a  consideration  of  which, 
founded  chiefly  upon  Dr.  Beatty's  case,  closes  the  volume.  A  treatise  like  this, 
No.  LV.— July  1854.  12 
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replete  with  facts,  observations  and  important  opinions,  upon  a  subject  which 
has  occupied  the  most  acute  and  practised  minds  in  the  profession,  can  hardly 
need  the  imperfect  indication  of  its  value  which  we  have  given,  hut  which,  we 
nevertheless  hope,  will  induce  many  to  consult  it,  M'ho  may  desire  a  reliable 
guide  in  the  study  of  the  diseases  of  the  heart  and  aorta. 
^  ^  M.  S. 


Art.  XY. — Practical  Ohservations  on  Gout  and  its  Complications,  and  on  tlie 
Treatment  of  Joints  stiffened  by  Gouty  Deposits.  By  T.  Spencer  Wells,  Fel- 
low of  the  lloyal  College  of  Surgeons  of  England,  Member  of  the  Royal  Insti- 
tution of  Great  Britain,  of  the  Pathological  and  Epidemiological  Societies,  &c., 
late  Assistant  Surgeon  in  Malta  Hospital.     London :  1854.    12mo.  pp.  288. 

In  this  short  treatise,  Mr.  Wells  has  presented  a  very  sensible  sketch  of  the 
pathology  and  treatment  of  gout,  and  its  most  frequent  complications.  Al- 
though the  main  object  of  the  author  is  to  direct  attention  to  the  iodide  of 
potassium  as  a  remedy  exerting  a  direct  chemical  action  on  gouty  deposits, 
and  hence,  one  calculated  to  restore  to  their  former  healthy  condition  those 
tissues  of  the  body  that  have  become  the  seat  of  such  deposits,  the  work  will 
be  found  to  contain  many  interesting  hints  in  reference  to  the  nature  and  cause 
of  gout;  the  manner  in  which  it  is  modified  by  rheumatism  and  syphilis;  the 
several  varieties  of  internal  or  latent  gout;  the  forms  under  which  the  disease 
manifests  itself  in  the  female;  and  the  habits,  diet,  exercises,  climates,  and 
remedies  adapted  to  prevent,  mitigate,  or  cure  the  disease,  and  to  remove  its 
usual  sequel£e. 

Gout,  the  author  refers  to  morbid  chemical  changes  produced  in  the  blood 
by  derangement  of  the  process  of  nutrition;  in  consequence  of  which  changes 
certain  substances  are  formed  in  the  blood  not  found  in  it  in  healthy  subjects  ; 
or,  if  found,  only  in  very  minute  portions.  To  clear  the  blood  of  these  morbific 
matters,  an  effort  is  made  for  their  elimination,  in  a  state  of  more  or  less  per- 
fect solution,  through  the  ducts  of  the  excretory  organs,  or  by  their  deposition 
upon  or  within  the  tissues  of  the  joints,  or  among  the  interstices  of  the  fibrous 
tissue  in  whatever  part  of  the  body  it  may  be  found. 

"In  the  present  state  of  organic  chemistry,"  remarks  the  author,  "the 
exact  chemical  constitution  of  the  substances  found  in  the  blood  of  gouty  per- 
sons, and  poured  off  from  the  blood  by  means  of  the  skin  and  kidneys,  which 
would  not  be  so  poured  off  in  healthy  persons  (because  not  existing  in  the  blood 
at  all,  or  only  so  existing  in  a  minute  fractional  proportion,  there  is  either  no 
possibility  of  their  appearance,  or  no  necessity  for  their  elimination),  has  not 
been  accurately  ascertained.  It  has  been  too  common  to  accept  assertions 
which  have  not  been  confirmed  by  trustworthy  observations,  and  the  dangerous 
error  has  been  too  often  committed  of  making  practice  accord  with  theoretical 
views,  the  truth  of  which  has  not  been  positively  established.  No  chemist, 
known  to  be  experienced  in  the  processes  of  organic  analysis,  has  made  a  suffi- 
cient number  of  careful  examinations  of  the  blood  and  secretions  of  gouty 
persons,  to  demonstrate  clearly  how  those  fluids  depart  from  their  healthy  con- 
dition, and  in  what  state  their  unnatural  contents  are  found  in  different  forms 
of  gout,  and  in  the  same  gouty  patient  at  different  periods.  This  is  a  subject 
which  still  requires  to  be  worked  out  by  careful,  trustworthy  and  experienced 
chemists,  Avho  will  assist  the  medical  attendant,  and  perform  for  him  a  duty 
for  which  his  occupations,  habits  and  education  but  seldom  fit  him." 

"  The  chemical  characters  of  the  secretions  and  excretions  of  gouty  patients 
have  been  more  fully  investigated  than  those  of  the  blood  itself.  Still,  much 
remains  to  be  accomplished,  although  the  general  doctrine  may  be  considered 
as  established,  that  the  blood  contains  certain  substances  it  should  not  contain, 
that  these  substances  must  be  either  thrown  off  from  the  blood  in  the  secretions 
or  excretions,  or  be  deposited  in  or  around  the  joints,  or  continue  to  act  as  a 
poison  iu  the  blood,  to  circulate  with  it,  and  disturb,  to  a  greater  or  less  extent, 
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the  performance  of  the  functions  of  every  organ,  the  physical  characters  and 
chemical  composition  of  every  tissue." 

Microscopical  observations  have  convinced  Mr.  "Wells  that  the  composition 
of  the  gouty  deposits  in  or  around  the  joints, 'or  in  some  one  of  the  fibrous  tis- 
sues, varies  very  much  in  difibrent  persons,  and  in  the  same  person  at  different 
periods. 

"  When,"  he  remarks,  "  there  is  general  plethora,  or  an  inflammatory  tend- 
ency, or  when  the  system  is  supplied  by  active  digestive  organs  with  super- 
abundant nutriment,  lithic  acid  or  the  litliates,  at  times,  abound  in  the  urine, 
at  others  are  deficient;  and  the  lithates,  with  albuminous  matter,  compose  the 
gouty  concretions.  When,  on  the  other  hand,  the  general  health  of  a  gouty 
person  has  been  broken  up  by  long-continued  sufiering,  by  mental  anxiety,  or 
any  other  depressing  cause — when  the  digestive  organs  cannot  prepare  nutri- 
tive matter  of  good  quality,  or  in  sufficient  quantity-  to  supply  the  wants  of  the 
system — then  the  body  feeds  upon  itself;  its  own  half-dead  tissues  are  its  food; 
the  phosphates  form  in  the  urine,  and  are  deposited  around  the  joints." 

As  the  causes  of  the  derangement  of  the  processes  of  hasmatosis  and  nutrition 
which  give  rise  to  the  chemical  changes  in  the  blood  productive  of  gout,  our 
author  enumerates,  1.  Hereditary  tendency;  2,  Undue,  or  irregular  develop- 
ment of  the  nervous  system. 

"  When,"  he  remarks.  "  the  brain  is  irregularly  developed,  irregularly  exer- 
cised— when  it  is  left  in  idleness,  more  or  less  complete,  for  one  season  of  the 
year,  and  overworked  in  the  other — when  the  intense  study,  close  attention, 
violent  passion,  and  alternations  of  excitement  and  depression  inseparably  con- 
nected with  the  practice  of  gaming,  are  nightly  persisted  in — when  the  very 
composition  of  the  brain  is  altered  from  the  circulation  of  blood  through  it 
which  has  been  but  imperfectly  oxygenated  by  the  air  of  crowded  public  assem- 
blies, it  cannot  reguhirly  develop  nervous  power;  it  cannot  regularly  distri- 
bute this  power  throughout  the  body.  The  spinal  and  syn^pathetic  systems 
participate  in  the  disturbance,  and  the  consequence  is,  that  the  nutritive  and 
absorbent  vessels  cannot  act  with  precision — their  balance  is  lost — they  do  not 
d'eposit  or  remove  what  they  ought,  and  the  blood  becomes  charged  with  super- 
fluous or  impure  matter,  which  must  be  got  rid  of  in  some  unnatural  manner; 
by  undue  excretion,  or  by  deposit  in  some  unusual  situation.  The  tissues  and 
organs,  instead  of  being  renovated  and  perfected,  remain  partly  composed  of 
matter  which  has  been,  or  ought  to  have  been  'used  up,'  and  they  are  conse- 
quently unable  to  fulfil  their  several  offices  in  a  proper  manner.  The  derange- 
ment of  one  organ  increases  that  of  others.  The  whole  system  is  deranged, 
and  the  evil  which  was  the  first  cause  of  imperfection  and  failure,  is  increased 
by  its  own  efi"ects.  Thus,  in  a  continual  series  of  reactions,  general  alteration 
of  the  whole  blood  is  produced.  Its  chemical  composition  and  physical  charac- 
ters are  altered.  Derangement  of  every  part  which  is  dependent  upon  a 
proper  supply  of  pure  blood  for  perfection,  and  even  vitality,  ensues.  The 
alteration  in  the  whole  of  the  blood  of  the  body  resulting  from  a  loss  of  balance 
between  the  nervous  and  circulating  systems  not  only  concurs  with  other 
causes  in  producing  gout,  but  I  believe  ft  to  be  an  important,  if  not  essential 
element  in  its  production." 

The  undue,  irregular,  or  imperfect  assimilation  of  nutriment  by  the  digestive 
organs,  in  consequence  of  overfeeding  or  improper  food,  is  the  third  cause 
enumerated  by  Mr.  Wells  as  influencing  and  deranging  the  processes  of  nutri- 
tion, and  bringing  about  that  abnormal  condition  of  the  blood  upon  which  gout 
depends.  A  fourth  cause  is,  the  habitual  use  of  alcoholic  drinks,  whether 
spirituous,  fermented,  or  vinous.  A  fifth,  the  inhalation  of  a  stjignant  and  im- 
pure air  ;  a  sixth,  deficient,  or  irregular  muscular  exercise  ;  and  a  seventh,  the 
■want  of  attention  to  the  freedom  of  cutaneous  exhalation,  from  the  neglect  of 
daily  and  complete  ablution  of  the  entire  surface  of  the  body. 

In  its  general  outline,  there  can  be  no  doubt  of  the  correctness  of  the  patho- 
logy of  gout  laid  down  by  our  author.  It  is  the  one,  with  very  slight  varia- 
tions, now  generally  adopted,  and  which  best  accords  with  what  we  know  of 
the  character,  phenomena,  progress,  and  sequelae  of  the  disease.  We  cannot 
follow  Mr.  W.  in  his  explanation  of  the  manner  in  tvhich  the  excess  of  lithic 


Xf^  Bibliographical  Notices.  ,  [July 

and  other  acids  in  Tjlood  is  produced  ;  whether  the  changes  of  the  old  tissues 
into  urea  or  lithic  acid  takes  place  in  the  extreme  capillaries  of  the  tissues,  or 
the  excess  of  acid  occurs  during  the  process  of  the  sanguification  of  food.  We 
have,  as  yet,  too  limited  a  series  of  exact  observations  and  experiments  bear- 
ing directly  upon  this  question  to  enable  us  to  arrive  at  any  satisfactory  solu- 
tion of  it. 

In  concluding  his  remarks  on  the  pathology  of  gout,  the  author  says: — 

"It  does  not  follow  because  the  most  marked  chemical  changes  recognized 
in  the  blood  and  excretions  in  gouty  persons  are  those  connected  with  undue 
development  of  lithic  acid,  that  this  development  is  the  only  change  which 
really  takes  place,  or  is  the  sole  result  of  the  operation  of  the  various  causes 
which  derange  the  processes  of  nutrition.  On  the  contrary,  it  is  difiBcult  to 
conceive  that  such  causes  can  operate,  for  any  length  of  time,  without  affecting 
every  organ  in  the  body.  Whatever  may  have  been  the  first  departure  from  a 
state  of  health,  so  soon  as  the  organs  of  secretion  and  excretion  are  supplied 
with  impure  blood  their  functions  must  be  deranged.  The  kidneys  have  to 
excrete  superfluous  nitrogen ;  they  do  it  for  a  time,  then  become  incapable  of 
doing  it  completely,  and  other  organs  are  called  upon  to  compensate  or  assist 
in  its  elimination,  with  more  or  less  disturbance  of  their  own  proper  functions. 
The  liver  receives  superfluous  carbon  in  the  food,  and  must  excrete  it,  or  the 
elimination  of  carbon  by  the  lungs  being  interfered  with,  the  liver  must  com- 
pensate for  deficient  pulmonary  exhalations.  It  docs  so  for  a  time,  then 
becomes  deranged,  and  the  kidneys  are  called  upon  to  do  what  the  lungs  or 
liver  ought  to  have  done.  They  throw  off  large  quantities  of  carbon  in  the 
colouring  matter  of  the  urine,  or  in  the  form  of  hippuric  acid,  but  they  cannot 
do  this  without  derangement  of  their  own  proper  functions.  In  the  same  way, 
when  the  excretion  of  nitrogen  by  the  skin  is  more  or  less  suspended,  the  kid- 
neys must  compensate  for  the  deficient  cutaneous  elimination.  They  do  so, 
but  suffer  for  it.  Thus,  whatever  m.ay  be  the  primary  cause,  the  general  effect 
in  the  end  is  the  same — an  impure  state  of  the  blood  is  produced  by  the  imper- 
fect performance  of  some  of  the  various  processes  of  nutrition;  the  most 
marked,  and  only  distinct  impurity  hitherto  recognized  being  an  undue  accu- 
mulation of  certain  compounds  rich  in  nitrogen. 

"  The  only  nitrogenized  substances  hitherto  known  to  have  been  detected, 
are  urea  and  lithic  acid,  or  its  compounds ;  but  I  am  convinced,  from  observa- 
tion, that  these  arc  by  no  means  the  only  forms  in  which  nitrogen  may  be 
found  in  excess,  for  I  have  observed,  in  two  cases,  that  when  a  few  drops  of 
the  serum  of  the  blood  were  allowed  to  evaporate  on  a  piece  of  glass,  and  were 
examined  under  the  microscope,  that  yellowish  crystals,  neither  resembling  the 
ordinary  salts  of  the  serum  nor  the  lithatcs,  were  observed.  In  one  of  these 
cases,  I  was  able  to  obtain  about  six  ounces  of  blood,  in  1849,  and  my  friend 
Dr.  Meyer  examined  it.  He  informed  me  that,  on  treating  the  serum  with 
alcohol  and  chloride  of  zinc,  he  obtained  a  precipitate  which  partly  dissolved 
in  boiling  water,  and  left,  on  evaporation,  crystals  of  a  highly  nitrogenized 
substance,  which  I  have  since  been  convinced  must  have  been  kreatine  or 
kreatinine.  I  could  detect  no  similar  matter  in  the  urine  in  that  case.  It  was 
low  in  specific  gravity,  varying  only  from  1010  to  1015,  but  otherwise  normal. 
I  have  also  found  that,  in  some  gouty  patients,  who  suffer  habitually  from 
hepatic  derangement  and  hemorrhoids,  that  carbonized  substances  abound  in 
the  blood,  and  may  be  detected  in  the  urine  in  the  form  of  hippuric  acid,  or 
hippurate  of  ammonia." 

The  observations  of  the  author  on  gout  as  modified  by  rheumatism  and  by 
syphilis,  are  particularly  interesting;  they  do  not  admit,  however,  of  a  very 
satisfactory  analysis. 

In  the  chapter  on  the  Morbid  Anatomy  of  Gout,  Mr.  W.  presents  a  number 
of  facts  and  observations  which  show  that  in  all  cases  of  gout  of  any  duration, 
there  takes  place  a  deposit  of  saline  or  earthy  matter  in  or  upon  the  fibrous 
tissues — either  externally  in  the  neighbourhood  of  joints,  or  internally  in  the 
fibrous  envelops  of  the  brain,  spinal  cord,  nerves,  and  organs  of  the  senses; 
in  the  fibrous  coats  of  the  arteries,  and  the  fibro-sorous  membranes  within  and 
aroaad  the  heart;  in  the  fibrous  tissues  of  the  lungs  and  air-passages;  the 
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aponeuroses  of  the  mascles  of  the  head,  chest,  and  abdomen,  and  the  fibrous 
coat  of  the  testicle ;  the  lesions  resulting  from  these  several  deposits  giving 
rise  to  various  latent  and  irregular  forms  of  the  disease. 

From  the  facts  that  have  been  accumulated,  the  author  believes  the  general 
law  is  established  that,  as  in  strong  persons  certain  derangements  in  the  pro- 
cesses of  nutrition  lead  to  deposits  of  the  lithates  in  the  fibrous  tissues  about 
the  joints,  so  in  delicate  or  enfeebled  persons,  the  same  derangements  lead  to 
deposits  of  the  phosphates  in  the  fibrous  tissues  of  internal  organs. 

The  chapter  concludes  with  some  observations  on  the  forms  of  latent  or  irre- 
gular gout,  depending  on  the  efforts  of  nature  to  throw  off  gouty  matter  from 
the  blood  by  the  kidneys.  In  these  forms  of  the  disease,  in  some  cases  the 
kidneys,  in  others  the  ureters,  bladder,  or  urethra,  are  the  seat  of  the  most 
prominent  symptoms. 

Gout,  as  it  occurs  in  the  female,  is  the  subject  of  the  fifth  chapter.  The 
various  forms  in  which  the  disease  may  be  recognized  in  women  are  described 
as  gouty  dyspepsia,  gouty  hysteria,  derangement  of  the  general  health  leading 
to  general  and  local  nervous  affections,  irritable  uterus,  leucorrhoea,  abor- 
tion, &e. 

The  natural  treatment  of  gout,  according  to  Mr.  "W.,  consists  in  such  a  regu- 
lation of  diet  and  regimen  as  shall  be  adapted  to  promote  the  healthy  perform- 
ance of  all  the  functions  concerned  in  hsematosis,  and  in  the  nutrition  of  the 
system.  The  beneficial  influence  of  friction  of  the  surface,  as  a  means  of  pro- 
moting the  healthful  functions  of  the  skin,  is  pointed  out.  Of  all  the  forms  of 
passive  exercise  it  is,  perhaps,  the  best. 

"  Sir  William  Temple  said :  '  No  man  need  have  the  gout  who  can  keep  a 
slave  to  rub  him,'  and  perhaps  he  did  not  greatly  overrate  the  value  of  his 
favourite  remedy.  It  was  much  employed  by  the  ancients,  whose  attention 
■was  more  directed  than  ours  has  been,  until  very  lately,  to  the  development  of 
the  muscular  powers  of  the  body,  not  only  as  a  means  of  attaining  bodily 
strength  and  agility,  but  in  order  to  hasten  convalescence  after  disease,  to 
remove  stiffness  following  wounds,  injuries,  or  long  confinement,  and  in  the 
treatment  of  various  constitutional  diseases.  But  it  has  been  too  much  ne- 
glected by  the  moderns,  for  I  am  convinced,  by  observation,  that  if  well  per- 
formed, persevered  in  for  a  considerable  time,  and  applied  systematically  over 
the  whole  body,  it  may  almost  be  made  to  supersede  the  necessity  for  exercise. 
It  leads  to  very  free  circulation  through  the  vessels  of  the  skin,  and  an  agree- 
able sensation  of  warmth  which  lasts  many  hours ;  and,  by  equalizing  the  dis- 
tribution of  the  blood  throughout  the  body,  and  leading  to  free  inspiration, 
tends  to  prevent  local  congestion  and  oxygenates  the  blood." 

Equally  beneficial  with  friction,  and,  when  used  in  conjunction  with  it,  pro- 
ductive of  the  most  decided  advantage  in  the  prevention  of  gout,  is  a  regular 
course  of  bathing.  It  is  somewhat  remarkable  that  Mr.  W.  has,  in  some  de- 
gree, overlooked  this  in  his  account  of  the  natural  cure  of  the  disease.  It  is 
true,  he  tells  us  that: — 

"  The  habits  of  life  to  be  recommended  to  gouty  patients  in  the  intervals 
between  attacks,  are  to  rise  early,  to  take  a  shower-bath,  or  be  rubbed  by  a  wet 
sheet,  afterwards  by  a  dry  one  immediately  until  warm;  then  to  take  some 
gentle  exercise  in  the  room  by  dumb-bells,  or  any  motion  of  the  limbs  tending 
to  expand  the  chest,  and  to  drink  freely  of  pure  water." 

It  is  not,  however,  all  constitutions  and  conditions  of  health  to  which  the 
shower-bath  or  cold  sponging  is  adapted.  Many  of  those  who  are  predisposed 
to,  or  who  have  already  suffered  from  an  attack  of  gout,  will  derive  far  more 
benefit  from  the  daily  use  of  the  warm  or  tepid  bath,  with  friction  of  the  sur- 
face, than  from  the  external  use  of  cold  water  in  whatever  way  applied.  For 
a  full  and  satisfactory  exposition  of  the  rules  to  be  observed  by  the  gouty  in 
bathing,  we  would  refer  to  the  very  excellent  work  of  Dr.  John  Bell,  of  Phila- 
delphia, on  baths,  and  the  watery  regimen. 

Some  judicious  remarks  are  made  by  Mr.  Wells  on  the  cold  water  cure  in  its 
adaptation  to  gouty  patients. 

In  the  eighth  chapter,  we  are  presented  with  the  author's  experience  as  to 
the  proper  medicinal  treatment  of  gout  and  its  complications. 
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In  regard  to  bleeding,  he  has,  he  remarks,  never  seen  a  gouty  patient  who 
"bore  the  loss  of  blood  well,  but  very  many  who  have  been  injured  very  seriously 
by  it.  Purgatives,  he  believes,  are  often  necessary,  but  are  to  be  used  with 
great  caution.  In  many  cases  it  is  absolutely  necessary  to  have  the  bowels 
cleared  from  irritating  substances,  but  this  must  not  be  done  by  drastics  or 
saline  purgatives.  The  action  of  sudorijics  Mr.  W.  considers  to  have  a  most 
powerful  curative  effect  in  gout,  but  it  is  an  action  which  can,  he  believes, 
scarcely  ever  be  attained  with  any  certainty  by  mere  medicine.  Unless  there 
be  something  in  the  state  of  the  circulation,  or  in  the  condition  of  the  nervous 
system,  indicating  the  propriety  of  giving  antimony  or  opium,  alone  or  in  com- 
bination, he  is  inclined  always  to  trust  to  the  use  of  diluents  or  of  external 
measures,  as  the  hot  air-bath,  or  the  vapour-bath,  to  induce  perspiration.  Some 
very  excellent  remarks  are  presented  by  the  author  in  regard  to  the  use  of 
diuretics  in  gout,  as  well  as  on  the  employment  of  chemical  solvents  as  pal- 
liatives, while  we  are  endeavouring  to  remove  the  state  of  system  on  which  the 
formation  of  the  abnormal  acids  in  the  blood,  and  the  deposits  in  the  tissues 
caused  by  its  presence,  depend. 

"  Of  all  chemical  solvents,"  Dr.  "Wells  states,  "  I  am  disposed  to  regard  the 
iodide  of  potassium  as  the  most  useful,  it  having  so  great  a  solvent  power  on 
the  lithate  of  soda,  which  is  the  most  common  impurity  in  the  blood  of  gouty 
patients.  A  concentrated  solution  of  the  iodide  dissolves  the  lithate  of  soda 
very  readily  out  of  the  body,  and  to  a  much  greater  extent  when  the  lithate  is 
recently  prepared  and  the  solution  is  warm;  but  it  has  very  little  power  of  dis- 
solving pure  lithic  acid.  I  have  given  it  very  extensively  for  the  last  thirteen 
yeai's  in  almost  all  forms  of  gout,  except  during  the  acute  attack,  and  in  almost 
every  case  with  the  most  encouraging  results.  I  have  tried  it  in  doses  of  from 
eight  grains  three  times  a  day  to  one  grain  daily  in  divided  doses.  I  have  had 
patients  who  have  continued  the  latter  small  dose  for  several  months,  and 
after  carefully  watching  the  effects  of  discontinuing  its  use  and  returning  to  it, 
I  have  been  convinced  that  the  improvement  in  health  which  accompanied  and 
followed  its  use,  was  really  connected  with,  or  dependent  on,  the  use  of  even 
so  small  a  quantity." 

Tonics,  according  to  Mr.  "W.,  become  occasionally  of  great  use  in  the  latter 
stages  of  chronic  gout.  He  speaks  very  favourably  of  tlie  citrate  of  iron  and 
quinia,  in  doses  of  five  grains  three  times  a  day,  or  five  grains  of  the  citrate  in 
an  effervescing  draught,  with  carbonate  of  ammonia  and  lemon  juice.  The 
former  preparation  he  recommends  especially  in  old  people,  when  the  action  of 
the  heart  is  feeble  and  irregular.  Mineral  waters  partake,  he  remarks,  of  the 
characters  of  diuretics  and  blood  depurants,  chemical  solvents,  and  tonics, 
some  of  them  having  also  a  purgative  action.  Colchicum,  Mr.  W.  believes  to 
.have,  unquestionably,  a  specific  power  over  gout ;  it  not  only  relieves  the  pain 
and  inflammation  which  accompany  an  acute  attack  in  a  joint,  but  also  re- 
moves the  symptoms  of  the  disease  in  other  parts  of  the  body.  This  relief,  he 
remarks,  is  certainly  not  procured,  as  many  have  supposed,  in  consequence  of 
some  sensible  effect,  as  vomiting  or  purging.  In  the  cases  in  which  it  is  most 
useful,  the  pain  is  relieved  and  the  general  irritation  removed  without  any 
other  perceptible  effect. 

"The  fear,"  says  Mr.  W.,  "that  the  relief  colchicum  affords  is  only  obtained 
at  the  risk  of  future  increase  of  disease,  and  of  the  irregular  or  internal  affec- 
tions of  which  the  gouty  eventually  die,  has  doubtless  arisen  from  the  use 
of  large  doses,  which  really  have  a  most  injurious  effect  by  lowering  all  the 
powers  of  the  system,  and  is  well  founded  if  such  doses  be  given,  but  is  alto- 
gether groundless  if  the  remedy  be  used  in  doses  small  enough  to  afford  relief 
without  producing  any  other  effect."  By  far  the  best  preparation  of  colchicum, 
according  to  Mr.  W.,  is  a  tincture  of  the  flowers. 

The  remarks  of  the  author  on  the  application  of  the  general  principles  laid 
down  by  him  for  the  treatment  of  gout  to  the  circumstances  present  in  the 
acute  and  chronic  attacks  of  the  disease — to  its  various  complications  with 
rheumatism,  syphilis,  &c.,  and  to  its  several  internal  or  irregular  forms;  as 
well  as  his  directions  for  the  management  of  joints  stiffened  by  gouty  deposits, 
are  concise  but  judicious,  and  may  be  consulted  with  profit  by  all  who  are  lia- 
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ble  to  be  called  to  attend  upon  patients  suffering  under  the  disease  or  from  its 
sequelae. 

To  the  treatise  are  appended  four  essays  by  its  a»ithor,  which  appeared 
originally  in  the  Medical  Times  and  Gazette — namely.  On  the  Treatment  of 
Ulcers  by  Galvanism  ;  On  the  Cure  of  Squinting  by  Prismatic  Spectacles;  An 
Account  of  a  New  Ophthalmoscope ;  and,  On  the  Use  of  Chloroform  Inhalations 
in  the  Palliative  Treatment  of  Phthisis.  D.  F.  C. 


Art.  XVI. — Slatintical  Rejwrts  on  the  Health  of  the  Navy  {British)  for  the  Years 
1837  to  1843,  including  Seven  Tears.  Part  II.,  East  India  Station.  Presented 
to  Parliament,  June  1,  1853.     Folio,  94  pp. 

As  might  be  inferred  from  the  title,  this  publication  presents  a  great  mass 
of  information  which  will  be  examined  with  interest  by  the  medical  inquirer, 
and  more  particularly  by  those  of  the  profession  attached  to  the  military  and 
naval  services.  The  valuable  tables  presented  show,  among  other  things,  the 
total  number  of  cases  of  all  diseases  and  injuries,  specifying  those  sent  to  hos- 
pital, invalided  and  dead,  during  a  series  of  seven  years;  the  number  of  cases 
of  principal  diseases  and  maladies  depending  upon  specific  causes  that  occurred 
in  the  different  ships;  the  total  number  of  cases  of  all  diseases  and  injuries 
for  seven  years,  the  number  sent  to  hospital,  invalided  and  dead,  with  the  ratio 
of  each  per  1,000  of  mean  strength  ;  the  annual  mean  strength,  with  the  annual 
number  of  cases  of  all  diseases  and  injuries ;  the  total  number  of  cases  of  the 
principal  diseases,  the  number  invalided  and  dead,  with  the  ratio  of  each  per 
1,000  attacked,  for  seven  years. 

One  of  the  most  interesting  features  of  the  report  is  the  attempt  made  to 
reduce  practical  results  from  statistics  by  exhibiting  the  effects  attributable  to 
different  modes  of  treatment  pursued  in  different  ships.  The  success  was  but 
partial,  and  the  attempt  was  abandoned  in  consequence  of  several  difficulties, 
among  which  was  that  of  not  finding  two  or  more  vessels,  in  which  the  men 
had  for  a  sufficient  length  of  time  been  placed  under  circumstances  which  were 
precisely  similar  with  respect  to  the  influences  operating  on  their  health,  to- 
gether with  all  the  necessary  information  as  to  their  exposure  on  shore  or  in 
boats,  their  habits  of  living,  the  condition  of  the  decks,  modes  of  ventilation, 
&c.  It  was,  however,  ascertained,  "that  the  exhibition  of  any  of  the  more 
popular  remedies  on  the  heroic  plan  was  not  attended  with  the  most  favourable 
results;  for,  though  when  so  given  they  might  appear  to  succeed  in  one  case, 
there  were  others  in  which  they  ftiiled.  As  in  the  fevers  which  prevail  on  the 
western  coast  of  Africa,  where  a  more  rational  mode  of  practice  has  been  in- 
troduced, it  was  found  that  bloodletting  did  not  lessen  the  intensity  of  morbid 
action,  or  relieve  what  has  been  called  congestion;  neither  did  calomel,  even 
when  '  pushed'  to  an  extravag.ant  extent,  arrest  the  onward  course  of  the  ma- 
lady, or  prevent  the  recurrence  of  febrile  paroxysms,  even  though  ptyalism  had 
been  induced." 

The  following  extracts  present  condensed  statements  of  the  nature  and  treat- 
ment of  the  febrile  diseases  to  which  the  naval  and  military  forces  were  sub- 
jected during  their  active  service  on  the  Chinese  coast  in  the  year  1843.  The 
reporter  remarks  that — 

"  Like  the  preceding  year,  the  details  for  the  present  furnish  the  most  ample 
proof,  were  it  required,  of  the  unhealthy  nature  of  the  Chinese  coast  from  the 
equator  up  to  the  thirty-third  degree  of  north  latitude ;  although  beyond  that, 
even  up  to  the  most  northern  limits  of  the  Yellow  Sea,  there  is  no  reason  to 
suppose  that  it  is  more  healthy.  Everywhere  a  humid  atmosphere  overhangs 
a  marshy  soil,  teeming  with  a  profuse  and  vigorous  vegeration,  stimulated  to 
exuberant  growth  by  strong,  and  offensive  manures — conditions  which,  within 
the  tropics,  generally,  if  not  universally,  prove  destructive  to  the  health  of 
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men  coming  from  regions  north  of  the  fiftieth  parallel  of  latitude.  The  shores 
and  alluvial  banks  of  tidal  rivers,  on  the  coast  of  China,  differ  in  some  respects 
from  similar  localities  on  the  coast  of  Africa,  inasmuch  as  the  former  are 
extensively  cultivated,  and  yield  their  annual  produce  in  obedience  to  the  will 
of  man;  the  latter  are  still  in  their  natural  state,  bearing  the  same  wild, 
indigenous  vegetation  that  has  covered  them  for  ages,  or,  it  may  be,  from 
times  coeval  with  the  creation  of  the  human  race.  In  both,  remitting  and 
internetting  fevers  prevail;  but  as  regards  those  which  occur  in  China,  there 
is  this  difference  to  be  observed,  that  they  are  almost  invariably  accompanied 
by  diarrhoeal  and  dysenteric  attacks ;  while  in  Africa,  although  diarrhceal 
affections  sometimes  precede  an  eruption  of  fever,  they  seldom  or  never  as- 
sume a  dysenteric  character,  and  they  generally  cease  when  the  fever  becomes 
general,  or  acquires  epidemic  force.  How  far  cultivation,  and  the  difference 
in  the  vegetable  produce  covering  the  soil,  may  be  influenti.il  in  the  causation 
of  disease  in  these  two  regions,  is  a  question  which  cannot  be  satisfactorily 
answered. 

"  Forty-three  vessels  were  employed  for  a  longer  or  shorter  period  on  both 
divisions  of  the  station  during  1843,  with  a  mean  force  for  the  year  of  about 
6,450  men. 

"  With  respect  to  febrile  diseases,  there  occurred,  of  all  kinds,  3,008  cases, 
being  in  the  ratio  of  466.3  to  the  1,000  of  mean  force — a  considerable  reduction 
as  compared  with  the  preceding  year,  yet  high  as  regards  the  average  of  a 
series  of  years,  previous  to  the  commencement  of  the  war.  There  were  forty 
deaths,  which  gives  a  ratio  of  6.1  to  the  same  amount  of  force,  showing  that 
these  maladies  were  not  only  of  less  frequent  occurrence,  but  that  they  were 
less  fatal.  In  the  medical  returns,  these  3,008  cases  have  been  placed  under 
the  heads  of  intermittent,  remittent,  continued,  typhus,  and  ephemeral  fever, 
distinctions  which  might  lead  to  the  inference  that  different  kinds  of  fever 
had  prevailed  throughout  the  force — but  such  does  not  appear  to  have  been 
the  case.  Originating  from  causes  presumed  to  be  identical  on  all  parts  of 
the  station,  unless  the  first  or  second  paroxj'sm  proved  fatal,  they  naturally 
presented  symptoms  which,  in  the  main,  were  common  to  them  all:  as  what  has 
been  called  the  continued,  generally  ran  into  the  remittent,  and  the  remittent 
into  the  intermittent,  although  there  were  rare  instances  in  which  this  order 
was  reversed,  the  two  latter  apparently,  from  an  increase  of  morbid  action, 
having  assumed  or  passed  into  the  continued  type.  A  large  proportion  of, 
or  rather  nearly  all,  the  cases  of  intermittent  were  the  sequelae  of  fevers  which 
had  first  appeared  in  the  continued  or  remitting  forms;  still  there  were  a  few 
cases  which  seem  to  have  been  intermittent  from  the  commencement,  although 
it  is  probable  they  were  connected  with  preceding  attacks,  which  were  not 
observed,  or  had  been  forgotten.  The  term  typhus  has  been  applied  to  twenty 
cases ;  it  does  not  appear,  however,  that  they  presented  the  symptoms  pecu- 
liarly characteristic  of  this  form  of  fever,  though  symptoms  usually  denomi- 
nated typhoid  were  noticed:  twenty-seven  cases  of  continued  and  remittent, 
that  is,  of  primary  attacks,  and  twelve  of  intermittent,  terminated  in  death  ; 
the  latter  were  all  cases  of  confirmed  ague,  which  had  long  resisted  every 
kind  of  medical  treatment. 

"  Making  every  allowance  for  different  modes  of  treatment,  the  disease  ap- 
pears to  have  prevjiiled  with  more  severity  in  some  vessels  than  in  others, 
those  which  were  most  exposed  in  unhealthy  localities,  or  in  which  there  ex- 
isted defective  hygienic  arrangements,  presenting  the  most  intractable  cases. 
In  several  vessels,  in  consequence  of  secondary  attacks,  the  number  of  cases 
placed  on  record  far  exceeds  the  number  of  men  borne  on  the  books;  the 
Childers  and  Dido  are  instances  of  this  kind;  but,  in  point  of  fatality,  the  crew 
of  the  Comwallis  were  the  greatest  sufferers.  In  this  vessel  there  were  313  cases 
of  intermittent,  and  132  of  remittent,  placed  on  the  sick  report  during  the  year: 
by  far  the  greater  number  of  the  first-named  occurred  amongst  men  who  had 
suffered  previously,  more  especially  while  serving  in  the  Yang-tse-Kiang." 

"With  respect  to  the  treatment  of  these  maladies,  the  surgeon  remarks,  'that 
bleeding  in  the  cold  stage  of  intermittent  was  had  recourse  to  in  many  instances 
with  marked  and  decided  benefit,  particularly  if  this  initiatory  step  were  ful- 
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lowed  by  calomel  purges  and  moderate  doses  of  quinine.'  Bleeding  was  also 
had  recourse  to  in  remitting  fever,  together  with  nearly  all  the  usual  auxiliaries, 
Buch  as  cold  applications  to  the  head,  blisters,  calomel  purges,  the  preparations 
of  antimony,  and,  when  a  remission  took  place,  quinine.  Under  the  exhibition 
of  these  remedies,  the  results  were  not  very  satisfactory,  as  eight  cases  of  the 
former  and  ten  of  the  latter  terminated  in  death.  In  some  instances,  it  was 
supposed  the  treatment  changed  the  remitting  fever  into  ague.  It  is  further 
observed,  that,  'as  compared  with  the  remittent  fevers  that  occurred  in  the 
Yang-tse-Kiang  during  the  preceding  year,  these  were  much  more  amenable  to 
treatment;  the  remissions  being  more  distinctly  marked,  quinine  could  be  ad- 
ministered with  greater  advantage:  of  the  former,  there  occurred  37  cases  and 
4  deaths ;  of  the  latter,  132  and  10  deaths ;  the  mortality  for  the  preceding 
year  being  nearly  a  third  greater  than  for  the  present.  But.  on  the  other  hand, 
the  mortality  from  all  kinds  of  fever  for  the  present  year  exceeds  that  of  the 
former  in  about  the  proportion  of  4  to  2J  per  cent.  It  may  be  fairly  doubted 
whether  any  benefit  was  derived  from  the  bloodletting:  at  all  events,  it  could 
only  have  been  of  a  temporary  nature,  as  the  mortality  from  fever  and  ague  in 
this  vessel  f\\r  exceeded  that  in  other  vessels  where  the  treatment  was  less 
'active,'  although  the  fevers  were  the  same,  and  contracted  in  the  same  as  well 
as  in  similar  localities.  In  estimating  the  value  of  any  remedy,  such,  for  ex- 
ample, as  venesection  in  the  above  instance,  it  seems  difficult  to  conceive  how 
its  effects  could  be  ascertained  separately  from  those  of  several  other  remedies 
which  were  used  at  the  same  time. 

"In  the  Agincourt,  there  occurred  14  cases  of  intermittent,  47  of  remittent, 
and  52  of  continued  or  synochal  fever:  one  of  each  of  the  former  was  invalided, 
and  two  of  the  latter  died.  The  most  severe  cases  of  remittent  were  contracted 
at  Hong  Kong  by  a  party  of  marines  who  mounted  guard  over  the  same  stores 
with  the  men  from  the  Cornwallis;  the  earliest  appeared  on  the  9th,  and  the 
last  on  the  30th  of  July.  Every  man  of  the  guard  who  slept  on  shore  was 
attacked  ;  whereas  there  did  not  occur,  at  that  period,  a  single  case  of  a  similar 
nature  amongst  the  rest  of  the  crew.  Out  of  75  men  ordered  on  this  special 
duty  on  the  25th  of  June,  47  were  attacked  with  fever,  and  the  remaining  28, 
who  escaped,  suffered  severely  either  from  diarrhoea  or  dysentery.  The  dis- 
ease was  not  developed  in  any  instance  until  after  they  had  been  fifteen  days 
landed.  The  remedial  measures  employed  in  these  cases  were  emetics  at  the 
outset,  then  a  mercurial  purge,  and,  subsequently,  James's  powder,  saline  medi- 
cines to  keep  the  bowels  open,  and  a  dilute  solution  of  acetate  of  ammonia, 
with  nitrous  ether  as  common  drink.  Bleeding  was  not  employed  in  any 
instance ;  but  it  was  thought  necessary  in  many  cases  to  '  push  the  mercury  to 
ptyalism' — a  mode  of  expression  which  means  that  it  was  not  given  with  a 
sparing  hand. 

"  It  is  remarkable  that  in  the  Cornwallis,  in  which — *  when  high  arterial 
action  and  headache  were  present' — it  was  thought  necessary  to  resort  to  active 
measures,  such  as  bleeding,  'to  reduce  the  disease  to  a  manageable  form,'  the 
number  of  deaths  from  remitting  and  continued  fever,  namely,  primary  attacks, 
was  not  far  from  being  four  times  greater  than  in  the  Agincourt,  in  which 
blood  appears  to  have  been  only  once  abstracted  by  leeches.  In  making  these 
comparisons,  it  is  also  at  the  same  time  to  be  borne  in  mind,  that  the  crew  of 
the  latter  vessel  had  not  completed  one  year  on  the  stat^pn,  and  had  never 
ascended  any  of  the  great  rivers;  whereas  the  men  of  the  former  had  been 
upwards  of  three  years  actively  employed  on  all  parts  of  the  Chinese  division 
of  the  station,  and  had  suffered  most  severely  both  in  the  Canton  and  in  the 
Yang-tse-Kiang  rivers;  it  may,  therefore,  be  readily  imagined  that  they  were 
not  only  less  able  to  withstand  the  debilitating  effects  of  fever,  but  less  likely 
to  be  benefited  by  depletory  measures,  than  were  the  crew  of  the  newly  arrived 
ship,  amongst  whom  it  was  not  considered  to  be  necessary." 

"  In  July  and  August,  while  the  solar  heat  was  great,  parties  of  men  from 
th»  Cambrian  were  occasionally  exposed  to  its  influence  while  watering  the 
ship;  they  were  also  exposed  to  the  cold  night-air  and  to  dews,  in  consequence 
of  the  watering-place  being  at  a  distance,  which  required  them  to  be  absent  all 
night.    While  thu6  employed,  they  took  cinchona  bark,  in  spirits,  as  a  prophy* 
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lactic,  apparently  with  good  effect;  for  although  they  were  employed  floating 
the  water-casks  to  and  from  the  boat  during  the  hottest  part  of  the  day,  with 
the  upper  part  of  their  bodies  exposed  to  the  full  force  of  a  mid-day  sun,  while 
the  lower  was  immersed  up  to  the  middle  in  the  sea,  yet  none  of  them  con- 
tracted any  serious  illness.  The  surgeon,  indeed,  has  remarked;  that  if  it  were 
not  for  liberty  to  go  on  shore,  together  with  the  intemperate  use  of  spirituous 
liquors,  and  of  solid  animal  food,  such  as  '  ducks,  eggs,  hams,  pork,  and  poul- 
try,' the  crew  would  have  enjoyed  an  almost  perfect  immunity  from  every  kind 
of  sickness;  and  he  has  further  stated,  that  '  if  inebriation  could  be  prevented, 
there  would  be  little  for  a  medical  man  to  do  on  a  foreign  station,  and  the  ships 
would  be  more  effective  than  is  generally  the  case.'  '  I  have  never,'  he  adds, 
'  seen  a  more  salubrious  climate  than  the  climate  of  this  part  of  the  coast  of 
China;  and  I  am  perfectly  satisfied  that  if  alcohol  were  not  in  existence,  there 
would  not  be  many  advocates  for  malaria'  (as  a  cause  of  disease).  There  is  a 
certain  amount  of  truth  in  the  preceding  remarks  as  regards  the  influence  of 
intoxicating  liquors;  but  as  to  the  supposed  salubriousness  of  the  coast  of 
China,  there  are  too  many  proofs  to  the  contrary.  And  although  intemperance 
was  unquestionably,  in  numerous  instances,  the  primary  source  of  disease, 
still  there  is  no  reason  to  suppose  that  it  was  productive  of  a  tithe  of  the  various 
maladies  which  prevailed  universally  throughout  the  naval  force  employed  on 
the  Chinese  waters.  The  immoderate  use  of  the  several  kinds  of  food  men- 
tioned may  have  had  some  influence;  still  there  does  not  appear  to  have  been, 
in  this  vessel,  any  increase  of  those  diseases  that  generally  result  from  reple- 
tion or  continued  over-eating :  and,  as  the  crew  of  the  Cambrian  suffered  but 
little  compared  with  the  terrible  destruction  of  health  and  life  caused  by  other 
diseases  in  vessels  in  which  the  men  suffered  from  the  want  of  nutritious  ani- 
mal food,  it  is  to  be  regretted  that  these  good  things  were  not  more  equally 
distributed  to  the  whole  force,  whether  naval  or  military." 

May  we  ask,  where,  on  the  shores  of  the  Western  Pacific,  is  to  be  found  that 
terrible  scourge  of  seaports  on  the  Atlantic,  the  yellow  fever.  Has  it  to  make 
its  way  to  the  Chinese  ports,  as  it  has  recently  done  to  those  of  the  Southern 
Atlantic,  on  the  Amazon,  and  La  Plata? 

Among  the  most  formidable  maladies  with  which  the  surgeons  had  to  con- 
tend, were  bowel  complaints,  dysentery,  diarrhoea,  cholera  morbus,  and,  worst 
of  all,  Asiatic  cholera. 

The  following  passages  will  afford  some  interesting  details  relative  to  the 
characteristic  and  mooted  points  connected  with  the  treatment  of  the  latter 
disease : — 

"  In  the  Blonde,  while  lying  at  the  same  anchorage  with  the  Belleisle  and 
Cornwallis,  near  Ching-Kiang-foo,  close  to  the  position  occupied  by  the  98th 
regiment,  in  which  the  disease  raged  with  destructive  force,  only  one  case  oc- 
curred. For  this  exemption  the  surgeon  states  it  would  be  difficult  to  assign  a 
cause ;  he,  however,  hazards  the  opinion,  'that  5t  might  depend  upon  the  non- 
depletory  plan  adopted  in  the  treatment  of  fevers,  which,  being  of  an  asthenic 
form,  bleeding  was  contra-indicated.'  The  physical  powers  of  the  men  were 
thus,  he  supposed,  better  able  to  withstand  the  inroads  of  any  disease  occurring 
subsequently,  while  they  were  less  susceptible  to  the  variations  of  temperature. 
This  vessel  moved  from  Ching-Kiang-foo  up  the  river  to  Nanking  on  the  6th  of 
August,  and  remained  there  until  the  1st  of  October;  she  then  began  to  move 
down  the  river  on  the  morning  of  the  2d,  when  five  other  cases  occurred,  one 
of  which  proved  fatal.  Four  of  these,  being  at  the  time  under  treatment  for 
intermittent  fever,  were  not  entered  on  the  sick  list  for  cholera." 

"  Fourteen  cases  of  cholera  occurred  in  the  North  Star,  while  she  lay  at  the 
entrance  of  the  AVoosung  River.  The  first  appeared  on  the  5th,  and  the  last 
on  the  25th  of  August.  Plight  of  these  the  surgeon  has  designated  as  '  of  a 
truly  malignant  character.'  '  At  the  time  the  disease  made  its  appearance,  the 
ship's  company  had  certainly  arduous  duties  to  perform,  manj^  of  them  being 
employed  on  boat  service  night  and  day  ;  yet  only  two  or  three  of  the  men 
attacked  with  the  disease  in  its  worst  form  had  been  employed  on  these  ser- 
vices,' Bloodletting,  he  states,  appeared  to  have  more  or  less  an  excellent 
effect  in  all ;  by  this  means,  reaction  in  nearly  every  instance  was  produced, 
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and  the  external  heat  restored;  the  surface,  in  some  cases,  even  at  death,  "was 
preternaturally  hot.  In  one  of  the  worst  cases,  when  the  pulse  began  to  get 
contracted  and  weak,  thirty  ounces  of  blood,  at  the  rate  of  about  ten  at  a  time, 
were  abstracted  with  the  most  marked  effect^  generally,  however,  the  reaction 
was  but  temporary.  Xow,  judging  from  the  results,  the  advantages  gained  by 
the  above  mode  of  practice  seem  to  have  been  of  a  very  questionable  nature. 
Of  the  effects  of  any  remedial  measure,  we  can  only  speak  with  certainty  after 
long  experience,  by  repeatedly  contrasting  its  effects  w^ith  those  of  other  reme- 
dies; and  likewise  by  contrasting  the  results  obtained  by  the  exhibition  of  one 
specific  remedy,  with  the  results  observed  in  cases  treated  without  the  employ- 
ment of  any  remedial  means  whatever.  In  the  few  cases  of  cholera  that  oc- 
curred in  this  vessel,  nearly  the  same  mode  of  treatment  was  adopt«d,  the  aim 
being  in  all  to  lessen  what  has  been  termed  congestion ;  consequently  there 
were  no  means  of  judging  how  far  the  measures  were  beneficial  or  detrimental. 
Out  of  fourteen  cases,  or  rather,  according  to  the  surgeon's  report,  out  of  eight 
of  a  truly  spasmodic  character,  six  proved  fatal — a  rate  of  mortality,  it  is  to  be 
presumed,  which  effectually  precludes  the  possibility  of  attributing  any  bene- 
ficial influence  to  the  depletory  plan  of  treatment.  In  five  of  the  six  fatal  cases 
recorded,  blood  was  taken  from  the  arm  to  the  extent  of  from  ten  to  twenty- 
six  ounces;  but  in  no  instance,  judging  from  the  symptoms  detailed,  does  it 
appear  to  have  afforded  the  slightest  permanent  relief;  the  symptoms  did  not 
alter,  and  if  they  had  altered,  it  would  have  been  difficult  to  ascertain  to  what 
the  alteration  was  due,  as  hot  brandy  and  water  spiced  was  given  both  before 
and  after  the  bleeding.  In  one  of  the  cases,  after  twelve  ounces  of  blood  had 
been  taken  from  the  arm,  an  attempt  was  made  eight  hours  afterwards  to  take 
away  more  ;  but '  no  blood  could  be  obtained,  either  from  the  veins  of  the  arms 
or  from  the  temporal  artery;'  the  pulse  was  then  imperceptible  at  the  wrist, 
'the  respiration  full  and  loud,' the  features  much  contracted,  '  the  face  and 
neck  of  a  leaden  hue  ;  the  body  and  lower  extremities  warm,  but  the  neck  and 
arms  cold  and  clammy.'     Two  hours  afterwards  the  patient  expired. 

**  It  is  not  necessary  further  to  follow  up  the  detail  of  these  cases ;  sufBcient 
has  been  stated  to  show  that  the  bloodletting  had  none  of  the  excellent  effects 
attributed  to  it." 

"  On  careful  perusal  of  all  the  medical  reports  from  the  squadron,  it  appears 
that  in  every  vessel  employed  in  the  Yang-tse-Kiang,  from  Woosung  to  Nan- 
king, between  the  middle  of  July  and  the  middle  of  October,  cholera  or  chole- 
Kiic  diarrhoea  broke  out,  while  not  a  case  of  either  form  of  the  disease  appeared 
in  vessels  employed  on  other  parts  of  this  division  of  the  station,  with  the  ex- 
ception of  those  which  arrived  at  Chusan  from  the  Yang-tse-Kiang.  On  the 
Indian  division  of  the  station  it  appeared  in  vessels  touching  at  Bombay, 
Calcutta,  and  Singapore,  the  disease  being  prevalent  in  each  of  those  places  at 
the  time  of  their  visit. 

"  How  far  medical  treatment  lessened  the  mortality  from  this  disease,  or 
■whether  it  influenced  it  at  all,  is  a  question,  if  we  are  to  judge  by  the  medical 
reports,  that  will  not  be  easily  answered !  for  there  were  not  two  medical 
officers  in  the  squadron  that  agreed  as  to  the  same  remedial  measures ;  while, 
as  a  general  rule,  each  considered  his  own,  even  although  every  second  or  third 
case  proved  fiital,  to  have  been  attended  with  some  good  effect.  Another  rea- 
son which  tends  to  invest  this  question  with  difficulty,  is  the  various  degrees  of 
severity  with  which  the  disease  appears  in  different,  communities  in  different 
places,  and  in  similar  communities  in  the  same  places.  In  several  of  the  ves- 
sels in  the  Yang-tse-Kiang,  in  the  Driver,  Hazard,  Harlequin  and  Jupiter,  for 
instance,  the  disease  could  hardly  be  recognized  separately,  a  few  of  its  lead- 
ing symptoms,  such  as  spasm,  and  profuse  watery  evacuations,  having  been 
merely  temporarily,  so  to  speak,  engrafted  on  the  already  existing  cases  of 
diarrhoea ;  while  in  other  vessels,  as  in  the  Belleisle,  Cornwallis,  and  North 
Star,  it  displayed  all  its  worst  characters, 

^'  At  the  period  now  under  consideration,  bloodletting  appears  to  have  been 
much  in  vogue  all  over  India ;  and  however  contrary  to  common  sense  it  may 
now  appear,  still  it  would  be  difficult  to  prove  that  it  was  not  in  some  instances 
attended  with  benefit,  while  there  are  others  in  which  it  evidently  only  hast- 
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ened  the  fatal  result,  inevitable,  perhaps,  without  it.  The  state  which  seems 
to  have  been  most  dreaded,  and  against  which  this  most  formidable  remedy- 
was  employed,  was  congestion — the  accumulation  of  dark  blood  in  some  part 
of  the  body,  probably  in  the  large  veins  of  the  thoracic  and  abdominal  cavities, 
or  in  the  vessels  of  the  viscera  themselves.  How  it  was  ascertained  that  the 
organs  contained  in  these  cavities  were  really  in  a  congested  state  has  not  been 
mentioned  ;  neither  has  the  nature  or  the  action  of  the  primary  cause  efiecting 
these  accumulations  or  stagnations  of  the  vital  fluid  been  explained,  nor  as  to 
how  they  gave  rise  to  spasm,  the  flow  of  immense  quantities  of  fluid  from  the 
intestinal  canal,  and,  in  the  end,  to  death.  The  mere  mechanical  obstruction 
oifered  by  these  congestions  did  not  interrupt  respiration  or  the  action  of  the 
heart;  neither  can  we  suppose  they  interfered  with  the  secretion  of  bile  or 
urine;  and  as  none  of  the  tissues  of  any  of  the  organs,  however  much  they 
may  have  been  loaded  with  blood,  were  found  after  death  to  be  disorganized, 
it  is  difficult  to  imagine  why  simple  congestion  should  have  been  feared,  and 
equally  difficult  to  imagine  how  the  abstraction  of  blood  could  be  supposed  to 
remove  the  primary  cause  effecting  the  obstruction  of  the  circulation,  or  (un- 
less by  diminishing  the  quantity)  relie%'e  the  overburdened  organs  of  their 
surplus  blood.  The  purpose  for  which  blood  was  abstracted,  appears  to  have 
been  to  excite  reaction  ;  but,  if  it  really  ever  had  this  effect,  it  seems  as  if  we 
might  suppose  that  the  increased  force  of  the  arterial  current  would  likewise 
increase  for  a  time  the  venous  congestion,  and  thus  the  purposed  remedy  would 
add  to  the  evil  it  was  intended  to  remove." 

The  reliance  to  be  placed  in  the  observations  made,  and  results  exhibited  in 
the  report,  may  be  estimated  by  the  fact  that  the  English  squadron  on  the 
East  India  station,  for  at  least  ten  years  previous  to  1840,  seldom  consisted  of 
less  than  ten,  or  more  than  eighteen  vessels,  bearing  a  yearly  average  of  from 
1,500  to  2,000  men.  During  the  war  with  China,  the  forces  were  increased  to 
7,000  and  upwards.  G.  E. 


Art.  XVII. — History  of  the  Yellow  Fever  at  New  Orleans,  La.,  in  ISSTTTBy 
E.  D.  Fexner,  M.  D.,  one  of  the  Physicians  to  the  New  Orleans  Charity 
Hospital,  &c.  &c.     New  York :  1854.     8vo.  84  pp. 

"When  a  disease  breaks  out  in  any  locality,  it  would  appear,  at  first  sight,  to 
be  a  very  easy  matter  to  settle  the  question  as  to  its  origin — whether  from  some 
cause  existing  in  the  locality  itself,  or  a  materies  morbi  introduced  from  with- 
out. And  yet  we  find  that,  in  reference  to  the  occurrence  of  yellow  fever  in 
this,  as  well  as  in  other  countries,  the  question  of  its  domestic  origin  or  importa- 
tion from  abroad,  is  still  a  subject  of  much  and  often  angry  controversy.  This, 
however,  we  apprehend,  arises  less  from  the  intricacy  and  obscurity  of  the 
question  itself,  or  from  the  want  of  sufficient  data  for  its  satisfactory  solution, 
than  from  the  one-sided  view  that  has  been  taken  of  the  circumstances  connected 
with  the  several  visitations  of  the  disease.  It  is,  unfortunately,  too  often  the 
case  that  a  few  badly  interpreted  facts  are  seized  upon,  while  others,  of  even 
greater  significance,  are  either  entirely  overlooked,  or,  by  a  forced  construction, 
are  made  to  conform  to  the  conclusions  deduced  from  the  incomplete  or 
erroneous  data  that  have  been  first  adopted. 

A  vessel  arrives  at  one  of  the  wharves  of  a  city  from  some  foreign  port — from 
one,  perchance,  within  the  yellow  fever  zone,  and  within  a  few  days  one  or 
more  of  her  crew  are  attacked  with  the  disease,  while  shortly  afterwards  nu- 
merous cases  occur  in  individuals  residing  in  the  immediate  vicinity  of  the 
spot  at  which  the  vessel  lies,  and  perhaps  in  others  more  or  less  remote.  With 
many,  such  facts  afford  unquestionable  evidence  of  the  importation  of  yellow 
fever,  which  conclusion  is  almost  invariably  that  adopted  by  the  community  at 
large,  who  never  investigate  closely  or  reason  accurately,  especially  on  ques- 
tions relating  to  the  etiology  of  disease,  and  whose  mind  it  is  always  difficult 
to  disabuse  of  any  error  it  may  imbibe. 
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The  arrival  of  a  vessel  from  a  yellow  fever  locality,  and  the  subsequent 
occurrence  of  that  disease  among  her  crew,  and  in  those  residing  in  the  imme- 
diate vicinity  of  the  wharf  at  which  she  lies,  are  not,  of  themselves,  sufficient 
to  prove  the  importation  of  the  fever.  Upon  a  closer  investigation  we  shall, 
perhaps,  find  that  the  occurrence  of  disease  on  board  the  newly  arrived  vessel 
took  place  subsequent  to  her  entrance  into  a  locality  where  all  the  causes  that 
are  acknowledged  to  be  capable  of  producing  yellow  fever  already  exist,  and 
where,  on  other  occasions,  it  has  broken  out  without  the  presence  of  any  vessel 
from  either  a  healthy  or  unhealthy  port,  or  the  introduction  from  without  of 
any  source  whatever  of  infection.  It  is,  therefore,  as  reasonable  to  suppose 
that  the  crew  of  the  vessel  contracted  the  disease  after  her  arrival,  from  the 
local  causes  there  existing,  as  that  by  her  means  it  was  introduced  amid  the 
persons  on  shore  simultaneously  or  subsequently  attacked. 

It  will,  upon  further  inquiry,  be  found,  perhaps,  that  the  greater  number  of 
the  persons  attacked  had  no  communication,  either  direct  or  indirect,  with  the 
suspected  vessel,  and  were  out  of  reach  of  any  poisonous  emanations  from  her 
hold;  while,  at  the  same  time,  no  fact  connected  with  the  occurrence  of  the 
disease  countenances  the  supposition  of  its  having  been  communicated  to  them 
by  those  primarily  attacked. 

Carrying  the  investigation  still  further,  a  most  important  circumstance  may, 
peradventure,  appear,  namely,  that  new  cases  of  the  fever  continue  to  occur  in 
the  same  locality  many  weeks,  if  not  months,  after  the  removal  or  departure  of 
the  vessel  to  which  its  origin  was  attributed ;  or,  perhaps,  the  still  more  startling 
fact  will  be  discovered  of  the  occurrence  of  sporadic  cases  previously  to  the 
arrival  of  the  suspected  ship. 

That  in  all  those  portions  of  the  United  States  where  the  yellow  fever  has 
occurred — and  the  remark  may  be  extended  to  other  countries — there  exist 
local  causes,  sufficient,  under  particular  circumstances,  not  yet  well  understood, 
to  produce  the  disease  independently  of  any  foreign  sources  of  infection,  is  a 
fjict  very  generally  admitted.  In  too  many  instances,  the  possibility  of  its 
domestic  origin  has  been  too  clearly  demonstrated  to  admit  of  any  doubt;  and 
in  no  case  in  which  all  the  circumstances  of  its  outbreak  have  been  carefully 
investigated,  has  any  valid  evidence  been  discovered  to  countenance  the  sup- 
position of  the  importation  of  the  fever  from  abroad. 

It  is  possible,  we  admit,  that  the  arrival  of  a  foul  vessel,  or  one  with  damaged 
articles  of  certain  kinds  on  board,  during  a  season  of  extreme  heat,  may  give 
rise  to  yellow  fever.  In  such  a  case,  however,  the  disease  will  be  confined 
entirely* to  the  crew  of  the  vessel  and  those  who  have  direct  intercourse  with 
her,  or  to  such  as  reside  so  near  to  the  wharf  at  which  she  lies  as  to  be  within 
the  influence  of  the  poisonous  emanations  from  her  hold,  while  new  cases  of 
the  fever  will  cease  to  occur  on  shore  so  soon  as  she  is  removed.  We  cannot 
conceive  of  the  possibility  of  an  epidemic  of  yellow  fever  being  induced  in  any 
locality,  and  there  continue  to  prevail  for  weeks  and  months,  simply  by  the 
arrival  of  an  infected  vessel. 

That  the  yellow  fever  which  prevailed  during  the  summer  and  autumn  of 
1853,  within  a  very  limited  district  of  this  city,  was  produced  by  local  causes 
alone,  is  a  fact  established  by  the  most  conclusive  evidence;  and  that  the  same 
is  true  in  relation  to  the  moi-e  wide-spread  epidemic  which,  at  the  same  time, 
ravaged  New  Orleans  and  its  vicinity,  Dr.  Fenner  has,  in  our  estimation,  very 
clearly  proved  in  tlie  work  before  us.  He  has,  with  great  industry  and  can- 
dour, and  apparently  with  the  utmost  care,  investigated  all  the  circumstances 
calculated  to  throw  "light  upon  the  origin  of  the  disease  in  New  Orleans,  and 
has,  we  think,  very  clearly  shown  that  they  are  adverse  to  the  supposition  of 
its  importation  from  abroad,  while  they  indicate  with  great  clearness  its  de- 
pendence upon  causes  existing  within  the  city  itself. 

It  is  not  our  intention  to  present  an  outline  of  the  history  of  the  epidemic 
yellow  fever  of  New  Orleans  of  the  last  year,  as  given  by  Dr.  Fenner,  nor  any 
abstract  of  the  evidence  he  adduces  bearing  upon  the  question  of  its  domestic 
origin.  We  prefer  that  the  reader  who  feels  an  interest  in  the  subject  should 
study  the  facts  collected  by  Dr.  Fenner  in  detail,  as  the  best  means  of  enabling 
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him  to  judge  of  their  relevancy,  and  of  the  correctness  of  the  conclusions  which 
the  author  deduces  from  them. 

The  character  of  the  facts,  and  of  the  deductions  the  author  has  made  from 
them,  will  be  seen  by  the  following  general  summary,  which  appears  on  page 
72  of  the  history  under  consideration. 

"  1.  We  have  shown  that,  when  the  pestilence  broke  out,  the  condition  of 
the  city  in  respect  to  cleanliness  was  so  bad  as  to  be  an  object  of  public  notoriety. 
Indeed,  it  was  in  such  a  state  that,  if  it  had  given  rise  to  Egyptian  plague 
instead  of  yellow  fever,  it  should  not  have  surprised  any  one.  The  only  sur- 
prising thing  is,  that,  with  so  much  filth  of  all  kinds  as  is  always  to  be  found 
in  this  city,  we  do  no'  have  an  epidemic  every  year.  The  fact  that  tee  do  not, 
has  even  led  to  the  public  expression  of  the  strange  opinion,  that  the  public 
filth  of  the  city,  instead  of  originating  yellow  fever,  absolutely  pro^ec^*  us  from 
it  in  no  small  degree. 

"  2.  We  have  shown  that  yellow  fever  appeared  much  earlier  this  year  than 
usual,  and  that  the^^rs^  cases  occurred  in  persons  who  had  been  in  the  city  but 
a  few  days,  in  one  instance  six  days,  aiid  in  another  thirteen.  These  were 
unaccliniated  persons,  who  had  just  arrived  from  Europe,  and  came  over  in 
vessels  direct  from  Liverpool  and  Bremen,  without  stopping  at  any  place  where 
yellow  fever  was  prevailing. 

"3.  We  have  shown  that  no  vessel  that  arrived  from  any  infected  port, 
whether  in  South  America  or  the  West  Indies,  brought  any  cases  of  yellow 
fever ;  had  any  on  board  them  whilst  they  were  here,  or  gave  rise  to  any  cases 
previous  to  those  which  must  have  originated  in  this  city. 

"  4.  That  within  a  very  few  days  after  the  occurrence  of  the  first  cases,  others 
were  seen  in  different  and  remote  places,  having  no  sort  of  connection  or  inter- 
communication that  we  were  able  to  trace  after  a  careful  inquiry.  That  shortly 
afterwards  other  cases  occurred  in  still  more  remote  and  separate  localities, 
under  like  circumstances. 

"  5,  We  have  shown  that  the  disease  was  the  same  that  prevails  here  to  a 
greater  or  less  extent  every  year,  differing  only  in  the  extraordinary  degree  of 
its  malignancy. 

"  6.  We  have  shown  that  all  the  varieties  of  endemic  fever  which  prevail 
throughout  the  southern  country  were  seen  here  in  the  midst  of  the  epidemic 
yellow  fever,  and  they  were  seen  to  interchange  types  just  as  is  observed 
among  the  fevers  of  the  country." 

To  this  summary  Dr.  Fenner  appends  the  following  comments : — 

"  From  these  facts  I  am  led  to  the  inevitable  conclusion,  that  the  disease  we 
have  been  considering  originated  from  local  causes  existing  in  this  city,  aided 
by  an  extraordinary  constitution  or  condition  of  the  atmosphere  at  the  time. 

*'  I  am  not  prepared  to  maintain  that  the  putrefying  filth  which  is  to  be  found 
to  a  great  extent  in  this  city  at  all  times,  is  the  sole  cause  of  yellow  fever;  for, 
if  it  were,  we  should  certainly  have  an  epidemic  here  every  year — but  I  do 
believe  it  is  almost  a  sine  qua  non,  and  that  if  it  were  effectually  removed,  and 
the  whole  city  well  paved,  it  would  effect  more  towards  the  prevention  of  yellow 
fever  here  than  anything  that  can  be  devised.  This  opinion  is  surely  well 
supported  by  the  established  facts  that  yelloio  fever  always  breaks  out  and  rages 
worst  in  the  unpaved  and  least  improved  parts  of  the  city,  whilst  the  well  paved 
and  best  built  portions  generally  suffer  least  from  it. 

*'  It  is  often  stated,  and  believed  by  many,  that  yellow  fever  always  breaks 
out  first  among  the  shipping.  This  is  not  true,  as  I  have  repeatedly  demon- 
strated in  my  previous  writings  on  the  subject.  It  is  firmly  beliovedby  many 
persons  that  New  Orleans  is  indebted  to  its  naval  intercourse  with  the  West 
Indies,  Vera  Cruz,  or  Rio  Janeiro,  for  all  the  yellow  fever  that  is  ever  seen  here. 
In  opposition  to  this  opinion  stands  the  stubborn  fact,  that  this  intercourse  has 
been  continued,  with  but  slight  interruption,  for  half  a  century  past,  whilst  we 
have  only  had  epidemics  of  yellow  fever  on  an  average  of  about  once  in  every 
three  years.  And  furthermore,  I  have,  upon  several  occasions,  carefully  noted 
cases  of  tliis  disease  which  were  imported  from  Havana  and  Vera  Cruz,  and 
although  they  were  placed  in  apartments  where  they  were  surrounded  by  per- 
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sons  who  had  never  had  yellow  fever,  I  never  knew  the  disease  to  be  commu- 
nicated in  a  single  instance.  ' 

"  The  great  epidemic  of  this  year  certainly  broke  out  first  in  New  Orleans, 
but  the  peculiar  constitution  of  the  atmosphere,  upon  which  I  must  think  it  in 
a  great  measure  depended,  extended  to  a  greater  circumference  than  was  ever 
known  before  in  this  region.  Still,  it  had  its  bounds,  and  nearly  all  places 
within  those  bounds  which  had  local  causes  of  disease  capable  of  generating 
yellow  fever,  with  the  aid  of  this  extraordinary  constitution  of  the  atmosphere, 
did  have  it.  The  range  of  this  yellow  fever  atmosphere,  although  so  wide,  was 
as  well  defined  as  the  narrow  locality  in  the  city  of  Philadelphia,  in  which  the 
disease  originated  and  was  confined  last  summer." 

We  shall  notice  in  this  connection  the  general  statement  of  Dr.  Fenner  in 
relation  to  the  meteorological  condition  of  Xew  Orleans  preceding  and  during 
the  prevalence  of  yellow  fever,  and  his  remarks  on  the  close  of  the  epidemic, 
both  of  which  occur  in  a  previous  portion  of  the  history. 

After  giving  an  abstract  of  the  state  of  the  weather  from  the  register  kept 
by  Dr.  E.  H.  Barton,  of  New  Orleans,  Dr.  Fenner  remarks : — 

"From  this  abstract  we  learn  that  the  winter  (of  1852-53)  was  quite  cool 
and  dry,  but  without  any  very  cold  weather.  I  did  not  see  any  ice  in  the  open 
gutters  of  the  city. 

"  The  spring  was  quite  variable;  alternately  hot  and  cold,  and  rather  dry. 
Vegetation  remarkably  backward. 

"  From  the  r2th  to  the  20th  of  May  the  days  were  very  hot,  whilst  the  nights 
were  so  cold  as  to  render  one  or  two  blankets  necessary  to  comfort.  The  ther- 
mometer ro.«e  to  88°,  which  is  within  one  degree  of  the  highest  point  in  July. 
On  the  2Ist  there  was  a  sudden  change,  the  weather  becoming  quite  cold. 
This  continued  for  two  or  three  days;  and  it  was  abmd  this  time,  as  well  as  I 
have  been  able  to  ascertain,  that  the  few  cases  of  yellow  feter  appeared  in 
the  city. 

"  The  summer  was  hot,  though  not  unusually  so.  It  will  be  seen  that  the 
average  of  the  thermometer  was  above  79°,  which  some  contend  is  necessary 
for  the  prevalence  of  the  yellow  fever  as  an  epidemic.  The  summer  was  like- 
wise quite  wet,  though  not  as  much  so  as  others  in  which  there  was  not  so  much 
yellow  fever." 

From  this  statement  it  would  seem  that  the  combined  influence  of  heat, 
moisture,  and  filth,  are  not  alone  suflScient  to  produce  an  epidemic  of  yellow 
fever. 

Treating  of  the  decline  of  the  epidemic  of  1853,  Dr.  Fenner  remarks: — 
"  October  13.  The  Board  of  Health  announce  publicly,  that  there  is  now  no 
epidemic  in  the  city,  and  that  absentees  and  strangers  may  come  in  tcith  safety. 
This  announcement  was  welcomed  with  joy,  and  from  this  time  people  rushed 
in  from  all  quarters.  A  few  were  attacked  after  their  arrival  here,  but  not 
severely,  the  malignancy  of  the  fever  having  been  greatly  mitigated. 

•'  I  stated,  in  my  memorandum  of  the  17th  September,  that  I  considered  the 
epidemic  was  really  over  then,  although  there  was  no  public  announcement  to 
that  effect.  My  opinion  was  based,  not  alone  upon  the  great  diminution  of 
cases,  but  also  upon  the  change  of  type  that  was  visible  in  the  new  cases  then 
occurring.  Fevers  of  the  perniciotis,  intermittent,  and  remittent  types  became 
more  common  than  yellow  fever.  In  fact,  the  yellow  fever  type  was  gradually 
giving  place  to  the  remittent  and  intermittent.  This  is  what  always  occurs, 
as  I  have  completely  demonstrated  in  my  previous  writings  on  the  subject. 

"  The  number  of  deaths  from  yellow  fever,  for  the  week  ending  September  17, 
was  221.  Now,  if  we  refer  to  the  period  when  the  deaths  first  got  up  to  a 
similar  amount,  we  shall  find  that  it  was  the  week  terminating  the  16th  of 
July,  when  the  deaths  were  204.  Thus  we  have  tiro  months  as  the  period 
during  which  it  may  be  said  yellow  fever  prevailed  as  an  epidemic.  This  again 
corresponds  with  the  observations  of  the  past.  We  have  more  or  less  yellow 
fever  in  this  city  every  year,  but,  after  a  constant  residence  here  of  twelve 
years,  I  must  say  that  I  have  never  known  it  prevail  to  an  epidemic  extent  for  a 
longer  period  than  sixty  or  seventy  days." 

"  A  popular  error,  of  extensive  prevalence  and  long  standing,  respecting  yel- 
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low  fever,  is,  that  an  epidemic  can  alone  he  extinguished  hy  frost.  I  demonstrated 
this  error  in  my  histories  of  the  epidemics  of  1847  and  1848,  and  the  events  of 
the  present  year  fully  confirm  the  correctness  of  my  observations.  In  1847, 
the  epidemic  ceased  long  before  the  appearance  of  frost,  yet  sporadic  cases 
were  seen  to  a  considerable  extent  to  the  end  of  the  year.  On  the  present  occa- 
sion, the  disappearance  of  the  epidemic  was  published  by  the  Board  of  Health 
on  the  13th  of  October,  whilst  the  first  frost  was  announced  on  the  25th  of 
October,  and  that  was  only  observed  on  the  outskirts  of  the  city.  On  the  31st 
there  was  a  much  heavier  frost,  but  by  this  time  a  large  number  of  persons 
had  returned  to  the  city.  It  is  true  that  some  of  them  were  attacked  with  the 
fever,  as  before  stated,  but  the  cases  were  generally  mild,  and  easily  managed. 
We  shall  doubtless  continue  to  see  scattering  cases  till  the  end  of  the  year. 
The  general  remote  cause  of  all  the  endemic  fevers  seen  here,  which,  in  its 
most  virulent  or  powerful  state,  produces  an  epidemic  of  yellow  fever,  gradually 
undergoes  modification  in  the  progress  of  time;  it  becomes  less  virulent  or 
powerful,  and  in  proportion  to  the  degree  of  this  change  will  it  produce  the 
milder  types  of  fever."  "  The  prevailing  fever  cause,  which  in  August  pro- 
duced yelloio  fever  in  nine-tenths  of  the  cases  which  occurred,  had  become  so 
much  weakened  in  October  as  to  produce  mostly  the  remittent  and  intermittent 
types;  yet  the  relationship  between  them  was  still  so  close,  that  if  the  latter 
were  not  promptly  cured,  they  ultimately  presented  the  worst  features  of  the 
former." 

It  is  now  very  generally  admitted,  particularly  by  the  leading  American 
physicians  who  have  studied  the  yellow  fever  undei"  circumstances  the  best 
adapted  to  lead  to  accurate  conclusions  on  the  sultject,  that  the  disease  is  non- 
contagious— that  when  a  patient  affected  with  it  is  removed  beyond  the  locality 
where  it  prevails  endemically  to.  a  healthy  situation,  he  will  not  communicate 
the  fever  to  those  who  surround  him.  That  this  is  generally  almost  universally 
true  in  reference  to  yellow  fever  is  strongly  insisted  upon  by  Dr.  Fenner — and. 
yet  we  find  him  making  the  following  unaccountable  admission  : — 

"  I  am  not  prepared  to  maintain  that  yellow  fever  is  never  communicated, 
per  se,  from  person  to  person.  On  the  contrary,  I  can  readily  conceive  that, 
like  cholera,  typhus,  and  dysentery,  it  may  sometimes  display  infectious  or 
contagious  properties  to  a  limited  extent.  I  have  never  seen  an  instance  of  the 
kind;  but  cases  have  been  reported  to  me,  upon  such  reliable  testimony,  that  I 
could  see  no  other  way  of  accounting  for  them  than  direct  communication." 

"  Again,"  says  Dr.  F.,  "yellow  fever  may  be  contracted  in  an  infected  dis- 
trict, and  conveyed  in  the  person  of  the  sufferer  to  a  place  quite  remote." 

Now  we  find,  in  the  history  which  Dr.  F.  has  given  us  of  the  epidemic  which 
prevailed  in  New  Orleans  and  its  neighbourhood,  during  the  summer  and 
autumn  of  1853,  no  facts  to  warrant  the  foregoing  admissions,  which  are,  also, 
in  direct  opposition  to  the  experience  of  those  who  have  carefully  observed  the 
disease  in  other  epidemics  occurring  in  other  localities.  It  is  true,  Dr.  F. 
endeavours  to  weaken  the  force  of  his  admissions  by  showing  that  the  conta- 
giousness of  yellow  fever  is  a  rare  and  accidental  concomitant  of  the  disease. 
"Admitting  it  as  true,"  he  remarks,  "that  yellow  fever  is  capable  of  regene- 
rating itself  in  the  bodies  of  the  sick,  and  of  thus  extending  from  person  to 
person  in  close  proximity,  let  us  pause  a  moment  and  examine  the  value  of  this 
fact.  At  all  the  places  where  yellow  fever  prevails  in  the  United  States,  it 
appears  at  distinct  intervals  of  different  lengths.  It  breaks  out  and  rages  for  a 
season,  disappears  entirely,  and,  after  a  lapse  of  time,  returns  again.  When 
it  reappears,  how  often  can  it  be  traced,  with  reasonable  probability,  to  infected 
vessels,  goods,  or  persons?  If  this  can  be  done  in  &  considerable  majority  of 
instances,  it  will  be  sufficient  to  make  a  rule,  and  the  instances  in  which  such 
a  connection  cannot  be  fairly  traced,  must  be  set  down  as  exceptions  to  the  rule. 
Now  I  maintain,  after  careful  observation  of  the  outbreaks  of  yellow  fever  at 
New  Orleans  for  the  last  twelve  years,  that  no  such  connection  could  be  rea- 
sonably traced  in  any  instance.  Nor  has  it  been  traced  in  a  satisfactory 
manner  in  Mobile,  Natchez,  Vicksburg,  or  any  other  place  in  the  United  States 
where  this  disease  has  often  prevailed.  Hence,  the  great  majority  of  the  phy- 
siciaDs,  and  others  who  have  had  the  best  opportunity  of  observing,  have  come 
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to  the  conclusion  that  epidemics  of  yellow  fever  do  not  usiially,  if  ever,  originate 
from  this  source.  This  is  also  the  uniform  conclusion,  with  hut  few  exceptions, 
of  all  those  who  have  seen  most  of  the  disease  in  all  parts  of  the  world  where 
it  prevails,  as  any  one  can  see  who  will  examine  the  volumes  of  testimony  that 
have  been  published  on  the  subject." 

Again,  in  speaking  of  the  conveyance  of  the  fever  by  those  affected  with  it 
to  places  remote  from  that  in  which  it  was  contracted.  Dr.  Fenner  says: — 

"  In  such  instances" — that  is,  the  removal  of  the  sick  to  unaffected  dis- 
tricts— "  which  are  very  frequent,  and  doubtless  familiar  to  thousands  of  per- 
sons in  this  region,  how  often  is  the  disease  communicated  to  those  who  come  in 
contact  with  it?  I  will  venture  to  say,  not  as  often  as  once  in ffty cases.  Many 
would  say,  not  once  in  a  liundred.  Two  highly  intelligent  gentlemen  of  Mem- 
phis, have  recently  told  me  that  probably  not  less  than  seventy-five  cases  of  the 
malignant  yellow  fever  of  this  year  were  landed  from  the  steamboats  at  that 
place,  and  there  died,  or  recovered,  without  communicating  the  disease  in  a 
single  instance.  Dr.  Jewell,  of  Philadelphia,  informs  us  that  eleven  cases  of 
yellow  fever  were  admitted  from  the  infected  district  into  the  Pennsylvania 
Hospital,  and  three  into  the  Blockley  Almshouse ;  they  were  mixed  promis- 
cuously with  other  patients,  yet  the  disease  was  not  communicated  in  a  single 
instance.  Dr.  Ball,  of  this  city,  who  on  behairpf  the  Howard  Association,  visited 
the  village  of  Providence  when  the  epidemiowvas  at  its  height,  tells  me  of  seve- 
ral instances  in  which  the  disease  was  taken  back  to  the  plantations  without 
being  communicated.     I  will  not  weary  the  reader  with  instances  of  the  kind. 

"  If,  then,  it  be  true  that  yellow  fever  is  not  communicated  from  one  person 
to  another  by  immediate  presence  or  contact,  independent  of  other  influences, 
oftener  than  once  in  fifty  or  a  hundred  exposures,  it  would  certainly  make  but  a 
rare  cxce^/iOH  to  a  general  rule;  and  this  I  believe  to  be  about  the  true  and 
real  value  of  the  now  popular  and  warmly  advocated  doctrine  of  the  conta- 
giousness of  yellow  fever .    It  is  equally  applicable  to  fomites  of  all  kinds." 

All  that  we  know  of  unquestionably  contagious  diseases,  proves,  that  their 
capacity  to  propagate  themselves  by  a  specific  poison,  generated  in  the  systems 
of  those  affected  with  them,  is  their  invariable  characteristic.  We  know  of  no 
facts  that  countenance,  in  the  slightest  degree,'the  idea  that  a  disease,  admit- 
ted to  be,  ordinarily,  of  malarious  origin,  and  which,  we  are  assured,  is  ever 
known  to  spread  in  a  healthy  district  into  which  those  labouring  under  it 
are  introduced,  may  occasionally  assume  a  contagious  character.  The  fact, 
which  cannot  well  be  contested  in  the  fi\ce  of  the  mass  of  incontrovertible 
testimony  which  has  been  accumulated  in  its  support,  that  the  yellow  fever 
originates  in  local  morbific  causes,  altogether  independent  of  any  contagious 
principle  derived  from  those  already  affected  with  the  disease,  and  strictly 
limited  to  districts  more  or  less  circumscribed,  is,  to  us,  conclusive  evidence 
that  under  no  circumstances  does  it  assume  a  contagious  character.  The  few 
instances  that  have  been  reported  in  which  the  fever  has  appeared  to  be 
communicated  by  the  sick  to  the  well,  or  conveyed  by  the  infected  to  distant 
and  healthy  localities,  are  all  capable  of  an  easy  explanation,  without  the  ne- 
cessity of  resorting  to  the  absurd  notion  of  a  contingent  and  occasional  con- 
tagiousness. 

In  regard  to  the  characteristic  features  of  yellow  fever,  so  strongly  insisted 
upon  by  many  writers  on  the  disease.  Dr.  Fenner  remarks: — 

"  The  general  impression  derived  from  reading  descriptions  of  yellow  fever 
is,  that  it  is  a  violent  fever  of  a  single  paroxysm,  lasting  about  seventy-two  hours, 
and  presenting  strongly  marked  characteristic  symptoms,  by  which  it  may  readily 
be  distinguished  from  all  other  types  of  fever.  I  have  not  found  it  so;  nor  have 
I  yet  found  the  man  who  could  always  say  correctly  whether  a  case,  examined 
per  se,  was  yellow  fever  or  not.  I  have  already  shown  that  differences  of 
opinion  were  expressed  about  the  first  cases  that  appeared  this  year,  and  have 
only  to  add  that  the  same  thing  occurs  here  every  year.  ^  The  truth  is,  yellow 
fever  is  so  closely  allied  to  various  remittent  and  intermittent  fevers,  that  no 
uniform  and  reliable  distinction  can  be  drawn  between  them  in  the  early 
stages;  and  the  only  way  we  get  at  the  fact  that  yellow  fever  is  prevailing,  is 
bv  observing  the  fnal  results,  whether  in  death  or  convalescence;  and  the  former 
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is  by  far  the  most  conclusive  of  the  two.  Even  in  such  an  epidemic  as  this, 
thousands  of  cases  occurred  which  no  one  would  have  thought  of  calling  yellow 
fever,  if  it  had  not  been  generally  known  that  many  of  the  same  character  and 
appearance  had  terminated  in  fatal  black  vomit." 

I)r.  F.  notices  as  a  feature  of  the  epidemic  of  1853,  a  tendency  to  relapse, 
■which  presented  itself  in  many  instances; — 

"  After  the  customary  subsidence  of  the  fever  at  the  end  of  the  third  day, 
there  would  be  a  period  of  calmness,  lasting  from  twenty-four  to  forty-eight 
hours,  and  then  the  fever  would  kindle  up  again,  and  last  for  one  day  or  more. 
This  secondary  fever  was  often  very  dangerous,  though  it  frequently  termi- 
nated happily.  The  interval  of  convalescence  after  the  first  attack  was  some- 
times so  long  as  to  apoear  more  like  a  second  attack  than  a  relapse.  From  two 
to  four  weeks  have  been  known  to  elapse  between  two  distinct  attacks  of  the 
fever  in  the  same  person.  Heretofore,  those  relapses,  or  second  attacks,  were 
not  at  all  common." 

In  regard  to  second  attacks  of  yellow  fever — that  is,  in  persons  who  have  had 
the  disease  in  former  years,  we  are  told  by  Dr.  Fenner,  that — 

"  There  can  be  no  doubt  that  if  a  person  have  a  plain  attack  of  yellow  fever 
during  the  prevalence  of  a  severe  epidemic,  there  will  be  but  small  probability 
of  his  ever  having  it  again,  provided  he  remains  in  the  same  place ;  yet  the 
rule  is  by  no  means  invariable.  If  one  has  it,  however,  during  a  mild  epidemic, 
or  when  there  are  only  a  few  sporadic  cases,  his  subsequent  exemption  will 
not  be  near  so  great.  Thus,  there  were  numerous  attacks  this  year  among 
pei'sons  who  had  other  attacks  since  1847,  but  not  many  among  those  who  had 
it  that  year,  or  any  previous  strong  epidemic." 

Dr.  F.  notices  a  number  of  second  attacks  that  occurred  during  the  epidemic 
of  1853,  either  under  his  own  observation  or  that  of  his  medical  friends;  in 
many  of  these  cases,  however,  the  fact  of  the  first  attack  is  based  solely  upon 
the  patients'  own  statements,  upon  which,  in  all  instances,  the  fullest  reliance 
cannot  be  placed. 

In  reference  to  the  supposed  immunity  enjoyed  by  the  Creoles  or  natives  of 
New  Orleans  from  an  attack  of  the  fever.  Dr.  Fenner  states,  that — 

"  One  of  the  most  extraordinary  features  of  the  epidemic  of  1853,  is  presented 
in  the  fact  that  the  natives  of  the  city,  both  white  and  colonred,  have  suffered 
eeverely,  and  many  of  them  died  of  it.  This  is  generally  admitted  and  beyond 
dispute.  Children  who  were  born  since  1847  have  suffered  most;  but  many 
born  previous  to  that  time  likewise  suffered,  and  some  of  them  died  of  black 
Tomit.  I  saw  two  quadroon  girls,  sixteen  and  seventeen  years  of  age,  who 
w^ere  natives,  and  had  never  lived  anywhere  else — they  had  the  fever  severely, 
but  recovered.  A  child,  aged  five  years,  in  the  same  family,  also  had  it.  I 
attended  a  quadroon  boy,  about  eight  years  of  age,  Avho  had  a  severe  attack, 
attended  with  hemorrhage  from  the  gums.  I  have  already  mentioned  the  case 
of  a  white  infant,  ox\\j  Jive  weeks  old,  that  died  of  black  vomit.  It  may  be 
stated  generally  that  all  children  and  young  persons  in  the  city,  who  had  never 
had  yellow  fever  previously,  were  attacked  this  year.  Of  course,  there  were 
some  exceptions  to  this,  as  there  are  to  every  general  rule. 

"I  am  informed  that  the  Creoles  on  the  coast,  above  and  below  the  city, 
suffered  much  worse  from  yellow  fever  than  those  in  the  city,  many  adults 
having  died  of  the  disease." 

It  appears  that  during  the  epidemic  of  1853,  tmaccUmated  negroes,  or  those 
who  had  never  had  yellow  fever  before,  were  equally  as  liable  to  attacks  of  the 
disease  as  the  white  population,  but  the  disease  was  not  so  severe  and  fatal  in 
them  as  in  the  whites  generally. 

"  This  is  equally  true,"  Dr.  F.  remarks,  "of  the  mixed  races  generally.  It 
is  a  well-established  fact  that  there  is  something  in  the  negro  constitution 
which  affords  him  protection  against  the  worst  effects  of  yellow  fever;  but 
what  it  is,  I  am  unable  to  say.  During  an  epidemic,  he  will  take  the  fever 
almost,  if  not  fully  as  readily  as  the  white,  but  it  will  be  altogether  milder  and 
less  dangerous  in  its  tendency.  In  short,  it  will  correspond  more  exactly  with 
the  bilious  remittent  fever  that  prevails  in  the  country,  and  requires  precisely 
the  same  treatment.     And  yet  this  type  of  fever  in  the  city  negro  must  be  pro- 
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duced  by  the  very  same  cause  that  gives  ri§e  to  inalign.int  yellow  fever  in  the 
white  race.  Occasionally,  we  see  the  hemorrhagic  diathesis  of  yellow  fever 
displayed  in  the  negro — but  it  is  by  no  means  common.  The  least  mixture  of 
the  u;hi(e  race  with  the  black  seems  to  increase  the  liability  of  the  latter  to  the 
dangers  of  yellow  fever;  and  the  danger  is 'in  proportion  to  the  amount  of 
white  blood  in  the  nuxture.  Very  few  negroes  ever  die  of  yellow  fever  in  this 
city;  but  1  learn  that  a  C(»nsiderable  number  have  been  lost  on  the  plantations 
this  year.  The  cause  of  this  may  readily  be  imagined,  when  it  is  recollected 
that  yellow  fever  never  prevailed  on  the  plantations  before,  and  of  course  most 
of  the  physicians  were  not  familiar  with  its  treatment. 

"  I  consider  the  danger  to  negroes  from  yellow  fever  to  be  no  greater  than 
that  from  bilious  Jever  m  the  country,  and  not  half  so  great  as  from  amgestite 
intermittent" 

Dr.  Fenner  estimates  the  chance  of  recovery,  when  well-marked  black  vomit  has 
occurred  in  a  case  of  yellow  fever,  to  be  but  little  better  than  one  in  a  hundred. 
He  nevertheless  presents  quite  a  respectable  list  of  such  recoveries,  which  dur- 
ing the  epidemic  of  1853,  occurred  under  his  own  observation  and  that  of  other 
physicians  of  New  Orleans. 

We  close  our  notice  of  Dr.  Fenner's  history  by  the  following  extract,  exhibit- 
ing his  experience,  during  the  late  epidemic,  of  the  *'  abortive  treatment"  of 
yellow  fever  by  large  doses  of  quinia,  so  highly  extolled  in  some  of  his  pre- 
vious writings: — 

"  In  1847,  and  ever  since,  till  the  present  season,"  he  remarks,  "  I  have 
been  able  promptly  to  cut  short  nearly  all  the  cases  of  yellow  fever  I  was  called 
to  treat  in  this  city;  and  there  was  but  one  year  (1851),  in  which  there  was 
not  a  good  deal  of  it  to  be  treated.  Several  other  highly  intelligent  phy- 
sicians of  this  city  have  done  the  same.  Our  chief  remedies  for  this  purpose 
were  large  doses  of  quinia  and  opium,  given  at  the  onset  of  the  fever.  In  re- 
porting my  satisfactory  success  with  this  treatment,  I  admitted  that  the  disease 
treated,  although  certainly  yellow  fever,  was  of  rather  a  milder  type,  and  that 
it  remained  to  see  whether  this  abortive  treatment  would  be  equally  successful 
in  a  more  malignant  epidemic.  The  opportunity  has  been  presented  this  year, 
and  I  must  make  a  candid  statement  of  the  results  of  my  experience. 

"  When  this  epidemic  broke  out,  I  was  one  of  the  visiting  physicians  to  the 
Charity  Hospital,  and  soon  had  ample  opportunities  to  test  the  abortive  treat- 
ment by  large  doses  of  quinia  and  opium.  It  did  very  well  in  many  cases 
where  there  was  &fair  opportunity  to  apply  it,  but  I  soon  discovered  that  it  did 
not  display  that  controlling  influence  over  this  fever  which  it  had  done  over  all 
the  yellow  fever  I  had  met  with  for  six  years  previously.  I  then  fell  upon  a 
more  moderate  use  of  the  sulphate  of  quinia,  and  finally  gave  preference  to  the 
fei-ro-cyaiiuret,  in  combination  with  blue  mass,  and  without  opium  or  morphia. 
I  was  pleased  with  the  results,  and  pursued  this  course  to  the  end  of  the 
epidemic. 

"  I  do  not  recollect  to  have  treated  any  case  of  yellow  without  giving  quinia 
in  some  form,  and  ara  willing  to  compare  results  with  any  physician  in  the 
city.  •  I  still  believe  it  to  be  one  of  the  most,  if  not  the  most  valuable  of  all  our 
remedies  in  yellow  fever — in  short,  that  it  is  just  as  valuable  in  this  type  of 
fever  as  it  is  in  bilious  remittent.  Many  physicians  t«ll  me  that  they  found 
the  sulphate  of  quinia  to  fulfil  their  expectations  this  year  as  well  as  usual, 
whilst  others  report  quite  differently."  D.  F.  C. 
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Art.  XIX. —  Woman:  her  Diseases  and  Remedies.  A  Series  of  Letters  to  Tiis 
Class.  By  Charles  D.  Meigs,  M.  D..  Professor  of  Midwifery,  and  the  Dis- 
eases of  Women  and  Children,  in  the  Jefferson  Medical  College  at  Philadel- 
pliia,  &c.  &c.  Third  edition,  revised  and  enlarged.  Blanchard  &  Lea, 
Philadelphia,  1854.     8vo.  pp.  672. 

"Whatever  fault  may  he  found  with  those  peculiarities  of  style  in  Avhich 
Dr.  Meigs  delights  to  indulge,  and  however  much  a  few  startling  generaliza- 
tions in  pathology  and  therapeutics  that  are  advanced  by  him  may  be  repu- 
diated as  unsound,  still,  the  work  before  us  ranks  confessedly  among  the  best 
modern  treatises  on  the  diseases  of  the  female — presenting,  in  general,  correct 
delineations  of  their  symptoms,  sound  views  in  regard  to  their  seats  and  cha- 
racter, and  clear  directions  for  their  management  founded  upon  extensive  expe- 
rience and  close  observation. 

In  the  edition  just  issued,  the  work  has  evidently  undergone  a  very  thorough 
revision,  while  many  important  additions  have  been  made  to  different  portions 
of  it,  calculated  to  render  it  more  complete,  and  thus  materially  to  augment  its 
value  as  a  practical  treatise  on  the  diseases  of  woman.  We  sincerely  trust  that 
the  life  of  the  author  may  be  spared  to  superintend  many  future  editions,  each 
of  which,  we  feel  assured,  will  be  more  acceptable  in  their  teachings  than  the 
preceding,  and,  we  should  also  hope,  less  exceptionable  ia  style  and  language 
than  the  one  before  us.  D.  F.  C. 


Art.  XX. — Handbook  of  Chemistry,  Theoretical,  Practical,  and  Technical.  By 
F.  Abel,  Professor  of  Chemistry  at  the  Royal  Military  Academy,  Woolwich, 
&c.,  and  C.  L.  Bloxam,  formerly  First  Assistant  of  the  Royal  College  of 
Chemistry,  with  a  Preface  by  Dr.  Hoffmann,  and  numerous  illustrations  on 
•wood.     Philadelphia,  Blanchard  &  Lea,  1854.     8vo.  pp.  681. 

The  progress  of  Chemical  science,  and  the  increased  attention  which  it  has 
attracted,  have  rendered  necessary  the  publication  of  treatises  devoted  exclu- 
sively to  peculiar  departments.  That  of  Analytic  Chemistry  has  heretofore 
been  treated  in  works  which,  to  a  considerable  extent,  presuppose  an  acquaint- 
ance of  the  student  with  general  and  theoretical  Chemistry,  and  have  hence 
noticed  in  detail  only  the  methods  by  which  substances  should  be  examined, 
and  the  constituents  detected  and  fully  determined.  Feeling,  fi-om  experience, 
the  want  of  a  single  work  in  which  the  "  restdt  only  of  a  long  chain  of  reason- 
ing" should  be  presented  to  the  student  as  a  means  of  enabling  them  to  acquire, 
at  the  least  expenditure  of  time,  a  sound  basis  for  the  education  of  the  profes- 
sional chemist,  they  have  been  induced  to  bring  this  handbook  before  the 
public.  The  testimony  of  Dr.  Hoffmann  to  the  abilities  of  the  authors  is  a 
sufficient  recommendation,  and  will  be  found  fully  borne  out  by  an  examina- 
tion of  the  work  itself. 

The  first  chapters  give  a  short  account  of  specific  gravity,  equivalents, 
affinity,  nomenclature,  notation,  and  the  physical  condition  of  bodies.  Then 
follows  a  full  account  of  chemical  manipulation,  in  which  minute  descriptions 
are  given  of  the  kinds  of  apparatus  best  adapted  to  the  various  processes,  the 
different  instruments  necessary  in  the  construction  and  fitting  of  the  various 
forms,  and  the  precautions  necessary  in  construction  and  manipulation,  com- 
prising all  that  the  student  will  be  called  upon  himself  to  prepare  or  use, 
together  with  occasional  illustration  of  important  points  by  instruments  of  less 
common  character,  and  containing  in  fifty-four  pages  matter,  which,  in  all  its 
details,  should  fix  the  full  attention  and  appreciation  of  the  student  as  an 
essential  preliminary  to  the  acquisition  of  careful  habits,  and  dexterity  in  prac- 
tical operations. 

The  elements,  and  many  of  their  compounds,  are  then  noticed  so  as  to  con- 


1854.]  Fownes,  Elementary  Chemistry.  193 

vey  all  the  knowledge  necessary  of  general  and  theoretical  chemistry  without 
entering  upon  unnecessary  detail.  As  it  is  necessary  that  the  analytic  chemist 
should  haTC  some  knowledge  of  the  methods  of  preparing  objects  which  he  may 
be  called  upon  to  examine,  the  processes  used  in  arts  and  manufactures  have 
been  given,  but  without  entering  into  mechanical  details  unless  having  some 
particular  bearing  on  the  results  as  found  in  commerce. 

The  concluding  portion  of  the  work  is  devoted  to  qualitative  and  quantitative 
analysis,  in  which  the  practice  of  the  Giessen  school  is  followed — modified, 
however,  as  experience  in  teaching  has  suggested,  and  in  which  is  given  evi- 
dence of  judgment  and  ability  in  this  branch  of  the  science. 

The  American  edition  is  issued  in  form  and  appearance  well  worthy  of  imi- 
tation in  works  of  a  similar  class,  and  the  facilities  of  the  students  have  been 
enhanced  by  the  introduction  of  appropriate  wood-cuts  of  apparatus  which,  in 
the  English,  are  only  described,  and  would  be  constructed  with  difficulty,  by 
one  not  familiar  with  the  best  forms  of  apparatus,  without  such  aid  as  is  here 
given. 


Art.  XXI.  —  Elementary  Chemistry,  Theoretical  and  Practical.  By  George 
FowNKS,  F.  R.  S.  Edited,  with  additions,  by  Robert  Bridges,  M.  D.,  Pro- 
fessor of  Chemistry  in  the  Philadelphia  College  of  Pharmacy.  A  new 
American  from  the  last  revised  London  edition.  Philadelphia,  Blanchard  & 
Lea,  1853.     12mo.  pp.  555. 

This  well-known  work  has,  since  the  author's  death,  received  the  careful 
revision  of  Messrs.  H.  Bence  Jones  anJ"  A.  W.  Hoffmann,  whose  names  are 
well  known  as  connected  with  chemical  inquiry.  The  original  work  has 
created  for  itself  so  firm  a  reputation,  that  it  will  be  incumbent  on  us  to  notice 
only  the  recent  additions  rendered  necessary  by  the  constant  progress  of  the 
science.  These  have  been  made  principally  in  Organic  Chemistry,  but  we  may 
observe  that  the  Inorganic  department  has  not  been  overlooked — the  nomen- 
clature modified,  equivalents  corrected,  processes  added,  &c.,  whenever  neces- 
sary. In  Organic  Chemistry,  the  additions  are  of  a  very  interesting  character, 
the  most  prominent  of  which  stand  the  alcoholic  series,  in  which  the  results  of 
the  electrolysis  of  valerianic  acid  by  Kolbe,  and  also  of  acetic  acid,  with  the 
valuable  views  deducible  therefrom,  are  clearly  related,  and  the  results  which 
the  study  of  the  rehitions  in  composition  of  this  class  have  elicited,  and  which 
will  probably  lead  to  important  effects,  are  carefully  developed  in  pages  393  to 
396.  New  alcohols  are  added  to  those  previously  known,  and  many  new  and 
important  compounds  of  the  series,  as  the  cyanates  and  cyanurates,  carbonates, 
&c.  are  added.  In  the  benzoyl  series,  we  find  benzoyl  the  radical  of  benzoic 
acid,  and  the  valuable  observations  of  Noad,  Cahours,  and  Gerhardt,  on  the 
homologous  compounds. 

The  Organic  Acids  are  enriched  by  the  observations  of  Pasteur  on  racemic, 
and  Piria  on  malic  acids.  Organic  bases  have  been  enlarged  to  a  considerable 
extent,  not  only  by  additional  accounts  of  new  natural  bases  and  their  salts, 
but  also  by  an  extensive  notice  of  those  of  artificial  origin  derived  from  the 
different  members  of  the  alcoholic  series,  from  coal  tar,  animal  oil,  aldehyde, 
and  those  containing  phosphorus  and  antimony. 

To  the  cyanogen  compounds  the  nitro  prussides  of  Playfair  are  appended, 
and  the  articles  on  litmus,  cochineal,  madder,  &:e.  have  been  rewritten. 

The  above  succinct  statements  of  the  more  prominent  additions  will  be  suffi- 
cient to  exhibit  the  attention  which  has  been  bestowed  by  the  editors  in  their 
revision,  and  it  will  be  found  that  the  very  few  paragraphs  which  have  been 
dropped  from  the  original  are  such  as  more  accurate  knowledge  has  rendered 
necessary,  and  which  "  the  author  himself  would  have  desired,  if  his  life  had 
been  spared  to  science." 

The  American  edition  has  also  added  to  it  valuable  notes,  and  in  paper  and 
execution  will  bear  comparison  with  those  previously  issued. 
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Art.  XXII. — Remarks  on  the  Origin  of  the  Telloio  Fever  which  prevailed  in 
Philadelphia,  in  185.3.  R.  La  Roche,  M.  D.  (Transactions  of  the  College  of 
Physicians  of  Philadelphia,  Vol.  II.  N.  S.,  No.  IV.) 

TnocGH  the  controversy,  relative  to  the  origin  of  the  yellow  fever  epidemics, 
which  have  at  diiferent  times  prevailed  in  our  principal  Atlantic  cities — whe- 
ther it  be  of  domestic  origin  or  imported  from  abroad — has  lost  the  bitterness 
of  feeling  which  formerly  characterized  it ;  e.ach  opinion  has  still  its  advocates. 
The  zeal  of  the  partisan  has  now,  however,  given  way  to  the  anxious  and 
honest  search  after  the  truth,  and  we  cannot  doubt,  therefore,  but  that  the 
question  will  be  soon  settled. 

In  our  present  number  will  be  found  an  interesting  account,  by  Dr.  Porter,  of 
the  yellow  fever  which  prevailed  at  Sullivan's  Island,  Charleston  Harbor,  S.  C, 
in  1852,  in  which  the  author  shows  conclusively,  we  think,  that  the  epidemic 
arose  from  local  causes.  Dr.  Fenner  has  proved  (see  our  present  No.,  p.  184, 
etscq.)  that  the  yellow  fever  epidemic  at  New  Orleans  last  year  had  a  similar 
origin,  and  Dr.  La  Roche,  in  the  interesting  paper  we  are  now  to  notice,  main- 
tains that  the  yellow  fever  which  prevailed  in  Philadelphia  last  summer  was 
due  to  a  like  cause. 

Dr.  Jewell,  whose  account  of  this  last  epidemic  we  gave  an  abstract  of  in 
our  previous  number  (p.  543,  et  seq.),  seems  to  incline  to  the  belief  that  the  dis- 
ease was  brought  here  by  the  barque  Mandarin. 

The  grounds  upon  which  the  belief  in  question  has  been  founded  are  the 
following: — 

"  1.  A  vessel,  the  barque  Mandarin,  left  Cienfuegos,  Cuba,  for  this  port,  on 
the  25th  of  June,  all  in  good  health,  with  a  cargo  of  sugar,  molasses,  and 
cigars. 

"  2.  At  the  time  of  her  leaving  Cienfuegos  no  epidemic  prevailed  there ;  but, 
according  to  the  report  of  the  captain,  'a  few  cases  of  smallpox  and  fever  ex- 
isted.' The  crew  lived  on  board  while  in  port,  anchored  off  the  town,  were 
seldom  on  shore,  and,  as  far  as  the  captain  knew,  none  of  them  had  visited  the 
sick. 

"3.  The  vessel  arrived  at  the  Lazaretto,  July  12,  after  a  passage  of  seventeen 
days  ;  her  crew  originally  consisting  of  twelve  men.  Of  these,  two  died  of 
fever  during  the  passage.  The  first  was  attacked  when  eight  days  out  from 
Cienfuegos,  July  3,  with  fever,  and  died  on  the  7th.  The  second  sickened  on 
the  4th  of  July,  and  died  on  the  9th. 

"4.  At  the  time  of  arriving  at  the  Lazaretto,  the  crew,  numbering  ten  souls, 
were,  on  examination,  found  to  be  in  good  health.  Nevertheless,  it  was  con- 
sidered prudent  that  the  barque  should  be  detained  until  thoroughly  ventilated, 
cleansed,  and  fumigated.  The  bedding  and  clothing  of  the  deceased  sailors 
were  destroyed,  the  vessel  was  whitewashed  and  fumigated  in  every  part  with 
chloride  of  lime,  while  the  bedding  of  the  crew  were  aired  and  their  clothing 
washed.     She  was  detained  an  entire  day. 

"  5.  The  Mandarin  reached  the  city  on  the  13th  of  July,  and  came  to  at 
South  Street  wharf.  On  the  16th,  she  was  hauled  up  to  the  lower  side  of  the 
first  pier  below  Lombard  Street,  where  she  discharged  her  cargo.  On  the  20th, 
seven  days  after  her  arrival,  she  dropped  down  to  the  lower  side  of  the  first 
pier  above  Almond  Street,  where  she  remained  until  the  26th.  From  this  she 
was  removed,  by  the  Board  of  Health,  to  the  cove  below  the  Navy  Yard,  whence, 
on  the  28th,  she  was  remanded  to  the  Lazaretto,  in  order  to  undergo  a  more 
rigid  and  thorough  purification.  The  crew  having  been  previously  discharged, 
the  captain  and  mate  remained  by  her,  sleeping  on  board. 

"  6.  There  was  no  disease  of  a  malignant  type  in  the  vicinity  of  where  the 
vessel  lay,  'as  far  as  has  been  ascertained,'  either  before  or  during  the  time 
of  discharging  her  cargo.  No  epidemic  was  prevalent  in  any  part  of  the  city. 
There  appears  to  have  been  no  cause  for  alarm  until  the  cargo  was  out  of  the 
vessel,  when  it  was  noticed  that  a  very  offensive  smell  proceeded  from  her  hold. 
Subsequently,  but  not  before  the  vessel  had  been  removed  to  Almond  Street 


1854.]  TeHow  Fever  vi  Philadelphia  in  1853.  195 

•wharf,  the  stench  became  intolerable,  especially  whenever  the  pumps  agitated 
the  bilge-water  contained  under  the  limber  planks  or  flooring  of  the  hold. 

"  7.  The  first  case  of  a  suspicious  character  which  occurred  in  the  neighbor- 
hood was  on  the  19th  of  July,  six  days  after  the  Mandarin  reached  South 
Street  wharf,  three  days  after  she  was  removed  to  the  pier  below  Lombard 
Street,  and  the  day  before  she  left  this  last  position  for  Almond  Street  wharf. 
The  individual  attacked  drove  a  furniture  car,  and  stood  on  the  upper  side  of 
South  Street.  On  the  next  day,  the  20th,  five  new  cases  occurred,  all  in  per- 
sons residing  near,  or  frequenting  many  times  a  day,  South  Street  wharf,  or 
the  vicinity.  The  next,  or  seventh  case,  was  the  mate  of  the  Mandarin.  lie 
was  attacked  on  the  21st.  Other  cases  occurred  that  day  and  the  following,  all 
of  which  were  traced  to  South  and  Almond  Street  wharves,  and  other  neigh- 
boring localities.  On  the  23d — consequently,  while  the  Mandarin  lay  at  Almond 
Street — the  captain  was  seized  with  the  diseajse.  lie  was  removed  to  Clements's 
Hotel,  Delaware  Avenue,  between  South  and  Lombard  Streets,  where  he  re- 
covered. 

"  8.  From  this  time  the  fever  gradually  spread ;  but  all  the  cases  that  occur- 
red up  to  the  27th  of  July  either  resided  or  did  business  in  the  vicinity  of 
South  Street  wharf.  '  Nor  is  it  known,'  says  Dr.  Jewell,  '  that  any  case  ori- 
ginated below  or  south  of  where  the  vessel  had  been  last  moored,  nor  has  any 
case  come  within  out  knowledge  north  of  Lombard  Street.'  Subsequently, 
however,  the  disease  extended  and  assumed  the  character  of  an  epidemic,  oc- 
cupying, with  few  exceptional  cases,  a  locality  extending  from  Union  Street 
north,  to  Qaeen  Street  south  (about  GOO  yards);  Second  Street  west,  and  the 
Delaware  on  the  east  (200  yards).  It  did  not  cease  before  the  middle  of  Oc- 
tober." 

"  It  appears,  therefore,"  says  Dr.  La  Roche,  "from  the  foregoing  statement, 
that  a  vessel  arrived  from  a  port  of  Cnb«,  where,  at  the  time  of  her  departure, 
there  did  not  prevail  any  epidemic  of  malignant  disease,  but  only  a  few  cases 
of  smallpox  and  fever;  that  a  few  days  after  her  departure,  two  of  her  crew 
died  of  fever;  that  the  bilge-water  was  in  an  impure  state,  and  emitted  an  of- 
fensive smell;  that  when  she  reached  the  wharf,  the  vicinity  of  the  place,  as 
well  as  the  city  generally,  enjoyed  the  usual  ratio  of  health  of  the  season ;  that 
a  few  days  after  her  arrival,  the  yellow  fever  broke  out  in  the  vicinity  of  the 
place  where  she  lay ;  that  the  disease,  during  some  days,  remained  circum- 
scribed within  a  very  short  distance  of  the  spot  where  it  first  broke  out,  and 
that,  with  a  few  exceptions,  it  continued  to  prevail  in  the  neighbourhood  of  South 
Street  wharf,  occupying  an  area  of  two  or  three  squares  in  a  northern  and 
southern  direction,  and  of  a  third  of  that  distance  westwardly." 

An  attentive  examination  of  all  the  facts,  satisfies  Dr.  La  Roche,  that  the 
barque  Mandarin  had  no  agency  in  the  production  of  the  fever;  "  that  the  lat- 
ter was  due  to  the  operation  of  local  causes  situated  in  the  vicinity  of  the  place 
■where  it  broke  out  and  prevailed ;  that  these  causes  were  similar  to  those  which 
have  given  rise  to  the  same  disease  at  other  times,  here  and  in  other  situations, 
and  that  the  fever  would  have  prevailed  just  as  surely  had  no  such  vessel  ar- 
rived from  the  West  Indies." 

"  In  the  first  place,  there  is  no  proof — nay,  there  is  no  reason  to  believe" — 
Dr.  La  Roche  remarks,  "  that  the  sailors  who  sickened  and  died  on  the  passage, 
admitting  that  they  had  the  yellow  fever,  a  circumstance  which  has  not  been 
proved,  took  the  disease  from  causes  existing  in  the  vessel.  It  is  just  as  likely 
their  sickness  was  due  to  a  febrific  poison  inhaled  by  them  while  at  Cienfuegos. 
"We  are  told  that,  though  no  epidemic  was  prevailing  at  that  place  at  the  time 
of  their  departure,  sporadic  cases  had  occurred.  They  generally  do  so  at  that 
season  of  the  year  in  all  the  West  Indian  ports  among  unacclimatized  strangers 
and  especially  sailors.  The  cause  of  fever,  therefore,  was  in  operation  in  the 
town ;  and  we  know  that  the  crew  of  the  Mandarin  were,  if  not  often,  at  least 
sometimes,  on  shore,  where  doubtless  they  indulged  in  sprees,  as  sailors  are  very 
apt  to  do.  What  prevents  those  who  suffered  at  sea  from  having  imbibed  the 
seeds  of  the  fever  when  they  landed  ?  Or,  supposing  them  not  to  have  landed, 
what  prevents  the  febrile  poison  from  having  been  wafted  to  the  ship  which 
was  anchored  off  the  town,  and  of  course  at  no  great  distance  from  the  latter, 
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and  certainly  not  beyond  the  reach  of  malariq,!  effluvia?  Such  things  have 
often  occurred  in  tropical  ports  where  there  are  no  wharves  or  quays  ;  where 
vessels  are  all  anchored  off  the  town,  and  where,  unless  the  distance  is  great, 
or  some  intervening  cause  exists,  the  men  are  liable  to  receive  the  infection 
although  carefully  refraining  from  going  ashore.  Add  to  this,  that  the  men,  as 
I  have  lately  learned,  slept  not  in  the  forecastle  or  other  parts  below,  on  ac- 
count of  the  oppressive  heat  that  there  prevailed,  but  in  the  longboat;  and  that 
those  that  died  were  only  taken  below  after  they  had  sickened.  Now,  of  all 
places  on  shipboard,  the  longboat  is  about  the  last  where  the  yellow  poison 
could  be  expected  to  be  formed  or  to  lurk.  As  well  might  we  suppose  it  to  be 
formed  in  the  rigging. 

"  The  period  at  which  those  men  sickened  cannot  be  urged  in  disproval  of  the 
opinion  here  suggested;  for  it  is  not  uncommon,  especially  when  the  epidemic 
influence  is  not  very  violent,  to  find  the  disease  breaking  out  on  the  8th  and 
9th  day  after  exposure,  as  was  the  case  in  the  instances  in  question,  and  even 
later.  The  very  circumstance  of  the  two  men  taking  sick  in  such  rapid  suc- 
cession, would  lead  me  to  infer  they  had  imbibed  the  seeds  of  the  disease  be- 
fore leaving  Cienfuegos ;  for  it  is  not  probable,  had  the  poison  been  formed  and 
exhaled  in  the  vessel,  that  the  two  cases  would  have  occurred  almost  simulta- 
neously, and  that  the  disease  would  then  have  ceased  to  appear  until  some  days 
after  her  arrival.  The  occurrence,  of  course,  is  possible.  It  appears  to  me, 
however,  more  probable,  had  the  fever  originated  from  local  sources  of  infection 
existing  on  board,  that  the  cases  which  occurred  would  have  done  so  at  a  longer 
interval  from  each  other,  or,  what  might  be  still  more  natural  to  expect,  that 
the  disease  would  have  continued  to  show  itself  off  and  on  during  the  rest  of 
the  passage.  So  far,  however,  from  this  occurring,  no  one  else  on  board  ap- 
pears to  have  suffered  from  sickness  ;  for  when  the  vessel  arrived  at  the  Laza- 
retto, and  the  men,  ten  in  number,  were  examined  by  the  physician,  they  were 
all  found  to  be  in  good  health ;  and  the  captain,  before  being  permitted  to  pro- 
ceed to  the  city,  declared  on  oath,  that  no  sickness,  except  that  resulting  in  the 
death  of  the  two  seamen,  had  occurred  during  the  voyage. 

"This  was  on  the  13th  of  July.  On  the  16th,  the  vessel  having  been  hauled 
up  to  the  lower  side  of  the  first  pier  below  Lombard  Street,  the  crew  was  dis- 
charged, the  captain  and  mate  alone  remaining.  None  of  th6  men  so  dis- 
charged were  since  ascertained  to  have  died  or  sickened.  Now^  had  the  Man- 
darin really  been  in  an  infected  state,  the  result  here  adverted  to  could  not 
very  well  have  obtained.  On  examining  the  records  of  vessels  in  which  the 
yellow  fever  has  truly  originated  and  prevailed,  matters  are  usually  found  to 
assume  a  different  course.  In  all,  the  proof  of  this  origin  is  established  on 
something  more  substantial  than  the  sudden  appearance  of  two  cases,  preceded 
and  followed  by  the  perfect  healthiness  of  everybody  else  on  board.  Nor  is 
this  all.  Had  the  Mandarin  been  the  focus  of  infection — had  she  contained 
the  seeds  of  the  disease  in  her  hold,  we  might  have  expected  to  find  those  who 
were  subsequently  employed  on  board  to  suffer,  in  greater  or  less  number,  from 
the  disease  instead  of  escaping  to  a  man,  while  others  at  a  distance  were  at- 
tacked. Such  certainly  has  not  been  the  result  in  instances  in  which  the  poison 
was  undeniably  formed  on  shipboard.  Now,  what  has  been  the  case  in  respect 
to  the  Mandarin?  We  are  told  that  none  of  the  laborers  employed  in  unload- 
ing her,  and  who  must  have  been  sufficiently  exposed,  in  all  conscience,  to  the 
action  of  the  poison  had  it  been  elaborated  and  accumulated  in  the  hold,  took 
the  disease.  Furthermore,  on  the  26th,  when  the  cargo  had  been  discharged, 
when  the  hold  had  been  opened,  when  the  disease  supposed  to  have  been  intro- 
duced by  her,  had  already  broken  out,  when,  as  it  is  stated,  the  noxious  ema- 
nations which  had  been  latent  in  the  hold  and  under  the  limbers  of  the  vessel 
had  an  opportunity  to  escape  from  their  place  of  confinement,  when,  of  course, 
the  vessel  must  have  been  saturated  with  them,  and  when  cases  of  fever  are 
supposed  to  have  originated  from  merely  sitting  some  hours  in  her  vicinity 
while  she  lay  at  Almond  Street  wharf; — on  the  26th,  I  say,  the  Mandarin,  by 
order  of  the  Board  of  Health,  was  taken  in  charge  by  the  Health  Officer,  who 
put  on  board  a  crew  of  five  men,  including  the  watchman.  These  men  re- 
mained in  her  from  that  date  up  to  the  29th  of  July,  when  she  was  safely 
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anchored  inside  the  island  of  Little  Tinicum,  opposite  the  Lazaretto,  and  placed 
in  charge  of  the  quarantine-master.  What  was  the  result?  Did  any  of  these 
men  suffer  from  the  deleterious  effects  of  the  poisoned  atmosphere  of  this  ves- 
sel? No,  far  from  it.  '  Neither  the  Health  Officer  nor  any  of  his  men,  nor  did 
the  watchman  who  remained  on  board  until  after  her  purification  and  return 
to  the  city,  experience  an  hour's  sickness.'  At  the  Lazaretto,  the  Mandarin 
remained  from  the  29th  of  July  to  the  2d  of  August;  several  of  her  limber 
planks  were  removed.  '  She  was  then  scuttled  and  filled  with  water,  which 
remained  in  her  twenty-four  hours.  The  holes  were  then  plugged  up  and  the 
water  pumpetl  out.  Next,  she  was  thoroughly  whitewashed,  and,  in  every  part 
of  her,  chloride  of  lime  was  freely  distributed.' 

"  AH  these  operations — which,  let  it  be  said  in  passing,  are  not,  under  con- 
ditions of  atmosphere  such  as  those  that  existed  at  the  time,  very  generally 
successful  in  eradicating  the  disease  from  a  really  infected  ship — require  con- 
siderable exposure  on  the  part  of  the  individuals  employed  in  carrying  them 
out ;  and  yet  we  are  told  that,  during  this  process  of  expurgation,  '  the  Quaran- 
tine Master,  with  several  of  the  bargemen  at  the  station,  were  on  board  and 
at  work  in  the  hold,  cabin,  and  other  parts  of  the  vessel  for  several  hours  dur- 
ing each  day — the  weather  excessively  hot — without  any  inconvenience  to  their 
health.'  On  her  return  to  the  city,  the  3d  of  August,  she  was  moored  at  Noble 
Street  wharf.  Northern  Liberties,  where  she  remained  until  the  close  of  the 
month  ;  then  was  removed  to  the  screw-dock,  Kensington,  for  repairs,  and  on 
the  Gth  of  September  was  taking  in  cargo  between  Arch  and  Race  Streets,  pre- 
paratory to  a  voyage  to  New  Orleans.  In  these  different  localities,  no  cases 
could  be  traced  to  exposure  to  the  atmosphere  in  or  near  the  vessel.  Indeed, 
as  we  are  informed  by  Dr.  Jewell,  no  sickness  whatever  followed  in  her  track 
after  she  left  Almond  Street  wharf  on  the  26th  of  July. 

"  A  result  of  this  kind  could  scarcely  be  looked  for  had  the  vessel  been  the 
focus  of  infection.  It  is  one  which  could  not  be  anticipated  by  those  who  have 
examined  the  history  of  vessels  in  which  the  fever  poison  originated.  In  such 
instances,  the  danger  of  infection  is  far  greater  to  those  who  are  on  board, 
especially  if  employed  below, than  to  those  who  remain  outside;  while  in  very 
many  cases  the  danger  is  limited  exclusively  to  the  former;  and,  it  is  well 
known,  that  the  operation  of  expurgation,  when  performed  in  yellow  fever 
regions,  and  especially  during  hot  weather,  is  one  of  great  danger  to  all  but 
Kroomen  and  negroes,  to  whom,  on  the  Coast  of  Africa  and  in  the  West  Indies, 
it  is  exclusively  assigned.  In  the  instance  of  the  Mandarin,  however,  the  dan- 
ger was,  as  it  would  seem,  the  share  of  those  who  abstained  from  going  aboard 
and  remained  at  a  greater  or  less  distance,  many  of  whom  not  only  did  not 
approach  her,  but  did  not,  nor  could,  in  any  possibility,  see  her. 

"  Let  it  not  be  said  that  both  the  captain  and  the  mate  of  the  Mandarin,  who 
remained  and  slept  on  board  after  the  crew  had  been  discharged,  took  the  fever, 
of  which  the  latter  died;  and  that  from  this  circumstance  we  are  justified  in 
concluding  that  the  poison  was  generated  in  the  hold  of  the  vessel.  These 
men  were  attacked  some  days  after  the  disease  had  broken  out  in  the  vicinity; 
the  mate  on  the  21st  of  July,  and  the  captain  on  the  23d.  They  were  not  the 
first  cases,  as  would  probably  have  happened  had  the  poison  issued  from  the 
hold.  They  were,  while  attending  to  their  duties  and  sleeping  on  board,  ex- 
posed to  the  exhalations  from  the  same  local  sources  of  infection  which  were 
exercising  their  baneful  influence  over  the  people  of  the  neighborhood.  In- 
deed, they  were  more  exposed  than  the  generality  of  others  who  were  attacked 
during  the  season,  for,  like  some  of  the  other  early  cases,  they  slept  on  board, 
and  consequently  in  the  focus  of  the  local  infection ;  and  it  is  well  known  that 
malarial  exhalations  are  more  active  and  dangerous  at  night,  and  are  especially 
liable  to  affect  individuals  exposed  to  them  during  the  state  of  sleep. 

"  Nor  can  we  attach  much  importance  to  the  circumstance  that  two  of  the 
early  cases  were  those  of  the  captain  of  a  vessel  lying  in  Lombard  Street  dock, 
next  above  the  pier  where  the  Mandarin  discharged  her  cargo,  and  of  the  mate 
of  another  vessel  close  by,  and  that  subsequently  other  cases  occurred  among 
the  men  employed  in  the  first-mentioned  vessel.  There  is  no  proof  that  these 
took  the  disease  from  the  poison  issuing  froin  the  Mandarin,  any  more  than 
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from  a  morbific  agent  originating,  as  it  has  on  former  occasions,  along  the 
wharves.  AVhile  they  were  falling  sick  above  the  place  where  that  barque 
lay,  others  were  sickening  below,  and  without  approaching  the  latter.  In  vi- 
sitations of  the  yellow  fever  in  this  city  and  elsewhere,  the  local  sources  of 
infection,  though  at  first  circumscribed  within  rather  narrow  bounds,  have 
seldom  been  found  to  remain  so  beyond  a  limited  period.  They  soon  cover 
a  surface  of  a  few  hundred  feet,  and  do  not  attain  their  full  limits  until  some 
time  has  elapsed.  We  may  very  well  understand,  then,  that  cases  can  have 
occurred  almost  simultaneously  at  South  and  Lombard  Street  wharves,  without 
being  obliged  to  attribute  some  or  all  of  them  to  the  Mandarin.  Even  if  we 
suppose  the  cause  to  have  been  limited  to  South  Street  wharf,  where,  as  we 
have  seen,  the  first  cases  and  several  of  the  succeeding  ones  presented  them- 
selves, we  can  be  at  no  great  loss  to  account  for  the  cases  on  board  the  Man- 
darin and  neighboring  vessels  ;  for  we  are  told  that  the  captain  of  the  former, 
though  sleeping  on  board  of  his  vessel,  took  his  meals  at  the  Champion  House, 
near  the  northwest  corner  of  South  Street  and  Delaware  Avenue ;  and  it  is  not 
improbable  that  he,  as  well  as  the  other  men  who  sickened  close  by,  visited 
that  same  locality,  and  that  they  all  perambulated  the  wharves  at  night.  Cap- 
tains, mates,  and  sailors  of  merchant  vessels  are  not  proverbial  for  their 
sedentary  habits,  and  when  their  day's  work  is  over  are  little  apt  to  seclude 
themselves  within  the  precinct  of  their  vessel. 

"To  this  I  may  add  that  little  support  is  afi'orded  to  the  opinion  respecting 
the  agency  of  the  Mandarin  in  introducing  the  disease,  by  the  facts  that  an 
individual  from  the  country,  who  had  visited  the  Avenue  on  Thursday  and 
Friday  evenings  (21st  and  22d  of  July),  and  sat  for  an  hour  or  more  on  the 
wharf  at  Almond  Street,  where  that  vessel  lay,  took  the  disease  on  the  23d, 
and  that  the  captain  of  the  brig  Reform,  lying  on  the  north  side  of  the  pier 
above  Almond  Street  wharf,  where  the  Mandarin  lay  last,  shared  the  same 
fate  on  the  26th  ;  for,  independently  of  the  little  probability  of  these  persons 
being  morbidly  affected  by  a  poison  issuing  from  a  vessel  which,  from  the  day 
she  left  Almond  Street  wharf  (on  the  26th),  was  fully  exonerated  from  the 
charge  of  having  done  any  injury  to  a  single  one  of  the  many  individuals  who 
worked,  ate,  and  slept  on  board,  we  find  that  other  individuals,  about  the  same 
time,  took  the  disease  in  places  remote  from  the  vessel,  and  without  having 
been  known  to  approach  her.  Thus,  for  example,  Ilonora  Stanton,  who  resided 
at  No.  16  Little  Water  Street,  above  South,  some  four  or  five  hundred  feet  from 
Almond  Street  wharf,  was  taken  sick  on  Friday  the  22d,  and  died  on  the  27th. 
If  cases  could  occur  at  a  distance  from  the  vessel,  and  if,  amid  the  large  num- 
ber of  individuals  who  approached  her  during  the  time  she  lay  at  Almond 
Street  wharf,  only  two  took  the  disease,  and  if,  besides,  after  she  left  that  wharf 
no  one  sickened  on  board,  we  run  very  little  risk  in  expressing  a  doubt  as  to 
her  agency  in  the  production  of  the  two  cases  in  question.  The  same  causes 
that  gave  rise  to  those  at  a  distance  can  well  be  considered  sufficient  to  have 
occasioned  those  that  occurred  near  Almond  Street  wharf,  without  referring 
the  effect  to  a  vessel,  the  infection  of  which  is,  to  say  the  least,  very  pro- 
blematical. 

"  In  addition,  let  it  be  here  remarked  that,  when  the  limber  planks  of  the 
Mandarin  were  removed,  no  mud  or  other  collection  of  tilth  was  found  con- 
cealed there.  The  hold  of  the  vessel  had,  it  is  true,  often  been,  as  the  captain 
admitted,  in  a  foul  condition.  It  is  true,  also,  that  when  the  cargo  was  out  of 
the  vessel,  it  was  noticed  that  a  very  offensive  smell  proceeded  from  the  hold ; 
that  after  she  dropped  down  to  Almond  Street  wharf,  the  stench  became  in- 
tolerable, especially  when  the  pumps  agitated  the  bilge-water  contained  under 
the  limber  planks.  And  we  are  told,  moreover,  that  in  consequence  of  some 
defect  in  the  pumps  and  of  her  being  a  tight  vessel,  the  bilge-water  could  not 
easily  be  discharged,  and  as  a  consequence  soon  acquired  a  disagreeable  smell. 
But  all  this  does  not  necessarily  make  a  sickly  vessel,  except  under  peculiar  cir- 
cumstances, and  when  carried  to  a  greater  excess  than  appears  to  have  been  the 
case  in  the  instance  of  the  Mandarin.  All  vessels  that  carry  cargoes  of  sugar  and 
molasses  are  more  or  less  foul,  for  the  time  teing  at  least,  and  there  are  few 
of  them  whose  bilge-water  docs  not  emit  an  offensive  smell,  sometimes  an  in- 
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tolerable  stench ;  and  yet  comparatively  few  become  laboratories  of  febrific 
poison.  Indeed,  although  under  particular  conditions  of  atmosphere,  and  in 
particular  latitudes,  foul  ships  are  very  apt  to  be  unhealthy,  they  are  far  from 
being  necessarily  so.  Nor  is  it  less  true  that  a  condition  of  bilge-water,  such 
as  is  stated  in  reference  to  the  Mandarin,  however  often  connected  with  the 
manifestation  of  disease,  is  not  always  so  ;  cases  having  been  adduced  in  which 
the  foulest  and  most  offensive  water  has  proved  innocuous  ;  while  disease  has 
■  raged  where  the  odor  was  hardly,  if  at  all,  perceptible. 

"  I  may  further  call  attention  to  the  circumstance  that  the  period  at  which 
the  first  reported  cases  occurred,  must  on  reflection  prove  an  obstacle  to  the 
idea  of  tracing  the  disease  to  the  Mandarin.  It  must  be  remembered  that 
this  vessel  reached  South  Street  wharf  on  the  evening  of  the  13th  July ;  that 
she  was  removed  to  Lombard  Street  wharf  on  the  16th  ;  that  she  there  dis- 
charged her  cargo  and  was  removed  to  Almond  Street  on  the  20th.  It  is  not 
presumable,  that  before  the  vessel  had  reached  Lombard  Street,  and  the  cargo 
had  been  discharged,  the  poison  was  lurking  about  her  decks,  cabin,  forecastle, 
or  longboat.  Such  things  seldom  occur  even  in  ships  more  fully  saturated  than 
the  Mandarin  could  possibly  have  been.  Besides,  the  captain  and  mate,  who, 
as  experience  showeif,  were  not  proof  against  infection,  as  well  as  the  eight 
seamen  who  manned  the  barque,  had  been  living  on  that  deck,  and  in  that 
cabin,  forecastle,  &c.  with  perfect  impunity.  The  first  cases,  therefore,  if  they 
took  the  disease  from  the  exhalations  issuing  from  the  vessel,  did  not  and  could 
not  have  done  so  while  she  was  lying  at  South  Street  wharf.  The  effect  must 
have  been  produced  when  the  hatches  were  opened,  the  cargo  discharged,  and 
the  hold  exposed.  Dr.  Jewell  himself  acknowleges  the  fact ;  for  he  remarks 
that  '  there  appears  to  have  been  no  cause  for  alarm  until  the  cargo  was  out 
of  the  vessel,  when  it  was  noticed  that  a  very  offensive  smell  proceeded  from 
her  hold.'  Now,  if  we  bear  in  mind  that  the  operation  of  unloading  did  not 
commence  before  the  16th — the  day  the  vessel  was  hauled  up  to  Lombard  Street 
wharf — and  could  not  have  been  effected  in  less  than  twenty -four  or  thirty-six 
hours,  we  shall  perceive  that  the  morbid  effluvium,  supposed  to  have  been 
generated  under  the  limber  planks  of  the  hold  from  the  putrescent  state  of  the 
bilge-water,  and  which  heretofore  had  there  remained  in  a  latent  state,  could 
not  have  had  '  an  opportunity  (acted  upon  by  certain  exciting  causes,  as  heat 
and  moisture)  to  disseminate  itself,'  and  poison  the  atmosphere  in  the  imme- 
diate neighbourhood  of  the  place  where  the  barque  lay,  before  the  evening  of 
the  17th.  If,  with  this  fact  before  us,  we  turn  to  the  date  of  the  early  cases,  we 
shall  find  that  the  first  occurred  on  the  19th,  some  thirty-six  or  forty  hours  only 
after  the  poison  began  to  escape.  On  the  next  day,  20th,  we  have  five  cases. 
On  the  2l8t,  five  more  occurred.  Here,  then,  we  have  an  incubation  of  thirty- 
six  or  forty  hours  at  most  in  one  case  ;  an  incubation  of  sixty  to  sixty-five  in 
five  casas,  and  an  incubation  of  from  eighty-four  to  ninety  in  five  more.  The 
occurrence  will  appear  improbable  to  those  who  have  paid  some  attention  to 
the  subject,  especially  if  they  take  into  consideration  the  circumstance  that  the 
poison,  which  is  supposed  to  have  so  quickly  stricken  down  individuals  situated 
at  a  greater  or  less  distance  from  the  vessel,  was  powerless  as  regards  those 
employed  in  discharging  the  cargo,  and  who  consequently  were  most  exposed 
to  its  morbific  effects.  Such  instances  of  short  incubation  are  rarely  encoun- 
tered. Cases  of  course  occur  shortly  after  exposure — sometimes  a  few  hours, 
or  a  day  or  two.  They  are  mentioned  in  many  works  on  the  fever,  and  I  have 
myself,  in  a  recent  publication,  referred  to  several  of  a  striking  character.  They 
are,  however,  generally  observed  only  in  places  where  the  atmosphere  is  fully 
saturated  with  the  poison,  and  in  times  of  violent  and  wide-spreading  epidemics. 
But,  even  under  such  circumstances,  they  are  comparatively  unfrequent  and 
exceptional.  More  generally  the  process  of  incubation  is  of  longer  duration, 
requiring,  according  to  some  writers,  from  three  to  eight  days,  and  in  the 
opinion  of  the  greater  number,  from  five  to  ten.  It  has  extended  to  three  or 
more  weeks,  or  to  several  months.  Now  it  would  be  a  rather  extraordinary 
circumstance  that,  in  the  epidemic  of  last  season,  we  should  have  had,  at  the 
outset,  and  in  such  rapid  succession,  so  large  a  number  of  instances  of  unusu- 
ally short  incubations,  and  that  the  disease  should  have  attacked  the  first  suf- 
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ferer  about  a  day  and  a  half  only  after  the  poison  could  possibly  have  reached 
him,  and  the  very  next  five  only  at  the  most  twenty-four  hours  later.  More 
consonant  with  our  former  knowledge  on  the  sul>ject,  backed  by  what  has  been 
adduced  against  the  supposition  of  the  Mandarin  having  been  the  efficient  agent 
in  introducing  the  disease  among  us,  is  it  to  conclude  that  the  individuals  thus 
attacked  had  imbibed  a  poison  generated  elsewhere  than  in  the  ship,  and  which 
floated  in  the  atmosphere  of  localities  where  the  disease  broke  out  and  prevailed 
before  the  cargo  was  discharged. 

"  That  causes  capable  of  producing  the  effect,  and  similar  to  those  which 
have  again  and  again  occasioned  the  yellow  fever  without  the  agency  of  a 
really  or  supposed  infected  vessel,  existed  in  those  localities,  will  not  be  denied 
by  any  one  who  inquired  into  the  subject  at  the  time.  '  The  docks  along  the 
Delaware  line,  between  Lombard  and  Almond  Streets/  s.ays  Dr.  Jewell  (writ- 
ing in  September),  '  as  usual  contain  large  accumulations  of  offensive  mud 
and  other  filth.'  'In  addition,'  continues  the  same  writer,  *  to  the  preva- 
lence of  the  morbific  atmosphere  which  we  have  clearly  shown  developed  itself 
on  board  the  Mandarin,  hut  not  until  her  cargo  was  discharged,  and  which  so 
sensildy  affected  individuals  on  approaching  her  when  she  lay  at  Almond  Street 
wharf,  we  must  not  for  a  moment  conceal  the  existing  causes  in  the  immediate 
vicinity  of  South  Street  wharf,  sufficient  to  justify  the  supposition  of  their 
agency  in  the  development  of  disease  of  a  malignant  type,  when  subjected  to  the 
high  thermometrical  influence  which  prevailed  throughout  the  months  of  June 
and  July.  Not  the  least  mischievous  of  these  causes,  in  the  production  of  an 
unhealthy  atmosphere,  was  the  outlet  of  the  sewer  into  the  dock  at  South  Street 
Ferry,  belching  forth  continually  putrid  masses  of  animal  and  vegetable  filth 
accumulating  around  its  mouth,  and  exposed  at  low  water  to  the  rays  of  the 
eun,  exhaling  streams  of  unwholesome  and  poisonous  gases  into  the  surround- 
ing air.  Besides  this  agent,  there  was  a  most  foul  wharf  at  the  upper  side  of 
South  Street;  a  filthy  avenue  between  Lombard  and  South  Streets,  without 
any  properly  constructed  surface  drainage  ;  numerous  damp  confined  cellars, 
subject  to  an  occasional  overflow  by  the  ebbing  and  flowing  of  the  tide-water  of 
the  Delaware,  and  various  minor  causes  that  might  properly  be  added  to  the 
above  category,  fruitful  in  the  production  of  atmospherical  changes  injurious 
to  health.' 

"  At  a  still  later  period  (October  5),  Dr.  Jewell  reverts  to  the  subject,  and 
after  taking  some  pains  to  show  that  the  disease  was  not  sustained  by  an  over- 
crowded population,  he  remarks  :  '  The  whole  neighbourhood,  however,  may 
be  considered  as  favorable  to  the  production  and  nourishment  of  malarious 
fevers,  in  view  of  its  proximity  to  the  river  docks,  the  open  sewer  at  South 
Street  wharf,  the  damp  cellars,  filthy  alleys,  and  other  local  causes  of  disease, 
under  such  a  long-continued  high  thermometrical  atmosphere,  as  prevailed 
during  the  months  of  July,  August,  and  September.  That  of  July  being  77.14 
degrees,  about  two  degrees  above  the  average  mean  for  many  years  ;  August, 
76. 7G,  or  nearly  four  degrees  above  the  common  average  for  that  month,  accord- 
ing to  Dr.  Swift's  review  of  the  weather,  published  in  the  Medical  Kews.' 

"  Such  accumulations  of  organic  refuse,  I  repeat,  have  often,  when  located  in 
places  of  the  kind  particularly,  and  when  aided  by  certain  thermometrical  and 
hygrometrical  conditions  of  the  atmosphere,  proved  the  source  of  the  evolution  of 
the  yellow  fever  poison.  To  no  other  cause  could  our  epidemics  of  1805  and 
1819  be  ascribed  ;  for  there  was  not  at  those  two  seasons,  the  most  remote  pos- 
sibility of  the  disease  being  imported  in  any  shape  or  form  whatsoever.  In  the 
former,  no  vessel,  likely  to  have  rendered  us  this  poor  service,  and  exonerated 
our  city  from  the  dishonour  of  being  '  the  parent  of  such  a  pestilence,'  had 
approached  nearer  than  the  Lazaretto;  and  it  is  well  known  that,  when,  in 
1819,  the  disease  broke  out  in  the  ferry  tavern,  on  the  upper  side  of  Market 
Street,  and  in  the  contiguous  buildings,  there  was  not,  nor  had  been  from  the 
commencement  of  quarantine,  any  vessel  near  them  from  the  West  Indies  or 
any  sickly  port.  Let  it  be  remarked  that,  on  those  occasions,  as  indeed  at  every 
other  return  of  the  disease  among  us,  the  fact  of  its  non-contagiousness  was  as 
satisfactorily  made  out  as  it  was  during  the  past  season.  Were  it  necessary,  hun- 
dreds of  instances,  which  have  occurred  in  other  portions  of  temperate  x"egions, 
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might  be  adduced  to  show  the  local  origin  of  the  yellow  fever  from  causes  of 
the  kind  mentioned,  and  its  independence  of  any  exotic  or  imported  poison 
And  the  most  strenuous  and  ultra  advocate  of  importation  in  this  city  and 
everywhere  else,  must  acknowledge  that,  in  the  West  Indies  and  on  the  coast 
of  Africa,  the  disease  is  due  to  exhalations  issuing  from  localities  very  similar 
to  those  to  which  we  have  for  years  past  been  disposed  to  attribute  its  origin 
here.  During  this  very  last  summer,  eight  cases  of  what  I  would  consider  well- 
marked  yellow  fever,  occurred  in  Brandywine  Village,  which  were  indubitably 
the  result  of  local  causes.  Instances  in  large  numbers  are  on  record  of  the  dis- 
ease breaking  out  and  prevailing  more  or  less  extensively  on  shipboard  under 
circumstances  which  leave  no  doubt  as  to  its  local  origin  there.  Nor  are  such 
cases  limited  to  vessels  from  the  West  Indies  or  the  coast  of  Africa.  They  have 
shown  themselves  in  some  from  cold  climates,  where  they  could  not  possibly  have 
imbibed  the  seeds  of  the  disease.  They  have  occurred  in  port  or  at  sea,  during 
a  cruise  or  passage,  and  far  from  any  contaminating  spot.  It  has  not  unfre- 
quently  happened,  that  while  a  vessel  is  severely  visited  by  the  fever,  others 
situated  near  it  in  port,  or  at  sea,  or  on  the  same  cruising  ground,  have  re- 
mained uninjured.  The  very  poison  said  to  have  existed  on  board  the  Manda- 
rin, is  admitted  to  have  been  elaborated  in  her  hold  out  of  materials  of  the  kind 
mentioned.  And  surely,  if  such  has  been  the  casein  all  the  instances  referred 
to,  we  cannot  see  why  they  may  not  be  regarded  as  capable  by  themselves  of 
having  produced  the  effect  in  question  last  year  on  our  wharves,  especially 
when  we  bear  in  mind  the  atmospheric  peculiarities  of  the  season,  and  the  great 
tendency  manifested  in  most  places  south  of  this  city  and  in  tropical  regions 
generally  to  the  development  of  the  disease.  They  certainly  existed  in  greater 
excess  there  than  under  the  limber  planks  and  in  the  hold  of  that  vessel ;  and, 
if  the  foulness  of  the  latter  can  be  supposed  to  have  been  the  source  of  the  fe- 
brile poison,  it  remains  to  show  why  the  foulness  on  shore  could  not  have  given 
rise  to  a  like  effect." 

Though  the  greater  number  of  the  cases,  as  Dr.  La  Roche  remarks,  "which 
prevailed  during  the  season,  from  the  19th  of  July  to  the  middle  of  October, 
were  in  the  vicinity  of  the  wharf  where  it  originally  broke  out,  and  where  it  is 
supposed  the  Mandarin  introduced  and  left  the  poison  which  contaminated  the 
atmosphere,  the  disease  showed  itself  at  a  considerable  distance  from  the  place, 
and  without  the  possibility  of  its  being  traced  there  directly  or  indirectly.  Dr. 
Jewell,  in  that  part  of  his  essay  which  was  read  before  the  College  on  the  7th 
of  September,  gives  us  an  account  of  forty-four  cases  that  had  up  to  that  period 
appeared.  Of  these,  thirty-seven  were  traced  directly  to  the  infected  district. 
In  four,  the  origin  was  doubtful ;  and  in. three,  no  clew  could  be  had  as  to  where 
the  disease  was  contracted.  In  other  words,  they  coulJ  not  be  shown  then,  and 
cannot  be  proved  now,  to  have  taken  the  disease  in  the  infected  district,  pro- 
perly so  called,  i.e.  within  a  short  distance  of  where  the  Mandarin  had  lain; 
while  they  sickened  too  far  from  that  district  to  permit  us  to  think  that  the  air 
contaminated  by  the  vessel  could  have  reached  them,  especially  as  we  find  that 
it  did  no  injury  to  the  intervening  population.  In  his  last  communication  (Oct. 
5),  Dr.  Jewell  states  that  the  whole  number  of  cases  registered  had  amounted 
to  170.  Of  these,  147  were  traced  directly  to  the  infected  district ;  22  were  of 
doubtful  or  unknown  origin,  and  one  contracted  the  fever  elsewhere.  Of  these 
22,  three  occurred  in  September,  in  the  upper  part  of  the  city,  fully  a  mile  and 
a  half  north  of  South  Street,  but  not  far  from  the  Delaware  front.  The  history 
of  the  first  of  these  three  cases  could  not  be  ascertained  ;  but  there  is  no  reason 
to  suppose  the  patient  had  approached  the  infected  district.  He  resided  in 
north  Front,  near  Callowhill.  The  subject  of  the  second  case,  was  the  wife  of 
the  first.  '  This  woman  declared  that,  so  far  from  visiting  the  vicinity  of  South 
Street,  she  had  not  even  crossed  the  threshold  of  her  own  door  for  several 
weeks,  having  a  family  of  small  children  around  her.  The  room  she  occupied, 
the  third  story  front  of  an  unfinished  warehouse,  was  very  filthy,  but  large,  and 
by  no  means  confined.  The  whole  upper  part  of  the  building  was  rented  out, 
in  rooms,  to  different  families  of  the  low  order  of  Irish,  everything  around  pre- 
senting poverty,  rags,  and  filth.'  The  subject  of  the  third  case  resided  about 
one  square  north  of  the  preceding,  in  Willow  Street,  two  doors  west  of  Front. 
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The  individual,  as  we  are  told,  '  unhesitatingly  declared  that  he  was  not  ac- 
quainted with  the  lower  part  of  the  city,  did  not  know  that  he  had  ever  been  in 
the  vicinity  of  South  Street  wharf;  was  a  shoemaker,  worked  in  Front  Street 
above  Noble,  and  was  not  in  the  habit  of  going  anywhere  else,  but  from  his 
shop  to  his  residence  in  Willow  Street.' 

"Here  we  have  cases  of  unmistakable  yellow  fever  arising  far  from  the 
infected  district,  and  in  a  locality  where  the  atmosphere  supposed  to  have  been 
contaminated  by  a  poison  derived  from  the  Mandarin  could  not  have  penetrated. 
Dr.  Jewell,  it  is  true,  speaks  of  '  an  epidemic  influence  stealthily  creeping  along 
the  wharfs  from  the  infected  district,  and  which  lent  assistance  to  other  causes 
in  exercising  a  morbific  agency  on  the  individuals  in  question.'  But  he  will 
have  some  difficulty  in  making  us  understand  how  an  epidemic  influence  (the 
nature  of  which,  Vjy  the  way,  he  does  not  explain)  could  have  travelled  the  dis- 
tance of  a  mile  and  a  half,  and,  in  its  transit,  passing  over  hundreds  of  vessels, 
and  thousands  of  people,  without  influencing  any  but  three  individuals  residing 
at  the  end  of  its  journey.  More  natural  will  it  be — more  consonant  with  the 
result  of  experience  here  and  elsewhere — to  conclude  that  the  disease  arose,  in 
the  instances  above  mentioned,  from  the  action  of  a  local  febrile  poison ;  and, 
setting  aside  the  aforesaid  mischievous  intruder  from  South  Street,  join  with  Dr. 
Jewell  in  the  opinion  that  the  effect  was  due  to  a  residence,  on  tlie  part  of  the 
individuals  seized,  '  in  the  immediate  vicinity  of  Willow  Street  wharf,  where 
the  culvert  along  Pegg's  Run  empties  into  the  Delaware,  which  outlet,  at  low 
tide,  is  fully  exposed,  and  where  at  all  times  there  is  a  large  deposit  of  putre- 
fying vegetable  and  animal  remains,  and  that,  from  the  decomposition  of  these 
remains,  there  arose  "a  miasmatic  constitution  of  the  atmosphere,"  "from  the 
inhalation  of  which  those  individuals  contracted  the  fever,  resulting  in  the 
death  of  two  of  them."'  Surely,  to  those  who  know  what  the  results  of  the 
exposure  of  such  remains  to  the  action  of  a  powerful  sun  commonly  are — espe- 
cially during  a  summer  season  such  as  that  through  which  we  passed  last  year, 
with  an  average  sevei-al  degrees  higher  than  usual — the  sickness  of  the  indi- 
viduals mentioned  will  not  appear  difficult  to  explain,  without  having  recourse 
to  an  epidemic  influence  stealthily  creeping  along  the  wharfs,  and  whose  exist- 
ence is  founded  on  purely  hypothetical  grounds. 

"Of  course,  some  will  feel  inclined  to  say  that,  in  the  supposition  of  the  cases 
in  question  having  arisen  from  the  action  of  the  local  causes  mentioned,  it  is 
difficult  to  understand  how  the  disease,  instead  of  spreading,  should  have  been 
so  restricted  as  to  attack  only  three  individuals,  and  leave  the  rest  of  a  large 
population  unscathed.  To  this  it  may  be  answered,  that  in  every  place  where 
the  yellow  fever  makes  its  appearance  epidemically — whether  it  be  in  this  or 
other  cities — many  more 'escape  than  are  attacked,  except  in  times  of  violent 
and  wide-spreading  visitations;  that,  in  the  instances  before  us,  the  cases  oc- 
curred towards  the  latter  end  of  September,  and  but  a  few  days  before  the 
occurrence  of  frost,  or  cold  weather ; — therefore,  shortly  before  the  close  of  the 
epidemic — and  when,  consequently,  the  disease  had  but  little  chance  of  spread- 
ing; and  that,  explain  them  as  we  may,  such  instances  of  the  limitation  of  the 
disease  to  a  few  cases,  even  in  instances  when  its  local  origin  cannot  be  doubted, 
are  of  rather  frequent  occurrence.  Sporadic  cases  of  yellow  fever,  in  various 
cities  and  towns  subject  to  the  disease,  have  been  noted  from  time  immemorial. 
In  some  places,  indeed,  they  occur  almost  annually,  between  periods  of  epi- 
demics. Nay*  I  could,  if  necessary,  show  that,  in  localities  where  the  fever 
has  never  or  seldom  assumed  the  epidemic  character,  sporadic  cases  are  not 
unknown.  Now  sporadic  cases  are  as  surely  the  effect  of  a  poison  evolved  from 
local  sources  of  infection,  as  those  that  occur  in  epidemic  seasons ;  and,  if  we 
admit  this,  we  can  very  well  admit,  also,  that  the  disease  which  broke  out  last 
year  in  the  northern  part  of  this  city,  towards  the  clos^of  September — though 
affecting  but  three  individuals  out  of  a  population  of  many  thousands — may  have 
been  just  as  well  the  result  of  a  poison  exhaled  from  local  sources  of  infection, 
as  if  it  had  spread  to  a  large  number,  or  invaded  the  entire  district. 

"  It  may  be  remarked,  before  closing  this  branch  of  the  subject,  that  instances 
of  the  sudden  appearance,  in  epidemic  seasons,  of  cases  of  the  disease  at  a  more 
or  less  considerable  distance  from  the  infected  district,  without  the  possibility 
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of  tracing  them  to  exposure  to  the  tainted  atmosphere  of  the  latter,  are  not 
unknown.  Those  of  us  who  witnessed  the  epidemic  of  1820  must  remember, 
that  after  the  disease  had  prevailed  for  some  time  in  the  parts  originally  and 
principally  affected — first  about  Race  Street  wharf,  and  subsequently  and 
mainly  about  the  foot  of  Walnut  Street  and  "the  vicinity — and  when  it  was 
there  on  the  decline,  it  suddenly  broke  out,  on  the  18th  of  October,  in  the 
Northern  Liberties,  a  mile  or  more  from  Walnut  Street.  The  cases  were  twelve 
in  number,  of  whom  eleven  died.  They  could  not  in  any  way  be  referred  to 
the  morbific  agency  of  the  atmosphere  of  the  localities  where  the  disease  had 
before  been  prevailing,  and  were  satisfactorily  traced  to  exhalations  issuing 
from  Pegg's  Kun,  which  at  that  period  was  unculverted,  and  received  the  con- 
tents of  the  gutters  of  numerous  streets  and  alleys,  as  also  of  two  culverts,  and 
the  offals  of  several  glue,  starch,  dressed  skin,  and  soap  manufactories,  of 
slaughter-houses,  privies,  &c." 

To  the  various  reasons  already  assigned  for  the  disbelief  that  the  Mandarin 
■was  instrumental  in  introducing  the  disease.  Dr.  La  Roche  adds  that  he  has 
reason  to  beliece  that  cases  occurred  prior  to  the  I9th  of  July,  "which  exhibited 
many  of  the  characters  of  the  fever  about  to  prevail  epidemically.  Of  one  case 
I  am  positively  certain.  It  was  as  well  marked  as  any  I  heard  of  or  saw  during 
the  course  of  the  season,  and  as  such  deserves  to  be  recorded  in  this  place.  I 
am  indebted  for  an  account  of  it  to  the  attending  physician,  Dr.  Keating. 

'  James  K^ddell,  aet.  47,  Englishman,  a  measurer  of  mahogany,  residing  in 
Fourth  and  Spruce  Streets.  I  was  called  to  see  him  on  the  evening  of  Monday 
the  4th  of  July.  He  had  been  complaining  since  the  1st,  and  had  felt  so  unwell 
as  not  to  attend  to  his  regular  occupation. 

*  Symptoms  when  I  first  saw  him:  violent  pain  over  the  colon ;  intense  burn- 
ing in  epigastrium;  tongue  very  red  and  furred,  rather  contracted;  expression 
of  face  anxious  ;  extreme  cephalalgia,  slight  nausea,  and  a  constant  desire  to  go 
to  stool,  attended  with  tormina  and  tenesmus  ;  evacuations,  when  I  saw  them, 
fecal  and  abundant ;  heat  of  skin  intense  ;  pulse  120.  hard  and  contracted. 

'  Tuesday,  July  5,  at  9  A.  M.  Passed  a  very  restless  night ;  skin  very  hot ; 
pulse  increased  in  frequency ;  burning  in  epigastrium  very  much  increased ; 
tenderness  over  the  colon  almost  disappeared.  Has  had  constant  recourse  to  the 
close  stool,  having  had  seven  evacuations  since  I  saw  him.  Passages  consist 
now  of  a  sero-mucus  tinged  with  blood  and  semifecal  matter,  but  abundant  in 
quantity.  Cephalalgia  and  anxious  expression  of  face,  and  nausea  increased; 
but,  with  all  this,  the  patient  seems  to  have  no  uneasiness  as  to  the  result,  and 
does  not  complain  much  of  his  sufferings. 

' Evening .  Pulse  and  general  condition  same  as  in  the  morning;  more  flush 
in  the  fsice  ;  constant  vomitings  of  a  glairy  mucus,  some  of  it  having  chocolate- 
coloured  grounds ;  stools  more  frequent,  quite  abundant,  and  consisting  of  a  fluid 
of  tarry  consistence  and  dark  purplish  colour,  resembling  broken-up  clots  of 
blood ;  pain  over  the  intestines,  tormina,  and  tenesmus  disappeared.  Says  he 
feels  better. 

'Wednesday,  8J  A.M.  Face  has  the  dusky  flnsh  of  typhus  fever;  tongue 
red  at  the  edges,  brown  and  dryish  in  the  centre  ;  pulse  very  quick,  not  quite 
as  strong.  Has  been  vomiting  a  quantity  of  coffee-ground,  chocolate-coloured 
fluid,  and  passing  large  masses  from  the  bowels,  resembling  broken  clots  of 
blood  mixed  with  feces  and  mucus.  Dr.  West  saw  him  with  me  at  12  M.  on 
Wednesday.  Continued  very  much  in  the  same  way  until  Friday  morning, 
■when  all  his  bad  symptoms  apparently  gave  way.  Got  up  at  10  o'clock,  stood 
before  the  glass  and  shaved  himself.  On  that  day.  Dr.  West  and  myself  con- 
sidered him  convalescent.  But  at  9  o'clock  P.M.  I  was  called  in  haste,  when 
I  found  Mr.  Kiddell  vomiting  large  quantities  of  claret-coloured  fluid ;  his  pulse 
was  rapid  and  sinking,  and  he  was  constantly  purging  a  dark-coloured  fluid. 
Complained  of  no  pain  ;  brought  up  the  fluid  from  his  stomach  without  any 
effort.     It  seemed  almost  a  regurgitation. 

'Mr.  K.  died  Saturday  morning  at  9  A.M.,  after  having  had  two  convulsive 
spasms.  I  saw  him  a  half  hour  previous  to  his  demise;  he  complained  of  no 
pain,  and  insisted  that  he  was  convalescing.  His  skin  was  now  slightly  jaun- 
diced; the  conjunctiva  much  injected;  mouth  filled  with  purple-coloured  sordes. 
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A  few  hours  after  death  the  skin  assumed  a  deep  bronze  colour.    A  post  mortem 
was  refused.' 

This  case,  to  say  the  least  of  it.  Dr.  La  Roche  justly  remarks,  "is  highly 
interesting.  For  my  part,  I  cannot  but  consider  it  as  one  of  yellow  fever.  At 
any  rate,  it  does  not  look  like  anything  else,  and  certainly  presents  so  many  of 
the  characteristic  phenomena  of  that  disease,  that,  had  it  occurred  but  a  few 
weeks  later,  it  would  not  have  been  viewed  in  any  other  light  by  the  most  expe- 
rienced physician.  The  dysenteric  complication  is  far  from  being  an  unusual 
one,  audits  occurrence  is  not  sufficient  to  change  the  diagnosis.  It  constituted 
a  prominent  feature  in  the  case  of  Mr.  Crowell,  which  occurred  on  the  16th  of 
August,  and  terminated  fatally  with  decided  black  vomit  on  the  19th.  In  the 
instance  before  us,  we  have  the  peculiar  headache  and  anxious  expression  of 
countenance,  the  frequent  and  contracted  pulse,  so  common  during  the  stage 
of  reaction  ;  the  intense  burning  of  the  epigastrium  ;  the  red,  contracted,  and 
furred  tongue;  the  chocolate,  claret'Coloured,  coffee-ground  discharge  from  the 
stomach;  the  tarry,  dark-purplish,  bloody  stools;  the  jaundice  ;  the  bronzed 
appearance  of  the  skin  a  few  hours  after  death;  and,  on  the  third  and  fourth 
day,  so  sudden  and  complete  a  cessation  of  all  the  bad  symptoms,  and  so  re- 
markable a  retention  or  return  of  muscular  strength  as  to  induce  the  physicians 
to  regard  the  disease  as  effectually  mastered.  This  assemblage  of  phenomena, 
so  strongly  characteristic  of  the  yellow  fever,  is  not  encountered  in  any  other 
febrile  affection ;  and  I  can  have  no  doubt  that,  were  the  description  of  the  case 
inserted  in  the  same  monograph  with  those  of  other  cases  of  undeniable  yellow 
fever,  without  reference  to  the  time  at  which  it  occurred,  Mr.  Kiddell  would  not 
be  supposed  to  have  died  of  any  but  the  genuine  disease. 

"  Tlie  conclusion  will  appear  the  more  natural  when  we  take  into  consideration 
the  period  of  the  year  at  which  the  case  occurred ;  the  high  range  of  the  ther- 
mometer at  the  time  and  for  many  weeks  previous :  the  localities  the  patient 
had  visited,  and  the  circumstance  that,  but  a  few  days  sifter,  many  other  cases, 
as  regards  the  yellow  fever  nature  of  which  there  can  be  no  difference  of  opinion, 
showed  themselves. 

"  During  the  yirogress  of  the  case,  I  was  made  acquainted  with  the  phenomena, 
and  I  saw  the  body  an  hour  or  two  after  death.  Dr.  Keating  recollects  full  well, 
that  I  expressed  several  times  the  opinion  that  the  disease  was  one  of  a  very 
suspicious  character;  that  1  stated  that,  if  there  were  cases  of  yellow  fever  in 
town,  I  should  feel  no  hesitation  in  reporting  the  one  in  question  as  of  that  kind, 
and  that  he  had  better  watch  it  closely  lest  it  might  slip  out  of  his  hands  before 
he  was  aware  of  danger.  He  recollects,  too,  that,  when  I  heard  of  the  sudden 
and  remarkable  remission  on  the  third  or  fourth  day,  and  afterwards  saw  the 
body,  I  was  still  more  disposed  to  believe  he  had  had  to  deal  with  a  case  of 
yellow  f^ver,  and  that  I  strongly  urged  the  propriety  of  a  post-mortem  examina- 
tion, when,  I  felt  convinced,  the  liver,  stomach,  duodenum,  and  small  intestines 
would  be  found  to  present  the  anatomical  characters  appertaining  to  that  disease. 

"Entertaining  these  views  respecting  the  nature  of  the  foregoing  case,  I  can 
have  no  hesitation  in  regarding  it  as  an  avant  coureur  of  what  was  about  to  hap- 
pen— as  a  foreshadowing  of  the  approaching  epidemic.  Whether  or  not  many 
cases  of  a  similar  kind,  or  of  a  more  mitigated  character,  occurred  about  the 
same  time,  and  prior  to  the  19th  of  July,  is  more  than  I  shall  undertake  to 
decide  positively.  But,  considering  that  all  the  cases  of  yellow  fever  that  ended 
fatally  during  the  season,  especially  at  the  commencement,  were  not  reported 
as  such  to  the  Board  of  Health;  that  the  disease,  being  new  to  most  of  the  prac- 
titioners of  the  city,  may  easily  have  been  mistaken  for  something  else ;  that 
such  may  more  particularly  have  been  the  result  in  mild  cases,  and  that  very 
few  of  those  that  recovered  from  an  attack  of  the  real  disease  were  reported  at 
all,  we  can  have  no  certainty  that  the  case  of  Mr.  Kiddell  forms  a  solitary  ex- 
ception to  the  rule,  and  was  the  only  one  that  presented  itself  prior  to  the  arrival 
of  the  Mandarin  and  the  outbreak  of  the  disease  at  South  Street  wharf. 

"Let  it  be  observed,  in  addition,  that  doubts  may  be  raised  as  to  the  correct- 
ness of  the  dates  at  which  the  attacks  of  some  of  the  early  cases  recorded  are 
said  to  have  occurred.  In  regard  to  one  of  them,  at  least,  some  uncertainty 
exists  ;  for  while  he  is  stated,  on  information  obtained  at  his  boarding-house,  to 
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have  been  seized  on  the  evening  of  the  20th,  he  himself — and  we  should  suppose 
he  knew  something  about  the  matter — aflBrmed  at  the  hospital,  where  he  was 
removed,  that  he  sickened  on  the  17th. 

"  But  be  this  as  it  may;  whether  the  case  of  Mr.  Eiddell  was  or  was  not  the 
only  one  of  the  kind  that  occurred  before  the  arrival  of  the  Mandarin,  at  South 
Street  wharf,  matters  little  as  regards  the  question  before  us  ;  provided  it  be 
admitted,  and  I  cannot  conceive  how  any  doubts  can  be  entertained  on  the  sub- 
ject, that  the  disease  of  which  he  died  wa's  similar  to  that  which  subsequently 
spread  epidemically,  my  object  will  be  attained.  In  that  event,  the  case  in 
question  must  have  been  due  to  the  action  of  the  same  poison  which  produced 
all  the  cases  that  appeared  some  days  afterwards ;  and  its  occurrence  early  in 
July,  shows  indubitably  that  that  poison  floated,  to  some  extent,  at  least,  in  the 
atmosphere  of  the  wharves  prior  to  the  arrival  of  the  Mandarin ;  and  that,  con- 
sequently, we  are  to  look,  not  to  the  bilge-water  of  that  vessel,  but  to  other 
sources  of  infection,  to  account  for  the  existence  of  the  fever  among  us  last 
summer.  Such  foresbadowings  are  not  uncommon.  They  have  been  noticed 
in  many  of  our  epidemics,  and  in  those  of  other  places,  where  it  was  observed 
that  the  disease  commenced  with  a  single,  or  a  very  few  cases  ;  and  that,  after 
the  recovery  or  death  of  these,  it  made  a  remarkable  though  partial  pause.  This 

Eause  was  noticed  as  regards  the  early  epidemics  of  this  city,  by  Dr.  Currie  and 
'r.  Rush.  It  was  dwelt  upon  in  an  especial  manner  by  the  late  Dr.  Hosack, 
who  stated  that  it  occurs  in  every  visitation  of  the  fever,  and  fixed  its  duration 
at  from  eight  to  twelve  or  fourteen  days. 

"Another  and  very  strong  reason  for  doubting,  if  not  denying,  the  agency  of 
the  Mandarin  in  the  production  of  the  fever  of  last  year,  is  derived  from  the 
circumstance  that  we  are  called  upon  to  believe  that  an  epidemic  which  lasted 
— as  epidemics  of  yellow  fever  usually  do  here,  and  in  other  parts  of  temperate 
regions — nearly  three  months,  was  thrust  upon  us  by  a  vessel  which  did  not  remain 
in  port  more  than  a  week  after  the  discharge  of  her  cargo  ;  which  is  yet  to  be 
proved  to  have  communicated  the  disease  to  a  single  individual  who  visited  or 
worked  on  board  of  her,  and  which  is  admitted  by  all  parties  to  have  been  per- 
fectly innocuous  after  she  left  Almond  Street.  In  a  word,  we  are  given  to  un- 
derstand that  a  fever,  which  continued  to  prevail  a  very  long  while  after  a  vessel 
left  the  wharf  where  her  cargo  was  discharged,  was  nevertheless  introduced 
among  us  by  that  vessel.  That  this  vessel  deposited,  during  the  few  hours  she 
remained  at  the  wharf  after  she  was  emptied,  a  poisonous  agent  of  son^e  sort, 
which  continued  to  thrive  and  spread  its  baneful  effects  after  the  departure  of 
the  instrument  of  its  introduction ;  and  that  the  latter,  after  making  the  fatal 
deposit,  and  being  removed  from  the  spot  it  had  helped  to  contaminate,  ceased 
to  be  itself  a  focus  of  infection.  The  occurrence,  in  so  far  as  regards  the  yellow 
fever,  does  not  appear  to  be  probable,  and  would,  if  true,  be  in  direct  contra- 
diction to  the  result  of  former  experience  here,  and  in  many  places  where  the 
disease  has  often  been  observed." 

In  conclusion.  Dr.  La  Roche  observes :  "  If  the  facts  and  arguments  that  have 
been  presented  in  the  foregoing  pages  are  entitled  to  the  value  I  attach  to  them, 
we  may  conclude  that  the  origin  of  the  yellow  fever  which,  after  an  interval  of 
more  than  thirty  years,  visited  this  city  last  summer,  can  in  no  way  be  ascribed 
to  a  poison  issuing  from  the  barque  Mandarin,  and  contaminating  the  surrounding 
atmosphere ;  but  must  be  viewed  as  the  product  of  exhalations  from  sources  of 
infection  existing  in  the  localities  where  the  disease  appeared." 

We  have  thus  given  as  full  an  abstract  of  the  important  paper  of  Dr.  La 
Roche  as  our  limits  will  permit.  Those  who  are  specially  interested  in  the  sub- 
ject, should  refer  to  the  paper  itself,  in  which  they  will  find  many  additional 
arguments  in  support  of  the  opinion  he  maintains.  We  have  quoted,  however, 
sufficient  to  prove  that  Dr.  La  Roche  brings  to  the  consideration  of  this  question 
a  sober  judgment,  a  well-disciplined  mind,  and  a  thorough  acquaintance  with 
the  whole  literature  of  the  subject,  which  entitle  his  views  to  a  respectful  con- 
sideration, and  that  they  should  not  be  rejected  until  equally  conclusive  and 
well-observed  facts  can  be  adduced  in  opposition. 
No.  LV.— July  1854.  14 
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Art,  XXIII. — The  Mastodon  Giganteus  of  North  America.  By  John  C.  "Warreit, 
M.  D.,  late  Professor  of  Anatomy  in  the  University  of  Cambridge  ;  President 
of  the  Boston  Society  of  Natural  History  ;  Member  of  the  American  Philo- 
sophical Society ;  of  the  American  Academy  of  Arts  and  Sciences  ;  of  the 
Philadelphia  Academy  of  Natural  Sciences  ;  of  the  Academy  of  Naples  and 
Medical  Society  of  Florence  ;  Honorary  Member  of  the  Medico-Chirurgical 
Society  of  London  ;  Corresponding  Member  of  the  Academy  of  Medicine  of 
Paris,  &c.  &c.     Boston,  1852.   4to.  pp.  219.     With  twenty-seven  Plates. 

Address  to  the  Boston  Society  of  Natural  History.  By  John  C.  Warren,  M.  D., 
President  of  the  Society.     Boston,  1853.    Svo.  pp.  48. 

Remarks  on  some  Fossil  Impressions  in  the  Sandstone  Rocks  of  Connecticut  River. 
By  John  C.  Warren,  M.  D.,  &c.     Boston,  1854.     Svo.  pp.  54.     With  a  Plate. 

The  Preservation  of  Health.  With  Remarks  on  Constipation,  Old  Age,  and  Use 
of  Alcohol  in  the  Preparation  of  Medicines.  By  John  C.  Warren,  M.  D.,  &c. 
&c.     Boston,  1854.    Svo.  pp.  140. 

The  professional  annals  of  our  country  do  not,  we  believe,  furnish  a  brighter 
example  of  long-continued  industry  and  devotion  to  the  improvement  of  our 
science  than  is  afforded  by  the  author  of  the  above  VForks.  For  half  a  century 
engaged  in  extensive  practice,  both  hospital  and  private,  he  has,  nevertheless, 
found  time  to  record  for  the  improvement  of  his  brethren  and  for  the  benefit  of 
mankind,  the  results  of  his  large  experience ;  and  even  now,  though  he  has  ac- 
complished enough  to  satisfy  the  ambition  of  most  men,  and  has  arrived  at 
an  age  when  repose  might  be  supposed  desirable;  and  further,  though  suffer- 
ing, we  regret  to  learn,  from  impaired  health,  he  still  devotes  his  energies 
with  a  zeal  which  would  be  worthy  of  youth  to  the  advancement  of  the 
profession  he  has  so  long  adorned,  and  even  pushes  his  researches  into  other 
fields  of  science,  and  contributes  by  his  labour  to  their  cultivation  and  im- 
provement. 
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aUARTERLY    SUMMARY 

OF   THE 

IMPROVEMENTS    AND     DISCOVERIES 

IX    THE 

MEDICAL     SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  Structure  of  the  Spleen. — In  the  sixth  number  of  the  Quarterly  Journal  of 
Microscopic  Sciences,  Mr.  Hcxley  gives  an  account  of  his  recent  investigation 
into  the  structure  of  the  splenic  Malpighian  bodies.  From  these  it  results, 
that  one  or  more  minute  arterial  twigs  enter  and  frequently  subdivide  in  the 
substance  of  the  Malpighian  body,  makins;  their  exit  on  its  opposite  side,  to 
terminate  finally  by  breaking  up  into  minute  branches  in  the  pulp.  The 
artery  is  not  only  surrounded  by,  and  in  immediate  contact  with,  the  in- 
different tissue  of  the  pulp,  but  the  latter  is  really  the  representative  of  a  part  of 
its  tunica  adventitia.  The  vessels  within  the  Malpighian  bodies  are,  however, 
not  arterial  ramifications  only,  as  there  is,  in  addition,  a  tolerably  rich  network 
of  capillaries  connecting  the  arterial  ranuncules. 

Mr.  Huxley  has  not  been  able  to  convince  himself  of  the  existence  of  any 
fluid  matter  at  all  in  the  interior  of  perfectly  fresh  Malpighian  bodies  of  any 
animal  he  has  examined.  These  bodies  appear  to  him  solid,  though  soft ;  and 
to  have  an  essential  structure  the  same  as  that  of  every  "  indifferent  tissue"  he 
has  examined,  and  not  composed  of  cells,  although  here  and  there  true  cells 
are  to  be  discerned. 

In  the  human  spleen,  the  Malpighian  bodies,  cannot  be  said  to  possess  walls ; 
the  tissue  at  the  line  of  junction  with  the  pulp  not  forming  a  distinct  mem 
brane;  and  Mr.  Huxley  cannot  see  the  membrane  and  other  limitary  structures 
which  Mr.  Sanders  has  so  circumstantially  described.  On  this  discrepancy  we 
may  remark,  in  the  words  of  a  learned  judge,  that  "those  who  see  it,  cannot 
see  it  unless  it  be  there  ;  and  those  who  do  not  see  it,  cannot  see  it  all." 

It  may  be  said,  then,  that  the  Malpighian  bodies  of  the  mammalian  spleen 
are  not  closed  follicles,  and  have  no  analogy  whatever  to  the  acini  of  ordinary 
glands,  but  that  they  are  portions  of  the  spleen,  everywhere  continuous  with 
the  rest,  but  distinguished  from  it  by  immediately  surrounding  the  arteries, 
and  replacing  their  tunica  adventitia,  by  containing  no  wide  venous  sinuses, 
and  by  being  composed  of  absolutely  indifferent  tissue. 

Mr.  Huxley  considers  also,  with  Leydig,  that  no  line  of  demarcation  can  be 
drawn  between  the  spleen,  the  lymphatic  glands,  Peyer's  patches,  the  glandulae 
solitariae  of  the  intestine,  the  suprarenal  capsules,  and  the  thymus  gland,  of 
which  "  vascular  glands"  the  primary  form  is  represented  by  the  intestinal  soli- 
tary gland,  which  is  nothing  but  a  local  hypertrophy  of  the  indifferent  element 
of  the  connective  tissue  of  the  part,  and  possesses  no  other  capsule  than  that 
which  necessarily  results  from  its  being  surrounded  by  the  latter.  To  these 
the  follicles  at  the  base  of  the  tongue  and  in  the  tonsils  must  be  added ;  and 
Mr.  Huxley  thinks  that  from  these  there  is  but  one  step  to  the  liver. 
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2.  Vascular  Tissue  of  the  Sclmeiderian  Mucous  Membrane. — Dr.  Kohlrausch 
published  in  Mui,ler's  Arehiv.  (1853,  II.  2)  a  description,  with  iigure,  of  what 
he  designated  as  an  erectile  tissue,  lying  between  the  mucous  membrane  and 
the  periosteum  of  the  turbinated  bones,  especially  at  their  posterior  aspect. 
It  is  a  venous  plexus,  which  can  be  exhibited  by  insufflation  or  by  injection, 
consisting  of  loops  of  venous  twigs,  running  vertically  to  the  bone,  and  closely 
connected  by  firm  areolar  tissue.  The  mucous  follicles,  which,  in  other  parts 
of  the  nasal  mucous  membrane,  are  quite  superficial,  and  have  short  funnel- 
nhaped  openings,  lie  here  more  deeply  between  the  meshes  of  the  venous  net- 
work, and  discharge  their  secretion  through  longer  ducts. 

This  peculiar  arrangement  of  the  vessels  of  the  Schneiderian  membrane  ac- 
counts for  the  profuse  hemorrhage  which  so  often  occurs  from  the  nose,  as 
well  as  for  the  sense  of  fulness  and  tension  within  that  organ,  and  the  copious 
sero-mucous  discharge  from  it,  which  are  well  known  as  ordinary  symptoms  of 
coryza. — Assoc.  Med.  Journ.  March  24,  1854. 

3.  Mucous  Membrane  of  the  Stomach. — The  Zeitschrift  fur  BationeVe  Medizin 
contains  a  paper  by  Ecker  on  the  glandular  apparatus  of  the  gastric  mucous 
membrane,  which  he  examined  shortly  after  death  in  the  bodies  of  several 
young  men  who  had  committed  suicide.  The  account  he  gives  is  as  follows: 
In  the  middle  part  of  the  stomach,  there  are  only  simple  cylindrical  glands, 
each  from  half  to  three-quarters  of  a  line  in  length,  and  about  one-fiftieth  of  a 
line  in  diameter.  They  lie  vertically,  and  are  somewhat  club-shaped  at  the 
closed  exti-emity,  just,  in  fact,  as  Sharpey  and  others  have  described  them. 
The  mucous  membrane  of  the  cardiac  end  of  the  stomach  is  composed  of  similar 
follicles  ;  only  many  of  them  are  bifurcated  at  the  end.  In  the  pyloric  portion, 
we  find,  besides  these,  granular-looking  bodies,  which  are  glands  somewhat 
resembling  those  of  Brlinner  in  the  duodenum,  and  the  ducts  of  which  branch 
and  end  in  grape-like  vesicles.  The  function  of  these  glands  is,  no  doubt,  to 
furnish  mucus  for  the  lubrication  of  the  pylorus,  where  the  bolus  of  food  is 
necessarily  most  consistent.  Besides  all  these,  we  meet  with  "lenticular 
glands,"  resembling  the  solitary  follicles  of  the  intestine,  which  have  a  diameter 
of  from  a  quarter  to  three-quarters  of  a  line,  and  are  least  abundant  along  the 
great  curvature  of  the  stomach. — Assoc.  Med.  Journ.  March  24,  1854. 

4.  The  Anatomy  and  Surgical  Relations  of  the  Fascia  of  Scarpa. — Mr.  J. 
Struthers  states  [Monthly  Jotum.  Med.  Sci.  May,  1854),  that  the  fascia  of  Scarpa 
is  not  commonly  understood  fully,  in  the  simplicity  of  its  anatomy  and  the 
importance  of  its  surgical  bearings.  In  the  common  mode  of  conducting  the 
dissection  of  the  groin,  he  maintains  that  the  true  origin  of  the  fascia  is  divided, 
and  its  nature  and  connections  cannot  be  seen  or  understood.  He  gives  the 
following  directions  for  demonstrating  this  fascia:  "Having  reflected  the  skin 
of  the  groin  for  some  inches  both  above  and  below  Poupart's  ligament,  divide 
the  superficial  fascia  of  the  thigh  two  or  three  inches  below  Poupart's  ligament, 
and,  using  the  point  and  handle  of  the  scalpel,  turn  it  up,  off  the  surface  of  the 
glands  and  superficial  vessels,  to  about  an  inch  above  Poupart's  ligament. 
Next,  by  an  incision  curving  down  from  the  anterior-superior  spinous  process 
of  the  ilium  to  near  the  symphysis  pubis,  divide  the  fascia  through  its  whole 
depth,  down  to  the  tendon  of  the  external  oblique ;  and  now  dissect  the  whole 
fascia  down,  close  off  the  external  oblique.  The  lax  cellular  tissue  here,  yields 
almost  to  the  handle  of  the  scalpel,  but  at,  or  immediately  below  Poupart's 
ligament,  the  handle  of  the  scalpel  is  suddenly  and  firmly  arrested.  The  dis- 
section is  now  done.  Now  take  the  femoral  end  of  the  dissected  superficial 
fascia  in  one  hand,  and  the  abdominal  end  in  the  other  hand,  lifting  them  up  a 
little,  and  stretching  them  up  and  down,  and,  on  looking  in  below,  a  thin  semi- 
transparent  fibrous  membrane  is  seen,  passing  between  the  superficial  fascia 
and  the  fascia  lata.  This  is  the  fixscia  of  Scarpa,  fully  displayed;  but  if  the 
glands  and  surrounding  cellular  tissue  be  now  carefully  picked  away  from  its 
lower  or  femoral  aspect,  the  fascia  will  be  more  clearly  seen." 

Mr.  Struthers  gives  the  following  description  of  this  fascia: — 

*'  The  fascia  of  Scarpa  arises  from  the  fascia  lata  close  below  Poupart's  liga- 
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nient,  passes  upwards  for  an  inch,  and  blends  with  the  common  superficial 
fascia.  It  is  separated  from  the  lower  part  of  the  tendon  of  the  external  ob- 
lique, behind,  by  very  loose  cellular  tissue,  and,  before,  from  the  common 
superficial  fascia  by  the  superficial  glands  jind  vessels ;  and  is  continued 
inwards  around  the  cord,  becoming  continuous  with  the  fascia  of  Colles,  or  true 
superficial  fascia  of  the  perineum.  It  is  a  thin  aponeurotic  or  fibrous  mem- 
brane, forming  a  barrier  or  septum  across  the  groin,  by  passing  between  the 
fascia  lata  and  the  common  superficial  fascia.  When  the  urine,  infiltrated  in 
the  perineum,  has  been  directed  upwards  along  the  cord  by  the  fascia  of  Colles, 
the  fascia  of  Scarpa  prevents  it  from  passing  down  the  front  of  the  thigh.  In 
relation  to  hernia,  it  assists  in  directing  an  inguisal  hernia  into  the  scrotum, 
and  forms  one  of  its  coverings ;  it  is  covered  by  a  femoral  hernia,  and  tends  to 
prevent  the  femoral  hernia  from  passing  upwards  on  the  abdomen,  by  means 
of  its  union  with  the  common  superficial  fascia." 

5.  The  Process  of  Repair  in  Teeth. — The  recent  number  of  Gin/s  Hospital 
Reports,  contains  a  very  interesting  communication  by  Dr.  S.  J.  A.  Salter,  on 
the  laws  which  regulate  the  formation  of  the  "  Dentine  of  Repair,"  one  of  the 
forms  of  what  has  been  called  secondary  dentition,  or  that  after  formation  by 
which  the  pulp  cavity  of  the  tooth  is  diminished  or  obliterated,  after  the  tooth 
has  attained  a  mature  and  adult  condition. 

There  are  three  forms  of  secondary  dentine :  Osteodentine,  in  which  the  new 
tissue  is  arranged  in  systems  resembling  the  Haversian  systems  of  bones 
around  isolated  bloodvessels;  the  dentinal  tubes  radiating  from  each  centre. 
It  always  occurs  in  states  of  irritation  or  inflammation  of  the  pulp.  Dentine 
excrescences  are  little  nodules  of  secondary  dentine,  occasionally  found  attached 
to  the  interior  of  the  pulp  cavity  of  otherwise  healthy  teeth.  Dentine  of  repair 
is  the  special  subject  of  the  paper.  This  deposit  is  thrown  out  within  the  pulp 
cavity,  opposite  to  that  part  of  the  external  surface  of  the  tooth  where  a  fracture 
or  wearing  of  the  original  dentine  has  taken  place,  thus  thickening  the  body  of 
the  tooth  opposite  the  injured  part,  so  that  teeth  which  are  worn  down  even 
level  with  the  gum  still  present  no  cavity. 

This  process  corresponds  with  the  most  beautiful  exactness  to  the  external 
lesion  ;  as  long  as  the  enamel  only  is  injured,  no  dentine  of  repair  is  deposited; 
but  as  soon  as  any  of  the  dentine  tubes  are  broken  off  or  worn  away  on  the 
surface  of  the  tooth,  so  soon  is  there  thrown  out  at  their  opposite  extremities 
towards  the  pulp  a  deposit,  limited  with  the  utmost  exactness  to  the  injured 
tubes;  not  mathematically  opposite,  therefore,  to  the  injured  part,  hni physio- 
logically opposite,  according  to  the  wavy  course  of  the  tubes.  The  dentine  of 
repair  is  clear  and  translucent,  and  the  part  of  the  original  dentine  involved 
in  the  process  becomes  also  more  transparent  than  usual,  in  consequence  of  its 
tubules  being  filled  up  with  solid  matter. 

6.  Elasticity  of  Arteries  considered  as  a  Cause  of  Animal  Heat. — Dr.  Winx 
read  before  the  Physiological  Section  of  the  Medical  Society  of  London  (May  8, 
1854),  a  paper  on  this  subject.  The  author  stated  that  fourteen  years  since 
he  had  published,  in  the  Philosophical  Magazine,  some  observations  which 
tended  to  prove  that  the  elasticity  of  the  arteries  formed  an  important  element 
in  the  generation  of  animal  heat.  About  seventeen  years  since,  while  making 
some  experiments  with  caoutchouc,  he  was  forcibly  struck  with  the  property  it 
piossesses  of  evolving  heat  when  suddenly  elongated,  and  was  led  at  the  time 
to  infer  the  probability  of  other  bodies  being  similarly  endowed.  The  elastic 
coat  of  arteries,  especially,  appeared  to  be  one  of  the  substances  likely  to  ex- 
hibit this  calefactory  principle ;  and,  in  the  event  of  this  being  the  case,  he 
thought  it  would  not  be  unreasonable  to  conclude,  that  the  incessant  contrac- 
tions and  dilatations  of  the  arteries  during  life  must  form  an  efficient  source  of 
animal  heat.  Three  years  subsequently  he  was  induced  to  resume  the  sub- 
ject, and,  upon  making  an  experiment  with  part  of  the  aorta  of  a  bullock,  he 
was  much  gratified  in  being  able  to  verify  his  previous  conjecture.  The  experi- 
ment was  performed  as  follows :  Having  cut  off  a  circular  portion  of  the 
descending  arch  of  the  aorta,  about  an  inch  in  length,  he  laid  it  open  and  care- 
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fully  removed  its  external  and  internal  coverings.  He  then  pulled  it  to  and 
fro  with  a  continuous  jerking  motion,  in  imitation  of  the  systole  and  diastole  of 
the  artery,  for  the  space  of  about  a  minute.  Immediately  on  discontinuing 
this  movement,  he  placed  it  upon  the  bulb  of  a  thermometer,  and  had  the  satis- 
faction of  noticing,  after  the  lapse  of  two  minutes,  that  the  mercury  had  risen 
as  many  degrees.  On  removing  the  thermometer,  the  heat  diminished  rapidly. 
To  be  certain  that  the  increment  of  heat  was  not  derived  from  any  source  other 
than  that  in  question,  he  took  the  precaution  of  covering  his  fingers  with  a 
double  layer  of  flannel,  to  prevent  the  communication  of  heat  from  the  body. 
He  also  covered  his  mouth  with  a  handkerchief,  to  guard  against  the  warm 
breath  affecting  the  thermometer  while  watching  the  progress  of  the  experi- 
ment. It  may  also  be  right  to  state  that  the  experiment  was  performed  in  a 
room  without  a  fire,  the  temperature  of  the  air  being  55°.  There  were  several 
difficulties  to  contend  with  during  the  investigation.  The  chief  impediment 
appeared  to  be  the  moisture  of  the  artery,  which,  by  its  evaporation,  had  a 
tendency  to  carry  off  a  portion  of  the  heat.  However,  by  carefully  drying  the 
artery  with  a  cloth,  he  succeeded  in  obA'iating  this  difficulty  to  a  considerable 
extent,  and  was  enabled  to  perform  the  experiment  twice  consecutively  in  a 
satisfactory  manner.  He  had  also,  within  the  last  fortnight,  repeated  the  ex- 
pei-iment  in  the  presence  of  a  medical  friend,  with  an  equally  satisfactory 
result.  ■  His  attention  was  often  arrested,  while  conducting  the  experiments, 
by  other  mechanical  analogies  between  caoutchouc  and  the  elastic  coat  of 
arteries.  Like  the  former,  the  latter  could  be  elongated  to  twice  its  ordi- 
nary length,  and,  on  suddenly  stopping  the  tension,  would  return  to  its 
usual  dimensions  with  considerable  force  and  a  snapping  noise.  Physiolo- 
gists, after  having  clearly  proved  that  a  great  portion  of  animal  heat  is 
the  result  of  chemical  changes  in  the  blood,  yet  confessed  that  a  residuum 
of  heat  is  not  to  be  referred  to  this  source.  This  residuum,  he  considered, 
arises  from  the  mechanical  action  of  the  arteries.  It  would  be  exceedingly 
difficult  to  determine  the  precise  quantity  of  heat  given  off  during  each  beat  of 
tbe  artery ;  but  if  we  admit  the  development  of  only  a  very  small  quantity,  it 
necessarily  follows,  from  the  circumstance  of  the  action  of  the  arteries  being 
in  incessant  operation  during  life,  that  the  heat  must  quickly  accumulate  to  a 
great  extent;  and  it  is  even  probable  that  the  body,  unless  cooled  by  the  func- 
tions of  the  skin  and  lungs,  would,  in  a  short  space  of  time,  become  preter- 
naturally  hot.  The  following  physiological  and  pathological  facts  appear  to 
corroborate  the  views  he  had  taken  as  to  the  mechanical  source  of  heat: 
1.  The  minute  distribution  of  the  arteries  to  every  part  of  the  system  insures  a 
general  and  equal  distribution  of  heat.  2.  The  rigidity  of  the  arteries  in  old 
age  is  a  probable  cause  of  the  diminution  of  animal  heat  at  the  close  of  life. 
3.  The  increased  warmth  of  the  body  after  exercise  seems  to  be  readily  expli- 
cable upon  the  principle  of  increased  force  of  the  arteries.  4.  In  many  diseases 
of  the  lungs,  where  their  functions  are  at  fault,  and  at  a  time  when  the  arteries 
are  beating  with  great  strength  and  velocity,  the  heat  of  the  body  is  found  to 
be  above  the  usual  standard.  5.  Medicines  which  diminish  the  action  of  the 
heart  and  arteries  almost  invariably  reduce  the  temperature  of  the  body. 
6.  The  heat  of  local  inflammation,  in  cases  where  the  constitution  does  not 
sympathize  to  any  extent,  cannot  be  satisfactorily  referred  to  any  other  source, 
as  the  arteries  immediately  in  the  neighbourhood  of  the  affected  part  are 
throbbing  violently,  when  the  capillaries  (which  are  supposed  to  play  so  large 
a  share  in  the  chemical  theory)  are  generally  considered  to  have  their  action 
impeded.  Dr.  Crisp  has  hinted  that  many  cold-blooded  animals  are  remark- 
able for  the  great  elasticity  of  their  arteries.  This  fact  could  not  affect  his 
theory.  The  languor  of  the  circulation  in  this  class  of  animals  more  than 
counterbalances  any  calefactory  effect  which  might  otherwise  be  produced  by 
the  resiliency  of  their  arterial  structure. — Med.  Times  and  Gaz.  May  27, 1854. 

7.  Starch  in  the  Brain. — In  our  previous  number,  p.  466,  we  gave  an  account 
of  the  discovery  by  Purkinje  and  Virchow  of  starch  globules  in  the  human 
nervous  centres.  Mr.  Busk  states  {Microscopic  Journal,  number  6)  that  he  has 
satisfied  himself  of  the  structural  and  chemical  identity  of  these  bodies  vrith 


185  i."]  Anatomy  and  Physiology.  211 

starch.  He  found  these  "  corpora  amylacea"  in  vast  numbers  in  and  on  many 
parts  of  the  brain  (as  on  the  septum  lucidum,  for  example),  in  a  patient  who 
had  died  of  cholera ;  and  the  cerebral  substance  in  immediate  contiguity  with 
them  appeared  quite  natural. 

In  the  corpora  striata  he  could  find  few  or  no  starch  grains,  but  an  appear- 
ance presented  itself  which  seemed  to  him  to  be  connected  with  their  forma- 
tion. Many  particles  of  sabulous  matter  were  met  with,  which  were  lodged  in 
irregular  masses  of  what  appeared  a  fibrinous  or  immature  connective  tissue 
substance ;  and,  upon  the  addition  of  iodine,  each  mass  of  crystals  was  found 
to  be  immediately  surrounded  by  an  irregular  thickness  of  a  transparent  mat- 
ter, which  was  turned,  not  blue,  but  a  light  purplish  pink  by  that  reagent — a 
substance,  in  fact,  closely  resembling  in  that  respect  the  very  early  condition 
of  the  cellulose  wall. 

8.  Oh  the  Relation  that  Fat  hears  to  the  Presence  of  Sugar  in  the  Livers  of 
t-he  Mammalia  and  Birds. — Dr.  Gibb,  in  a  paper  read  before  the  Physiological 
Section  of  the  Medical  Society  of  London  (April  10,  1854),  drew  the  atten- 
tion of  the  Society  to  the  bearing  which  the  amount  of  fat  in  the  livers  of  man 
and  animals,  and  birds,  possesses  in  relation  to  the  presence  of  sugar  in  that 
organ,  which  may  hereafter  lead  to  some  important  deduc^ons  with  reference 
to  its  pathology  in  connection  with  saccharine  assimilation.  From  a  series  of 
experiments  which  he  had  performed  upon  the  livers  of  birds  and  some  of  the 
mammalia,  from  1849  to  18o2,  with  the  original  object  of  estimating  the  quan- 
tity of  sugar  present,  he  found  that  those  which  possessed  much  fat  invariably 
contained  a  larger  quantity  of  sugar  than  those,  again,  which  appeared  to  pos- 
sess very  little,  if  any,  of  that  substance.  Thus,  among  the  mammalia,  in  dogs 
and  sheep,  whose  livers  possessed  nothing  unusual  in  their  ordinary  characters, 
the  presence  of  sugar  was  demonstrated*  but  in  quantity  exceedingly  small,  as 
compared  with  that  found  in  the  seals,  whose  livers  again  were  absolutely 
gorged  with  fat,  and  contained  a  very  large  quantity  of  sugar.  Among  birds, 
the  livers  of  the  palmipedes,  or  weWooted  tribes,  and  the  grallae  or  waders, 
which,  in  most  of  the  species,  contained  quantities  of  fat,  were  found  to  possess 
a  much  larger  quantity  of  sugar  than  the  livers  of  the  gallinae,  or  poultry, 
which  were  remarkable  again  for  the  absence  of  fat,  as  compared  with  the 
former.  To  apply  this  discovery  to  man,  he  instituted  a  comparison  in  regard 
to  the  quantity  of  sugar  between  healthy  livers  and  the  state  termed  "  fatty 
liver,"  common  in  phthisis  pulmonalis,  and  experiments  clearly  proved  that 
the  amount  of  sugar  found  in  the  fatty  liver  very  much  exceeded  that  of  the 
normal  healthy  liver.  These  experiments  were  repeated  with  the  same  results 
on  numerous  occasions,  with  the  examination  also  of  other  organs  besides  the 
liver,  but  which  would  not  now  be  noticed.  The  importance  which  the  know- 
ledge of  this  fact  is  likely  to  bear,  in  conneetion  with  the  secretion  of  fat  and 
sugar  by  the  liver,  their  relations  to  one  another,  and  their  connection  with 
the  function  of  respiration,  cannot  be  over  estimated.  Bernard  has  clearly 
demonstrated  the  presence  of  sugar  in  the  hepatic  veins  going  from  the  liver, 
the  inferior  vena  cava,  and  right  side  of  the  heart;  in  other  words,  in  the  blood 
going  to  the  lungs,  but  none  in  that  returning  from  those  organs,  unmistak- 
ably showing  that  the  saccharine  element  must  undergo  some  chemical  change 
in  the  lungs,  as  has  been  inferred  by  Magendie.  He  was  not  prepared  to  say 
what  influence  the  presence  or  absence  of  fat  may  possess  in  relation  to  the 
secretion  of  sugar  in  the  liver,  but  it  is  a  fact  of  sufficient  importance  to  engage 
the  attention  of  physiologists  in  connection  with  saccharine  assimilation.  The 
fact,  too,  of  more  sugar  being  found  in  the  "fatty  liver"  of  phthisis  than  in  the 
healthy  liver,  may  possibly  be  the  result  of  the  interference  of  the  ordinary 
combustion  of  the  lungs,  owing  to  the  arrest  of  function  in  portions  of  those 
organs,  arising  from  the  tubercular  deposition.  He  would  only  just  hint,  at 
present,  at  a  possible  relationship  between  secondary  mal-assimilation  of  sac- 
charine matters  and  tubercle,  but  some  further  experiments  are  necessary 
before  pronouncing  an  opinion. 

Dr.  Gibb  has  not  examined  the  liver  of  diabetic  patients  in  relation  to  the 
quantity  of  sugar  contained  in  that  organ. 
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9.  On  the  Deposit  of  Fat  in  certain  Condition.^  of  the  Bodies  of  the  Lotoer 
Animals. — Dr.  Crisp  directed  the  attention  of  the  members  of  the  Physiological 
Society  (March  13,  1854)  to  the  above  fact,  which,  as  far  as  he  knew,  had 
hitherto  escaped  observation.  A  short  time  since,  a  Chilian  eagle,  which  had 
been  seventeen  years  in  the  Regent's  Park  Zoological  Gardens,  died  suddenly 
from  rupture  of  a  bloodvessel  in  the  lung.  The  bird  was  in  beautiful  plumage, 
in  good  condition,  and  weighed  6j  lbs.  Dr.  Crisp  found  the  lungs  so  tuber- 
culated  that  scarcely  a  sound  portion  could  be  seen  ;  notwithstanding  this  ex- 
tensive pulmonai-y  lesion,  the  bird  was  excessively  fat ;  the  flakes  of  fat  in  the 
pelvis  and  abdomen  being  large  and  solid.  Dr.  Crisp  had  met  with  many  in- 
stances of  a  similar  kind,  more  especially  in  birds;  but  they  were  not  confined 
to  this  class  of  animals,  for  he  had  seen  many  examples  of  fat  pigs  with  tuber- 
culated  lungs,  and  he  had  learned  from  some  feeders  of  cattle  that  an  ox  with 
a  damaged  lung  would  often  make  fat  sooner  than  a  sound  animal.  Perfect 
rest,  however,  was  necessary;  and  it  should  be  borne  in  mind,  that  if  the  tho- 
racic lungs  of  a  bird  were  diseased,  other  parts  of  the  body  would  take  on  a 
compensatory  action.  Dr.  Crisp  thought  that  the  explanation  of  the  phenome- 
non, in  these  cases,  was,  that  the  carbon  not  being  eliminated  by  the  lungs  was 
converted  into  fat  by  its  union  with  hydrogen  and  oxygen.  In  making  a  com- 
parison between  pulmonary  tubercle  in  man  and  the  lower  animals,  it  is  im- 
portant to  remember  that  the  latter  are  not  affected  with  the  exhausting  puru- 
lent discharges  which  generally  occur  in  the  human  species. 

Dr.  Piouth  could  understand  the  theory  of  the  beneficial  action  of  cod-liver 
oil  in  cases  of  phthisis,  but  was  of  opinion  that  Liebig's  theory,  as  to  the  gene- 
ration of  fat  in  that  disease,  was  not  established.  The  respiratory  efforts  are 
increased  to  forty  per  minute  in  phthisis ;  and  the  amount  of  carbon  and  hydro- 
gen eliminated  is  so  great  that  a  deposit  of  fat  seemed  to  be  impossible.  The 
like  remarks  would  also  apply  to  birds,  since  their  respirations  are  exceedingly 
frequent. — Med.  Times  and  Gaz.  April  1,  1854. 

10.  Bernard,  on  ^^e  Conditions  under  which  Certain  Substances,  iis^mlly  retained 
in  the  Blood,  pass  into  the  Urine. — During  active  digestion,  the  blood  of  an  ani- 
mal contains  a  certain  amount  of  sugar,  which  does  not  pass  into  the  urine ; 
but  if  the  mass  of  blood  be  diminished  by  bleeding,  the  urine  soon  becomes 
saccharine.  If  we  inject  a  limited  quantity  of  saccharine  matter  into  the 
blood  of  an  animal  (J  gramme  for  a  rabbit  fasting,  of  the  weight  of  2  kilo- 
grammes) the  urine  will  contain  no  trace  of  sugar;  but  if  the  animal  be  bled 
before  being  subjected  to  this  experiment,  a  certain  quantity  of  sugar  will  pass 
into  the  urine. 

M.  Bernard  explains  these  phenomena  by  considering  that  the  loss  of  blood 
renders  the  animal  of  less  volume,  reducing  it  to  the  condition  of  one  of  smaller 
size.  It  is  known  that  small  animals  may  be  poisoned  by  doses  easily  borne 
by  larger  animals  of  the  same  species  ;  and  animals,  after  being  bled,  cannot 
withstand  the  same  dose  of  a  poison  which  they  supported  previously.  These 
facts  were  formerly  attributed  to  the  increased  absorption  caused  by  the  with- 
drawal of  blood ;  but  in  the  experiments  above  related,  absorption  had  no  part, 
as  the  substances  were  introduced  directly  into  the  circulation. — Month.  Jotirn. 
Med.  Sci.  from  Soc.  de  Biologie,  1853. 

11.  Case  of  Diarrhoea  Adiposa,  confirmative  of  Bernard's  Vieics  with  Regard 
to  the  Functions  of  the  Pancreas.  By  Mr.  Marston. — This  case  was  that  of  a 
man,  a  labourer,  aged  35,  who  had  frequent  purging  of  a  very  peculiar  fatty- 
looking  substance.  No  tenderness,  swelling,  or  tumour  could  be  detected,  ex- 
cept a  slight  enlargement  of  the  liver. 

"  Ilis  appetite  was  good,  and  he  had  a  great  desire  for  saccharine  matters, 
fat  meat,  and  hydro-carbons  generally.  Urine  was  passed  in  abnormal  quan- 
tity, pale  in  colour,  with  very  slight  reaction  on  litmus;  sp.  gr.  1.030.  Under 
the  microscope  it  presented  a  few  epithelial  scales,  and  a  number  of  oil  glo- 
bules ;  on  evaporating  a  portion,  and  treating  it  with  ether,  these  globules  were 
dissolved;  there  was  less  than  a  normal  amount  of  urea  and  lithic  acid,  and  no 
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albumen;  but  Trommer's  test,  yeast,  and  oxide*of  silver,  indicated  the  presence 
of  sugar,  and  the  skin  was  harsh  and  dry,  though  he  did  not  complain  at  all  of 
these  diabetic  symptoms,  all  of  which  disappeared  some  time  before  death. 
Tongue  was  slightly  furred ;  gums,  and  inside  of  lips,  were  pale  and  flabby. 
Pulse  100,  but  it  varied  during  treatment  from  90  to  120.  No  cancer,  phthisis, 
OP  cardiac  affection  could  be  traced  in  any  of  his  famih',  which  had  been  gene- 
rally healthy.  The  matters  passed  from  the  bowels  presented  a  very  fatty, 
tenacious,  and  peculiarly  slimy  appearance,  deficient  in  bile,  and  altogether 
different  from  feces.  On  raising  a  portion  on  the  point  of  a  knife,  it  appeared 
in  greasy  masses.  Under  the  microscope,  numerous  epithelial  scales,  with 
mucus,  and  a  substance  laden  with  oil-globules,  in  every  respect  similar  to  fat, 
were  observed.  Their  fatty  nature  was  rendered  more  evident  by  their  being 
soluble  in  ether,  and  with  liq.  potassse  forming  a  semi-opaque  gelatinous  mass 
exactly  resembling  soft  soap.'^ 

The  treatment  consisted  in  abstinence  from  "farinaceous  and  saccharine  a 
articles  of  food.  Diaphoretics  succeeded,  though  with  difficulty,  in  producing 
diaphoresis ;  the  sweat  had  no  acid  reaction  on  litmus.  Olive  oil,  instead  of 
being  beneficial,  only  increased  the  discharge  of  fatty  matter  and  deranged 
the  stomach.  Purgatives,  mercurials,  and  counter-irritants,  with  small  doses 
of  iodide  of  potassium  and  ung.  iodin.  to  region  of  liver,  and  a  variety  of  other 
remedies  failing  to  produce  relief,  at  last,  all  medical  treatment  was  discon- 
tinued. His  appetite  continued  good,  but  the  adipose  diarrhoea  (four  or  five 
stools  per  diem  upon  the  average)  continuing,  he  gradually  sank,  and  died  ap- 
parently from  asthenia,  after  having  been  under  medical  treatment  altogether 
thirteen  to  fourteen  months." 

On  dissection,  the  duodenum  was  "quite  healthy,  but  the  head  of  pancreas 
appeared  to  be  converted  into  a  hard,  schirrhoid  tumour,  which  did  not  press 
upon  the  ductus  communis  choledochu?,  as  in  most  of  the  similar  recorded 
cases,  whilst  the  body  and  other  parts  of  gland  were  atrophied,  and  its  duct 
was  found  perfectly  obliterated,  and  degenerated  into  an  impervious  cord." 

Mr.  Marston  concludes  some  excellent  observations  on  this  case  with  the  fol- 
lowing remarks:  "Mialhe,  adopting  Bernard's  views,  explains  the  action  of 
the  pancreatic  juice  upon  the  fats  by  the  principle  of  fermentation.  More  re- 
cently, another  set  of  physiologists,  of  whom  Frierichs  and  Lenz  appear  to  be 
the  most  prominent,  have  published  a  series  of  experiments  to  prove  that  its 
absence  in  the  intestine  does  not  prevent  the  digestion  and  assimilation  of  fat. 
They  experimented  upon  cats,  and  found  the  usual  amount  of  fatty  matter  in 
the  chyle,  after  ligature  of  the  pancreatic  duct.  Here,  then,  exists  a  division 
between  two  leading  sects  of  physiologists ;  for  Bernard  still  adheres  to  his 
views.  The  question  comes,  does  this  case  in  any  way  fill  up  the  gap?  It  has 
been  advanced  by  Bouchardat  and  Sandras,  that  the  free  alkali  of  the  juice,  or 
serum  of  the  blood,  would  be  sufficient  to  dissolve  the  fat;  and,  adopting  Platt- 
ner's  theory,  the  soda  of  the  bile  may  be  almost  vicarious  of  the  action  of  the 
pancreatic  juice,  in  separating  the  fatty  ingesta  by  saponification  with  its  acid. 
But  whether  this  could  continue  long  is  not  evident,  and  what  appears  to  be 
the  real  root  of  the  question  is,  whether,  under  long  continuance,  this  would 
not  be  incompatible  with  existence.  In  the  case  before  us,  it  is  possible  that 
the  choleate  of  soda  of  the  bile,  and  the  alkalies  of  the  serum,  did  supply  an 
alkali  to  the  fat,  thus  saponifying  it,  and  that  the  choleic  acid,  if  Plattner's 
views  be  correct,  taking  albumen  as  its  base,  the  resulting  compound,  which  is 
the  product  of  so  highly  an  organized  gland  as  the  liver,  on  the  one  hand,  and 
the  chemical  and  antiseptic  action  of  the  gastric  secretion,  which  is  doubtless 
itself  not  a  mere  chemical  combination,  but  a  definite  semi-organized  material, 
on  the  other,  might  give  rise  to  the  fatty  albuminous  molecular  base  of  the 
chyle ;  but  that,  this  continuing,  these  alkalies  were  not  only  insufficient  in 
quantity  to  the  digestion  of  the  fatty  ingesta,  but  an  imperfectly-organized 
material  was  formed,  from  which  an  imperfect  chyle  resulted. 

"The  presence  of  sugar  in  the  urine  in  this  case  is  difficult  of  explanation  ; 
but  be  it  remarked  that  this  was  a  transitory  symptom,  existing  most  when  the 
patient  partook  largely  of  amylaceous  matters,  which  are  easily  capable  of 
being  resolved  into  sugar  and   ultimately  ceasing  altogether  long  prior  to 


214  Progress  of  the  Medical  Sciences.  [July 

death.  It  might  be  that  a  larger  than  normal  amount  of  fatty  matter  was 
presented  to  and  absorbed  by  the  tributary  branches  of  the  vena  porta,  and 
that,  through  the  intermediate  action  of  the  liver  (if  Bernard's  views  be  cor- 
rect), this  was  resolved  into  sugar  and  carried  by  the  hepatic  vein  into  the 
general  circulation ;  and,  being  more  than  normal  in  quantity,  did  not  alto- 
gether undergo  decomposition  in  the  lungs  (as  it  is  conceived  to  do)  but  was 
excreted  by  the  kidneys.  Again,  the  deposit  of  fatty  matter  in  the  viscera 
generally,  may  admit  of  a  similar  explanation  ;  for,  I  apprehend,  we  must  re- 
gard the  fatty  degeneration  of  the  liver  not  as  a  primary  affection,  but  as  a 
secondary  disease,  resulting  from  the  actual  deposition  of  fat  from  the  blood, 
it  being  found  in  a  similar  condition  in  almost  all  diseases  attended  by  much 
emaciation.  Perhaps  the  fatty  ingesta  in  this  case,  not  having  been  subjected 
to  the  vital  and  chemical  action  of  the  pancreatic  secretion,  had  never  reached 
a  sufficiently  organized  state  to  undergo  the  necessary  changes,  prior  to  assimi- 
flation  or  secondary  combustion. 

"  Looking  at  the  case  in  all  its  bearings,  it  certainly  appears  to  support  Ber- 
nard's views,  which  I  cannot  consider  entirely  overthrown  by  the  experiments 
before  quoted." — Glasgow  Medical  Journal. 

4^This  is  a  valuable  addition  to  the  six  cases  of  Bright,  EUiotson,  Lloyd,  and 
Gould,  and  supports,  from  the  result  of  pathological  observation,  the  experi- 
mental researches  of  Bernard  with  regard  to  the  functions  of  the  pancreas. 
In  a  memoir,  published  in  the  last  number  of  the  Prague  Vierteljahrschrift,  by 
Dr.  Eisenmann,  a  seventh  case  is  quoted  by  Lussanna,  in  the  Giornale  Veneto 
di  Sc.  Med.  t.  ii.  766,  and  an  eighth  case  of  his  own  is  given.  In  the  last  two 
instances,  however,  the  individuals  recovered,  the  principal  symptom  having 
been  discharge  of  fatty  matters  by  stool.] — Monthly  journ.  Med.  Sci.  Jan.  1854, 

12.  The  Effects  of  the  Recumbent  Position  during  Syncope,  physiologically  con- 
sidered.— Mr,  Richardson  read  before  the  Physiological  Section  of  the  Medical 
Society  of  London  (April  20,  1854)  a  paper  on  this  subject.  The  author  com- 
menced by  stating  that  though  the  fact,  that  the  recumbent  or  horizontal  posture 
often  affords  marked  and  immediate  relief  in  syncope,  is  generally  admitted,  no 
very  distinct  attempt  had  hitherto  been  made  to  explain  the  principles  on  which 
it  acted.  One  view,  however,  had  fixed  itself  in  the  professional  mind,  and  re- 
quired to  be  carefully  refuted.  This  view  is,  that  the  horizontal  posture  relieves 
syncope,  by  allowing  the  blood  to  gravitate  to  the  brain  and  medulla,  so  that 
these  centres,  gaining  energy  by  this  process,  react  on  the  heart  and  supply 
it  with  new  vigour.  This  theory  had  been  supported  by  many  writers,  among 
whom  the  author  quoted  Dr,  Alison,  of  Edinburgh,  Dr,  Ash,  and  Sir  George 
Lefevre,  The  latter  author  relates  a  case  in  which  syncope  occurred  on  the 
patient  assuming  the  erect  position.  It  was  found  to  be  connected  with  the 
presence  of  varicose  veins  in  the  leg,  and  was  prevented  by  the  application  of 
bandages.  In  this  case,  Mr.  Richardson  observed,  that  the  brain  being  de- 
prived of  blood  was  secondary  to  the  fact  that  the  propelling  power  of  the  heart 
was  to  a  great  extent  lost  through  the  mechanical  impediment  in  the  course  of 
the  circulation — an  impediment  which  the  bandages  relieved.  It  was  also 
obvious  that  the  blood  detained  in  the  lower  parts  of  the  body  could  not  reach 
the  brain  without  first  passing  through  the  heart.  Moreover,  any  renewed 
force  which  the  heart  might  receive  from  the  nervous  centres  would  be  quite 
useless  until  it  contained  blood  on  which  to  act.  When  we  perform  transfusion, 
we  do  so  for  the  purpose  of  filling  the  heart  with  its  natural  stimulus,  not  for 
the  immediate  purpose  of  exciting  the  nervous  centres.  The  recovery  of  con- 
sciousness on  laying  a  person  in  the  supine  position  is  no  proof  of  the  correct- 
ness of  the  hypothesis  above  mentioned;  for,  when  consciousness  ceases  during 
syncope,  it  ceases  as  a  consequence  of  failure  of  the  circulation,  and  returns  in 
proportion  as  the  circulation  becomes  re-established.  Mr.  Richardson  had 
observed  that  the  first  symptom  of  recovery  from  syncope  invariably  was  the 
return  of  the  heart's  beat,  and  that  then  muscular  motion,  consciousness,  and 
animal  heat  followed.  Again,  in  some  instances,  the  action  of  the  heart  fails, 
while  the  functions  of  the  nervous  system  remain  perfect ;  and,  on  the  other 
hand,  the  manifestations  of  the  nervous  system  may  be  suspended  by  narcotic 
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poisons,  while  the  heart  continues  to  beat  with  power.  There  inav  also  be  ex- 
tensive disease  of  the  cerebro-spinal  axis,  and  yet  the  heart's  action  remains 
unaffected.  Again,  in  the  animal  kingdom,  the  size  of  the  heart  and  actiTity 
of  the  circulation  bear  no  relation  to  the  development  of  the  nervous  system  ; 
and,  in  the  formation  of  the  vertebrate  embryo,  the  heart  begins  to  pulsate 
before  it  is  connected  with  any  nervous  centres.  Mr.  Richardson  next  pro- 
ceeded to  offer  his  own  theory  of  the  manner  in  which  the  recumbent  position 
f)roduces  recovery  from  syncope.  The  explanation  appealed  to  mechanical 
aws,  and  was  very  simple.  It  must  be  remembered,  that  the  arterial  blood 
sent  from  the  heart  first  ascends,  and  that  the  venous  blood  descends  from  the 
upper  and  ascends  from  the  lower  parts.  When  blood  is  withdrawn  from  the 
upper  part  of  the  erect  body,  the  heart  loses  its  power  of  sending  the  blood 
along  the  aorta ;  hence  the  blood,  losing  the  vis  a  tergo,  gravitates  in  the  veins 
in  the  lower  half  of  the  body.  At  the  same  time,  the  heart  not  having  suflB- 
cient  power  to  propel  the  blood  Jo  the  brain  and  other  parts,  consciousness  is 
lost,  and  voluntary  motion  and  the  production  of  animal  heat  fail.  Death 
would  now  soon  occur,  from  the  heart  ceasing  to  pulsate,  and  from  the  blood 
coagulating  in  the  veins;  but  the  body  falls,  or  is  laid  down,  and  then  the  blood 
contained  in  the  veins  of  the  lower  part  of  the  body  is  poured  into  the  heart, 
and  again  it  excites  to  contraction.  Thus  the  whole  circulation  is  restored,  and 
the  brain  and  every  part  of  the  body  receiving  a  fresh  supply  of  blood,  resume 
their  proper  functions  ;  but  to  no  one  of  these  parts  is  due  the  least  credit  for 
having  restored  the  movements  of  the  heart.  When  blood  is  withdrawn  from 
the  lower  part  of  the  body,  the  chances  of  recovery  are  much  lessened ;  for  what 
was  in  the  former  case  a  reservoir,  now  becomes  a  running  cistern.  The  recum- 
bent position  is  here  equally  valuable,  since  it  leads  to  a  distribution  of  blood 
through  the  vessels  above  the  heart.  It  might  be  even  an  advantage  to  put  the 
head,  in  these  cases,  slightly  lower  thrn*  the  trunk,  until  the  cause  of  the 
hemorrhage  was  removed.  But,  in  general,  the  recumbent  position  is  all  that 
is  required.  The  manner  in  which  the  killing  of  calves  is  performed  in 
slaughter-houses,  was  adduced  by  Mr.  Richardson  as  an  instance  of  the  effects 
produced  by  position  on  the  loss  of  blood.  He  next  proceeded  to  speak  of  syn- 
cope dependent  on  an  over-burdened  condition  of  the  heart,  or  on  debility  of  the 
cardiac  walls.     In  these  cases,  the  recumbent  position  enables  the  blood  to 

f»ass  more  readily  into  the  pulmonary  artery  and  aorta,  while  the  venous  cirou- 
ation  generally  is  rendered  more  equable.  Mr.  Richardson  then  referred  to 
several  experiments  which  proved  to  demonstration  the  truth  of  his  theory. 
Having  slowly  narcotized  a  kitten,  he  laid  bare  the  heart  by  a  careful  dissec- 
tion, without  opening  the  right  pleural  cavity;  he  then  punctured  the  arteria 
innominata,  while  the  animal  was  suspended  by  the  head.  The  heart  con- 
tinued contracting  for  some  minutes,  but  at  last  the  right  auricle  collapsed,  and 
pulsation  ceased.  At  this  moment  the  body  of  the  animal  was  reversed,  and 
suspended  by  the  heels.  The  auricle  instantly  refilled  from  the  inferior  cava, 
and  the  heart  resumed  its  contractions.  This  was  repeated  with  the  same  re- 
sults. On  another  occasion,  the  vena  cava  inferior  was  tied  previous  to  the 
reversion  of  the  body,  when  no  reaction  took  place  until  the  ligature  was 
removed.  In  a  third  experiment,  the  animal  was  suspended,  in  the  first  place, 
by  the  heels,  and,  the  abdominal  aorta  being  punctured  in  the  middle,  the 
aui-icle  was  allowed  to  collapse  as  before ;  the  animal  was  then  turned  head 
upwards,  when  the  auricle  filled  from  the  superior  venous  trunks.  There  could 
be  no  doubt  as  to  the  results  of  these  experiments. — Med.  Times  and  Gaz. 
April  22,  1854. 
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13.  Local  Ancesthesia. — The  production  of  local  ansesthesia  in  disease  by  the 
direct  application  of  the  vapour  of  chloroform,  was  first  brought  into  notice  by 
Dr.  Hardy,  of  Dublin,  and  has  lately  excited  much  attention.  {Dublin  Quart. 
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Journ.  Xov.  1853.)  The  instrument,  "which  he  invented  for  the  purpose,  con- 
sists of  a  small  metallic  cylinder  holding  a  sponge  ;  a  pipe  is  fixed  at  one  end, 
and  to  the  other  end  a  gum  elastic  bottle  is  attached,  provided  with  a  valve  for 
the  admission  of  air.  When  the  sponge  is  moistened  with  chloroform,  pressure 
on  the  elastic  bottle  forces  the  vapour  through  the  pipe,  and  the  jet  of  v.apour 
can  be  applied  directly  to  the  affected  part.  The  first  effect  produced  by  the 
application  of  the  vapour  is  a  sensation  of  heat,  which  may  even  cause  uneasi- 
ness ;  but  this  is  quickly  succeeded  by  the  subsidence  and  complete  removal  of 
pain.  The  relief  is  said  to  be  as  speedy  and  perfect  as  it  could  be  by  inhala- 
tion, and  is  so  permanent  that  the  pain  does  not  return  again  for  several  hours, 
and  then  only  in  a  mitigated  degree;  and  there  are  no  unpleasant  subsequent 
effects,  such  as  occur  after  inhalation,  or  after  the  use  of  narcotics.  Dr.  Hardy 
relates  several  cases,  mostly  of  uterine  disease,  and  generally  of  a  very  painful 
and  distressing  kind,  in  all  of  which  immediate  and  complete  relief  was  afforded 
by  the  anaesthetic  douche.  His  first  case  was  one  of  cancer  of  the  uterus, 
where  the  excessive  suffering  was  completely  removed  in  a  few  minutes  by  the 
chloroform  vapour ;  and,  when  the  pain  afterwards  returned,  the  same  means 
were  always  resorted  to,  with  a  like  effect.  In  his  second,  third,  fourth,  and 
fifth  cases,  which  were  examples  of  uterine  disorders,  attended  by  great  pain 
of  the  back  and  womb,  the  douche  applied  to  the  uterus  caused  the  cessation 
of  the  pain,  first  in  the  back,  and  afterwards  in  the  womb.  In  a  case  of  great 
irritability  of  the  nipples,  in  various  other  forms  of  local  irritation,  and  parti- 
cularly in  a  case  of  pruritus  pudendi,  the  anesthetic  application  was  equally 
successful.  From  this  experience  of  its  action.  Dr.  Hardy  considered  the  local 
application  of  chloroform  to  be  preferable  to  its  inhalation. 

Thus  strongly  recommended,  the  practice  was  repeated  lately  in  Paris  pretty 
extensively,  but,  unfortunately,  the  same  success  has  not  attended  it.  At  first, 
indeed,  M.  N61aton,  after  applying  the  douche,  incised  an  abscess  on  the  foot 
without  the  patient  showing  any  symptoms  of  pain;  and  M.  Dubois  produced 
insensibility  in  a  painful  abscess  of  the  axilla  and  wound  of  the  back  of  the 
hand.  But,  with  these  and  a  few  other  exceptions,  the  douche  has  generally 
failed  to  produce  anaesthesia  in  surgical  operations.  Velpeau  used  it,  without 
success,  in  a  case  of  abscess  and  of  cancer ;  Giraldes  and  N61aton,  in  subsequent 
trials ;  Gosselin  and  Ricord  found  no  effect  produced  by  it ;  and  Roger  found 
it  completely  ineffectual  in  producing  anaesthesia  on  the  sound  skin.  Laugier, 
however,  states  that  he  has  found  this  method  of  service ;  and,  in  a  case  of 
painful  stump,  after  amputation  of  the  thigh  under  M.  Larrey,  the  patient  felt 
great  relief  from  his  sufferings  after  the  chloroform  application.  With  the 
view  of  increasing  the  effect,  several  modifications  of  the  original  apparatus 
have  been  devised.  M.  Richard  used  a  much  larger  reservoir  of  chloroform, 
and  expelled  the  vapour  by  means  of  bellows.  In  a  case  of  fistula  in  ano,  in 
which  he  employed  this  apparatus,  however,  no  other  effect  was  produced  ex- 
cept a  sensation  of  cold ;  the  incisions  were  as  painful  as  they  generally  are. 
M.  Maisonneuve  having  to  perform  amputation  of  the  toe,  enveloped  the  foot 
in  an  India-rubber  bag,  in  which  chloroform  was  poured,  so  as  to  keep  the  part 
in  an  anaesthetic  vapour  bath  ;  but,  instead  of  insensibility,  a  painful  feeling  of 
burning,  and  so  much  local  hyperaesthesia  were  produced,  that  the  operation 
had  to  be  put  off  till  next  day.  In  short,  the  method  has  so  completely  disap- 
pointed expectation,  that  the  surgeons  have  latterly  entirely  abandoned  it. 
M.  Velpeau,  indeed,  thinks  that  ether  and  chloroform  cannot  produce  ansesthe- 
sia  unless  they  are  absorbed  by  the  lungs ;  and  he  looks  upon  Dr.  Hardy's  cases 
as  not  at  all  conclusive,  in  consequence  of  the  irregular  duration  of  uterine 
pains,  and  their  frequent  spontaneous  disappearance.  Yet,  even  in  uterine 
cases,  M.  Dubois  has  renounced  its  use  as  quite  ineffectual.  In  consequence 
of  the  failure  of  Dr.  Hardy's  plan,  attention  is  now  being  directed  to  other  local 
anaesthetics.  Velpeau  still  uses  in  many  cases  the  production  of  cold  by  a 
freezing  mixture  of  ice  and  common  salt ;  and  the  cold  produced  by  the  vola- 
tilization of  ether  and  chloroform  has  lately  been  tried,  as  likely  to  be  more 
efficacious  than  the  douche.  M.  Ricket  has  employed  this  local  anaesthesia  by 
refrigeration  in  two  cases,  with  partial  success.  The  chloroform  or  ether  was 
dropped  upon  the  part,  and  its  volatilization  hastened  by  a  current  of  air  from 
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a  ventilating  apparatus  which  M.  Mathieu  has  invented.  The  incisions  which 
were  made  in  the  part  caused  so  little  pain,  that  there  could  be  no  doubt  that 
the  sensibility  was  deadened  by  this  means.' 

[However  deficient  in  success  hitherto,  local  anaesthesia  is  of  such  great  prac- 
tical importance,  that  it  well  deserves  to  be  investigated  and  carried  out,  with 
all  the  appliances  and  resources  of  modern  ingenuity.  We  understand  that 
Professors  Syme  and  Simpson  have  made  trial  of  the  anesthetic  douche  in  cases 
of  abscess,  but  although  a  slight  and  superficial  impairment  of  the  sensibility 
was  noticed,  no  diminution  of  the  feeling  of  pain  took  place.  Dr.  James  Ar- 
nott's  plan,  of  freezing  the  skin  and  subjacent  parts,  seems  to  us  well  adapted 
for  minor  operations  in  surgery,  and  we  feel  surprise  that  it  has  not  been  more 
extensively  tried  in  this  country.  M.  Velpeau  has  pronounced  strongly  in  its 
favour.  M.  Richat  has  published  some  cases  of  operations  performed  without 
pain,  by  means  of  an  ingenious  apparatus,  constructed  by  M.  Mathieu  (figured 
Gaz.  des  Hop.  April  1).  By  this  instrument,  a  fair  amount  of  ether  and  of  air 
is  simultaneously  directed  to  the  part.  Dr.  Liegard  (de  Caen)  has  pointed  out 
that  the  peasants  in  Lower  Normandy  have  long  been  in  the  habit  of  prevent- 
ing pain  by  squeezing  strongly  the  forearm  or  leg,  when  operations  are  per- 
formed on  the  hands  or  feet.] — Monthly  Journ.  Med.  Sci.  May,  1854. 

14.  Production  of  Local  Ancesthesia. — Dr.  Ssow  in  a  paper  read  before  the 
Physiological  Section  of  the  Medical  Society  of  London  (April  10,  1854),  said 
that  when  a  piece  of  folded  lint  moistened  with  chloroform  was  applied  to  the 
skin,  and  covered  with  some  impermeable  substance,  it  caused  a  sensation  like 
that  occasioned  by  a  mustard  poultice,  and  the  skin  became  red.  After  the 
lapse  of  a  few  minutes  to  half  an  hour,  there  was  a  feeling  of  numbness  in  the 
part,  and  its  sensibility  was  diminished,  so  that  pricking  with  a  needle  did  not 
cause  so  much  pain  as  usual.  He  had  never  succeeded,  however,  in  causing 
complete  anaesthesia  by  chloroform  applied  to  the  sound  skin,  nor  had  he  been 
more  successful  with  several  other  agents  he  had  tried.  Hydrocyanic  acid  of  5  per 
cent.,  and  a  strong  solution  of  cyanide  of  potassium  in  water,  caused  a  diminu- 
tion of  sensibility,  with  less  irritation,  than  any  of  the  other  medicines.  The 
difiBculty  of  causing  local  anaesthesia  depended  on  the  slow  and  sparing  manner 
in  which  fluids  permeated  the  cuticle,  and  the  readiness  with  which  the  small 
quantity  which  did  permeate  was  carried  away  in  the  blood.  When  the  skin 
was  denuded  of  cuticle,  it  was  readily  made  insensible,  even  by  the  vapour  of 
chloroform  confined  over  it,  and  the  raw  surface  could  be  rubbed  without  causing 
any  sensation.  The  only  means  they  as  yet  possessed  of  producing  complete 
local  anaesthesia  was  that  of  refrigeration,  proposed  by  Dr.  James  Arnott. 
"When  a  part  was  cooled  by  the  application  of  a  mixture  of  pounded  ice  and 
salt,  it  became  of  the  colour  of  parchment,  as  hard  as  suet,  and  perfectly  in- 
sensible. The  insensibility,  however,  extended  to  only  a  very  slight  depth. 
He  had  congealed  in  this  manner  part  of  the  palmar  surface  of  the  hand  and 
fingers,  but,  on  separating  the  latter,  and  examining  the  dorsal  surface  of  the 
web  which  connects  them,  he  found  it  quite  sensible  to  the  pricks  of  a  needle, 
even  when  removed  from  the  hard  and  insensible  palmar  surface  by  a  thick- 
ness of  only  the  tenth  of  an  inch.  The  burning  kind  of  pain  caused  by  the 
application  of  ice  and  salt  to  a  sensitive  part,  such  as  the  hand  or  fingers,  was 
very  considerable,  and  it  was  still  greater  about  five  minutes  afterwards,  when 
sensibility  returned.  In  fact,  if  he  (Dr.  Snow)  required  the  application  for 
any  other  purpose  than  to  watch  its  effects,  he  would  inhale  chloroform  while 
it  was  done.  He  therefore  did  not  think  this  process  very  available,  even  for 
superficial  operations,  except  when  the  surgeon  or  the  patient  had  an  objec- 
tion to  the  inhalation  of  chloroform.  A  new  plan  had  lately  been  tried  in  the 
hospitals  of  Paris,  with  some  amount  of  success,  in  preventing  the  pain  of  minor 
operations  by  refrigeration.  It  consisted  in  dropping  ether  on  the  part,  and 
increasing  the  evaporation  with  the  bellows.  He  (Dr.  Snow)  had  tried  this 
on  a  patient  of  Mr.  Ure,  in  St.  Mary's  Hospital,  preparatory  to  his  dividing 
the  callous  edges  of  an  ulcer  of  the  leg.    It  was  quite  saccessful  at  that  edge 

'  Gai.  de  Hopitaui. 
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of  the  ulcer  where  the  ether  had  chiefly  fallen,  but  less  so  at  the  other  side. 
This  process  caused  less  pain  than  the  application  of  ice  and  salt;  and  M. 
Matthieu,  an  instrument  maker  of  Paris,  had  contrived  a  means  by  which  it 
•could  be  more  effectually  applied  than  in  the  above  case. — Med.  Times  and 
Gaz.  April  22,  1854. 

15.  Modes  of  Exhibiting  Cod-liver  Oil. — Those  who  have  had  large  experience 
of  the  use  of  cod-liver  oil  must  have  been  astonished  at  the  surprising  way  in 
which,  in  a  great  majority  of  cases  requiring  its  exhibition,  it  agrees.  It  is  not 
easy  to  mark  out  beforehand  any  class  of  symptoms  which  contra-indicate  its 
employment,  if  the  existence  of  strumous  disease  call  for  it.  Often  symptoms, 
apparently  the  most  likely  to  be  aggravated,  are  removed  or  mitigated  by  its  use 
in  a  way  which  surprises  both  patient  and  prescriber.  Thus,  in  phthisical  cases, 
a  red  tongue,  acid  eructations,  biliousness,  heartburn,  liability  to  sick  headaches, 
aching  pain  between  the  scapulae,  an  instinctive  and  intense  dislike  to  fat  or 
greasy  aliment,  are  symptoms  which,  without  a  question,  may  often  be  reme- 
died by  the  use  of  cod-liver  oil.  These  statements  are,  of  course,  applicable 
only  to  a  certain  proportion  of  cases ;  there  are  others  in  which  its  use  is  clearly 
indicated,  but  in  which  the  prescriber's  ingenuity  is  taxed  to  the  utmost  to  get 
the  patient  to  bear  the  remedy.  The  following  memoranda  on  this  part  of  the 
subject,  founded  on  our  observations  of  the  practice  of  the  various  London  hos- 
pitals, but  more  especially  of  the  City  Hospital  for  Diseases  of  the  Chest,  may 
probably  be  acceptable  to  some  of  our  readers. 

Cases  in  which  difficulty  occurs  may  be  divided  into  the  following  classes: 
1.  Those  in  which  the  nauseous  taste  of  the  oil  forms  the  obstacle.  In  these,  the 
use  of  the  pale  oil  will  generally  obviate  the  difficulty;  it  is,  however,  four  times 
the  expense  of  the  brown,  and  is  more  liable  to  be  adulterated,  which  are  great 
objections.  The  taste  of  the  brown  oil  may  often  be  concealed  by  taking  it 
floating  on  some  bitter  menstruum.  A  wineglassful  of  strong  coffee,  of  ginger 
wine,  of  infusion  of  quassia,  or,  perhaps,  best  of  all,  a  quinia  draught,  con- 
taining a  drachm  of  the  tincture  of  orange-peel,  may  serve  this  purpose.  The 
oil  may  be  stirred  up  in  a  little  hot  milk,  and  swallowed  so  warm  that  the  sensa- 
tion of  heat  overpowers  the  taste.  Should  these  expedients  fail,  the  patient  may 
be  instructed  to  put  into  the  mouth  a  teaspoonful  of  marmalade  or  of  black  cur- 
rant preserve;  and,  having  well  lubricated  all  parts  with  the  sweetmeat,  so  as 
to  fully  absorb  the  attention  of  the  gustatory  nerve,  then  swallow  the  oil.  Ad- 
van  tage  frequently  results  from  closing  the  nostrils  when  taking  the  dose.  2. 
Those  in  which  the  oil  excites  sickness,  and  is  quickly  rejected  by  vomiting.  Many 
of  the  expedients  mentioned  above  will  obviate  also  this  source  of  difficulty,  more 
especially  the  use  of  bitters.  Very  few  cases,  indeed,  will  resist  the  influence 
of  hydrocyanic  acid  and  bismuth  exhibited  three  times  daily  for  a  few  days 
preparatory  to  the  trial  of  the  oil,  and  continued  during  its  employment.  Pa- 
tients should  be  directed  to  eat  a  little  dry  biscuit  or  bread-crust  before  the  oil, 
and  then  to  take  it  floating  on  a  cup  of  the  coldest  spring  water.  If  these  fail,  as 
a  last  resource,  the  dose  should  be  given  in  the  recumbent  posture,  that  is,  in 
the  morning,  an  hour  or  two  before  getting  up,  and  in  the  evening,  after  going 
to  bed.  This  last  suggestion  is  one  emanating,  we  believe,  from  Dr.  Birkett,  of 
the  City  Chest  Hospital,  and  often  answers  very  satisfactorily.  3.  Cases  in 
which  the  oil  cannot  be  digested.  This  is  a  large  and  very  important  class. 
Patients  complain  that  they  have  a  great  repugnance  to  the  oil,  that  it  makes 
them  feel  sick  for  hours  afterwards,  though  seldom  causing  actual  vomiting; 
that  everything  they  take  after  it  seems  to  taste  of  it,  and  that  thus  all  relish 
for  food  is  destroyed  ;  that  the  oil  "  rises,"  either  oily  or  with  a  most  nauseous 
acid  flavour.  They  frequently  have  bilious  attacks ;  and,  for  a  day  or  two  in 
each  week,  probably  the  repugnance  to  the  remedy  is  so  great  that  they  are 
quite  unable  to  overcome  it.  If  pushed  under  these  circumstances,  the  oil  does 
more  harm  than  good  ;  there  are,  however,  extremely  few  such  cases  in  which 
careful  attention  to  the  digestive  organs  will  not  enable  its  administration  to  be 
successfully  conducted. 

We  copy  the  following  formula  from  the  Pharmacopoeia  of  the  City  Hospital 
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for  Diseases  of  the  Chest,  where  it  is  in  general  use  for  the  relief  of  the  con- 
dition alluded  to  : — 

"B.  Kad.  rhei  ^iij  ;  rad.  zingiberis  gij;  rad.  gentian.  5188;  tred.  carbon. 
3iij  ;  aquae  pur.  fcviij." 

the  roots  having  been  cat  into  small  pieces,  the  infusion  is  made  with  cold 
water,  and,  after  standing  in  a  cool  place  for  about  twelve  hours,  is  strained. 
The  mixture  is  clear  and  bright,  and  not  in  the  least  disagreeable  to  take.  In 
cold  weather  it  keeps  well ;  but  in  summer  the  addition  of  some  tincture  is 
necessary  to  prevent  it  from  becoming  thick.  If  cough  be  present,  it  is  usual 
to  combine  with  each  dose  from  half  a  drachm, to  a  drachm  of  paregoric;  if 
sickness,  from  two  to  three  minims  of  the  hydrocyanic  acid;  and  if  the  signs 
of  atony,  a  small  quantity  of  the  tincture  of  gentian,  calumba,  or  hop. 

By  the  use  of  this  mild  stomachic  (a  wineglassful  thrice  daily),  for  a  week  or 
two  before  commencing  the  oil,  and  then  continuing  it  during  the  exhibition  of 
the  latter,  many  patients  have  been  induced  to  bear  it  with  advantage,  who  had 
failed  in  other  prior  attempts  to  do  so.  The  mixture  is  so  mildly  aperient  that 
it  almost  never  purges,  and  it  may  be  continued  for  months  together  with  the 
eflFect  of  improving  most  markedly  both  the  appetite  and  the  digestion.  4.  Cases 
in  which  the  oil,  although  taken  easily,  cannot  be  borne  in  full  quantity,  and  does 
not  appear  to  produce  much  benefit.  In  many  cases  of  phthisis  coming  under 
this  head,  the  combination  of  tonic  medication  with  the  use  of  the  oil  often 
answers  well.  So  generally,  in  fact,  is  advantage  derived  from  such  combina- 
tion, that  at  the  Hospital  for  Chest  Diseases  there  are  very  few  patients,  indeed, 
who  take  the  oil  alone.  In  almost  all  it  is  exhibited  together  with  either  the 
stomachic  mixture  above  noticed,  or  some  form  of  tonic.  The  favourite  tonics 
are  the  sulphates  of  quinia  and  iron  (gr.j  with  gr.  ij  ter  die),  or  the  sesquichlo- 
ride  of  iron.  The  latter  is  extensively  prescribed  with  the  mineral  acids  in 
infusion  of  quassia  ;  or,  if  the  stomach  be  delicate,  in  the  following  more 
elegant  form,  which  is  a  prescription  of  Dr.  Risdon  Bennett's:  R.  Tinct.  ferri 
sesquiehl.  n\,x ;  acid,  nitrici  dil.  It\^x  ;  syr.  zingib.  Jss ;  aq.  menthas  viridis  §j. 
Ft.  haust. 

Notice  has  been  made  repeatedly  in  our  hospital  records  daring  the  last  two 
years  of  the  practice  of  combining  the  use  of  cod-liver  oil  with  that  of  mercury, 
in  small  doses  long  continued,  which  prevails  extensively  at  the  Hospital  for 
Skin  Diseases,  in  cases  of  lupus  and  cutaneous  struma,  and  at  several  other 
institutions,  in  the  treatment  of  chronic  disease  of  the  joints.  This  kind  of 
treatment  is  becoming  increasingly  prevalent,  and  is  certainly  very  applicable 
to  many  forms  of  strumous  inflammation.  The  plan  of  giving  the  oil  to  coun- 
teract the  depressing  effects  of  a  mercurial  course  for  the  cure  of  syphilis  in 
cachectic  states  of  the  constitution,  has  also  been  previously  mentioned,  and  is 
well  worthy  of  being  borne  in  mind. — Med.  Times  and  Gaz.  May  13,  1854. 

16.  Medicinal  Constituents  of  the  Lemon. — Dr.  Cogswell  read  before  the  Phy- 
siological Society  (March  13,  1854),  a  paper  on  this  subject.  The  author's 
attention  had  been  drawn  to  the  subject  by  the  publications  of  Dr.  Owen  Rees 
and  others,  on  the  treatment  of  rheumatism  by  lemon-juice.  The  remedy  was 
no  doubt  often  successful,  but  still  there  were  many  fjxilures,  and  these  did  not 
seem  to  be  sufficiently  accounted  for,  as  had  been  attempted,  by  reference  to 
the  different  forms  of  the  disease.  But  there  was  much  uncertainty  as  to  what 
constitutes  lemon-juice.  Has  it  always  the  same  composition,  or  are  there  not 
various  accidental  circumstances  attending  its  preparation  calculated  to  render 
one  specimen  different  from  another.  Sometimes  the  fruit  is  ordered  to  be 
squeezed  at  home  ;  at  other  times,  the  prescription  is  sent  to  a  druggist,  or  the 
juice  is  allowed  to  be  purchased  where  it  is  cheapest.  When  obtained  from  the 
fresh  fruit,  by  depression  without  removing  the  rind,  it  is  a  turbid,  pale  yellow 
fluid,  exhaling  a  grateful  odour  of  the  essential  oil,  and  of  a  specific  gravity  in 
different  specimens  between  1043  and  1047.  By  distilling  a  fresh  specimen 
which  had  not  been  filtered,  the  author  had  obtained  half  a  drachm  of  essential 
oil  from  12  ounces ;  but  from  another,  after  filtering,  only  five  minims.  Some 
purchased  at  a  fruit-preserver's,  which  had  stood  for  several  months  in  a  cask, 
and  undergone  a  kind  of  fermentation,  was  bright  yellow  and  clear,  of  density 
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1037,  and  yielded  scarcely  a  trace  of  oil.  It  had  received  an  impre<rnation  of 
common  salt  from  the  former  contents  of  the  cask.  A  sample  of  lime-juice 
procured  from  the  stores  of  a  merchant-vessel,  smelt  of  rum,  had  a  density  of 
1010,  and  contained  a  multitude  of  torulas.  The  effect  of  the  different  processes 
for  preserving  the  juice  mentioned  by  Christison,  was  to  separate  one  or  more 
of  the  ingredients  which  might  be  of  consequence  to  its  remedial  efficacy. 
Heat  would  expel  the  essential  oil,  filtration  remove  the  solid  debris  of  the 
pulp,  and  the  addition  of  alcohol  with  filtration  withdraw  the  mucilaginous 
matter.  It  appeared  that  the  druggists  in  London  do  not  make  a  practice  of 
keeping  the  juice  ready  on  demand,  but  that  they  generally  prepare  it  extem- 
poraneously when  ordered.  The  dose  was  equally  a  matter  of  uncertainty ; 
for  although  it  seemed  to  be  the  prevalent  idea,  that  the  average  produce  of  a 
lemon  was  about  half  an  ounce,  the  author  had  not  found  any  ordinary  speci- 
men yield  less  than  seven  drachms,  while  the  average  was  rather  more  than  an 
ounce.  Hence,  he  concluded  that  it  was  necessary  to  fix  a  standard  for  the 
composition  and  dose  of  the  juice  before  its  remedial  efficacy  could  be  fairly 
tested.  In  the  rind,  besides  the  essential  oil,  the  author  observed  granules  of 
starch.  A  decoction  of  the  white  spongy  portion,  afforded  pectine,  hesperidine, 
and  a  trace  of  tannin.  Hesperidine  was  discovered  by  M.  Lebreton,  who  em- 
ployed orangettes ;  but  his  process  was  complicated  and  unproductive.  The 
author  had  found  it  was  deposited  in  crystals  by  evaporating  a  decoction  of  the 
white  portion  of  the  rind,  Avhile  in  the  same  portion  of  the  shaddock,  it  was 
separated  by  simple  maceration  in  cold  water,  and  could  be  collected  in  a  filter. 
A  specimen  as  thus  obtained  was  exhibited  to  the  Society.  It  had  a  decidedly 
bitter  taste,  but  turned,  not  red  as  commonly  stated,  but  yellow  with  sulphuric 
acid.  Another  principle,  called  aurantiin,  was  supposed  to  be  the  source  of 
the  bitterness  of  the  lemon  tribe;  but  its  existence  had  not  been  demonstrated, 
and  the  author  was  disposed  to  regard  the  hesperidine  as  the  true  bitter  prin- 
ciple. The  essential  oil  belonged  to  a  class  corresponding  to  the  formula  C5II4, 
and  including  the  other  oils  of  the  fruits  of  the  lemon  tribe,  the  oils  of  turpen- 
tine, juniper,  savine,  elemi,  copaiba,  cubebs,  and  pepper.  Some  of  these  were 
approved  remedies  in  rheumatism.  From  trials  made  with  the  oil  of  lemon  in 
this  disease,  in  flatulent  dyspepsia  and  leucorrhoea,  the  author  entertained  a 
high  opinion  of  its  therapeutical  value,  and  thought  that  the  chemical  fact 
stated  suggested  the  possibility  of  bringing  together  the  various  scattered  evi- 
dences on  the  medicinal  effects  of  the  oils  of  the  same  class,  and  referring 
them  to  a  general  law.  The  fresh  juice,  when  evaporated  in  a  water  bath, 
yielded  about  8.5  grains  per  cent,  of  solid  extract,  and  the  ash  obtained  by  in- 
cineration amounted  to  0.27  per  cent.  The  latter  contained  sulphuric  and 
phosphoric  acids,  potash,  lime,  magnesia,  and  iron.  A  controversy  existed  as 
to  whether  the  citric  acid  or  the  potash  in  lemon-juice  was  the  true  medicinal 
constituent.  In  reviewing  the  evidence,  the  author  conceived  that  it  was  an 
error  to  suppose  that  either  of  them  would  answer  so  well  separately.  The 
efficiency  of  the  juice  probably  depended,  not  on  one  or  other  of  the.. ingre- 
dients, but  on  the  whole  combined.  In  using  the  essential  oil,  he  gave  it  in 
doses  of  about  fifteen  minims,  with  two  drachms  of  vinegar  in  decoction  of 
barley,  always  being  careful  to  keep  the  bowels  freely  open  by  purgatives.  If 
the  efficacy  of  lemon-juice  in  acute  rheumatism  depended  on  anything  more 
than  the  refrigerant  action  of  the  citric  acid,  he  thought  the  true  anti-arthritic 
agent  was  the  essential  oil  when  present,  and  repeated  his  views  as  to  the 
necessity  of  establishing  a  standard  for  the  composition  of  the  juice.  A  Table 
was  exhibited,  showing  the  correspondence  in  composition  of  the  non-oxygen- 
ated essential  oils  mentioned  in  the  paper. 

Dr.  Routh  differed  from  the  author  as  to  the  chemical  elements  in  the  lemon, 
to  which  the  medicinal  virtues  might  be  attributed;  the  author  attributing  them 
to  the  essential  oil,  while  Dr.  Routh  and  Dr.  Garrod  believed  them  to  be  due  to 
the  potash.  Acting  on  this  principle,  he  was  accustomed  to  give  half  to  two 
drachm  doses  of  potass,  and  thus  add  to  the  effect  which  would  be  obtained 
from  lemon-juice.  Dr.  Garrod  had  not  observed  disease  of  the  heart  to  follow 
rheumatism  when  treated  in  this  way  ;  and,  moreover,  he  cured  his  cases  within 
one  week.    The  theory  of  the  action  of  the  potass,  is  simply  that  of  neutralizing 
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the  lithic  acid,  Lut  its  action  is  far  more  effectaal  if  lithic  or  tartiric  acids  be 
united  to  the  biise.  Oil  of  juniper,  acting  as  a  diuretic,  had  also  in  his  prac- 
tice effected  the  cure  of  rheumatism  and  gout  within  a  week. 

Dr.  Glover  referred  to  two  classes  of  diuretios.  The  one  by  which  the  quan- 
tity of  water  is  alone  increased,  as  by  the  action  of  the  oil  of  juniper:  and  the 
other,  b}'  which  the  solid  constituents  of  the  urine  are  increased  in  quantitj', 
as  by  the  action  of  acetjxte  of  potass.  He  was  not  disposed  to  admit  that  great ' 
simplicity  in  the  exhibit,ion  oi  remedies  is  necessarily  the  best  mode  of  pro- 
cedure, and  instanced  the  meconite  of  morphia  as  a  better  medicine  than  mor- 
phia or  opium  simply. 

Mr.  Headland  criticized  the  author's  statements  somewhat  severely,  and  was 
of  opinion  that  the  paper  had  proved  nothing,  and  that  the  analyses  were 
rather  empirical  than  scientific.  He  doubted  if  the  medicinal  virtues  of  the 
lemon-juice  could  be  attributed  either  to  the  essential  oil  or  to  the  potass, 
for  the  small  quantity  of  oil  would  be  dissipated  by  boiling;  and  saih)r8  who 
eat  salt-beef,  containing  niuch  potass,  are  subject  to  scurvy,  and  are  cured  by 
the  administration  of  lemon-juice.  Moreover,  Dr.  Bryson  had  remarked,  that 
while  the  administration  of  nitrate  of  potass  alone  had  benefited  but  one  case 
in  five  ships'-crews,  all  the  others  were  cured  by  lemon-juice.  Fresh  vegetables 
in  general  are  sufiicient  to  cure  scurvy  without  Dr.  Garrod's  remedy  of  nitt-ate 
of  potass :  and  it  is  very  questionable  if  the  disease  can  be  cured  apart  from 
the  use  of  vegetables.  Upon  the  whole,  he  could  attribute  the  good  effects  ac- 
cruing from  the  use  of  lemon-juice  to  the  combined  citric  acid  and  salts  of 
potass. — Mtd.  Timed  and  Gaz.  April  1,  lSu4. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

17.  Pi/rosis,  Us  Causes,  Pathology,  and  Treatment. — Dr.  George  Budd,  in  an 
interesting  lecture  {Med.  Times  and  Gaz.  March  IS,  1854)  on  Pyrosis,  observes 
it  is  most  probable  that  the  disorder  in  countries  in  which  it  is  endemic,  is 
mainly  owing  to  the  influence  of  climate  and  to  the  diet  of  the  poor  not  being 
sufficiently  varied,  and  consisting  too  much  of  coarse  and  innutritions  farina- 
ceous food. 

But  if  such  be  the  main  causes  of  the  disorder,  there  are,  doubtless,  various 
other  conditions  that  assist  in  bringing  it  on.  Most  of  these  may  be  classed 
under  two  heads: — 

1.  Excessive  labour,  insufficient  clothing,  loss  of  blood,  and  all  other  condi- 
tions that  tend  to  exhaust  the  body. 

2.  Pregnancy,  constipation,  anxiety,  and  other  conditions  that  tend  to  dis- 
order the  functions  of  the  stomach. 

We  have  already  seen  that  waterbrash  occasionally  occurs  in  a  high  degree 
in  the  wealthy  classes,  especially  in  women,  where  it  cannot  be  ascribed  to  any 
peculiarity  in  diet,  and  seems  to  be  owing  solely  to  such  conditions  as  these. 

Pyrosis,  then,  considered  with  reference  to  its  exciting  causes,  is  of  two 
kinds: — 

1.  That  which  has  been  termed  by  some  writers  symptomatic  pyrosis,  which 
is  brought  on  (without  any  peculiarity  in  diet)  hy  pregnancy  or  some  other 
condition  that  disturbs  the  functions  of  the  stomach. 

2.  That  which  has  been  termed,  in  contradistinction  to  the  former,  idiopathic 
pyrosis,  which  prevails  chiefly  among  the  agricultural  poor  in  rural  districts, 
and  which  seems,  in  most  cases,  to  be  mainly  owing  to  defective  diet. 

Many  conditions  conspire  to  render  the  disorder  much  more  frequent  in 
women  than  in  men.  Women  are  much  more  frequently  in  states  of  debility 
from  the  nature  of  their  constitutions,  and  from  their  having  in  suckling  and  in 
excessive  or  unnatural  uterine  discharges,  causes  of  exhaustion  from  which 
men  are  exempt;  thev  have  also  more  excitable  nervous  systems,  and,  in  cou- 
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sequence,  the  functions  of  the  stomach  in  them  are  more  apt  to  be  deranged  by 
mental  influences  and  by  disease  in  other  parts  of  the  body;  and  among  the 
lower  classes,  they  have  generally  a  less  nutritious  diet,  since  the  men,  in  order 
to  support  their  more  laborious  Avork,  take  or  have  accorded  to  them  a  larger 
quantity  of  animal  food  and  of  malt  liquors  than  is  consumed  by  the  weaker 
sex. 

In  the  treatment  of  waterbrash,  our  first  endeavour  should,  of  course,  be  to 
remove  the  conditions  that  may  seem  to  have  brought  it  on  or  to  maintain  it. 

If  the  disorder  should  seem  to  be  caused  mainly  by  a  diet  not  sufiiciently 
nutritious  or  consisting  too  much  of  farinaceous  substances,  the  most  effectual 
remedy  will  be  a  wholesome  nourishing  diet,  containing  a  proper  quantity  of 
animal  food  in  its  most  digestible  form .  Little  permanent  benefit  can,  indeed, 
be  expected  from  medicine  unless  the  diet  is  improved.  ' 

If  the  disorder  should  seem  to  have  been  induced,  or  to  be  kept  up,  wholly 
or  in  part,  by  fatigue,  it  is  very  essential  that  the  patient  should  rest;  if  by  con- 
stipation, that  this  condition  should  be  removed  by  purgatives,  such  as  aloes 
or  colocynth,  that  do  not  offend  the  stomach. 

After  these  points  have  been  attended  to,  much  further  good  may  be  done  by 
medicines. 

The  medicines  that  have  been  found  most  useful  in  pyrosis  are — 

1.  Medicines  which  have  an  astringent  action  on  the  coats  of  the  stomach. 
Among  these  may  be  classed  bismuth,  lime-water,  and  the  vegetable  astrin- 
gents— kino,  catechu,  krameria,  logwood. 

2.  Sedatives,  especially  opium  and  the  salts  of  morphia,  which  probably  also 
tend  to  restrain  undue  secretion  by  the  mucous  membrane,  but  which  are  chiefly 
of  use  in  allaying  the  gastralgia  that  attends  pyrosis. 

Medicines  from  these  two  classes  may  often  be  combined  with  advantage. 
Five  grains  of  bismuth  with  a  twelfth  of  a  grain  of  the  muriate  of  morphia, 
or  five  grains  of  the  compound  kino  powder,  or  an  efficient  dose  of  catechu, 
krameria,  or  logwood,  with  opium,  may  be  given  two  or  three  times  a  day. 

3.  Some  other  medicines  have  obtained  repute  in  pyrosis  which  cannot  be 
classed  with  the  preceding.  They  have  most  of  them  an  astringent  action  on 
the  coats  of  the  stomach,  but  act,  directly  or  indirectly,  on  the  nervous  system 
as  well. 

The  chief  of  these  are,  nitrate  of  silver,  which  may  be  given  in  pills,  in  doses, 
of  half  a  grain,  three  times  a  day;  nux  vomica,  which  may  also  be  given  in 
pill,  in  the  dose  of  from  three  to  five  grains,  three  times  a  day;  quinia;  and 
the  mineral  acids. 

Some  of  the  medicines  I  have  mentioned  have  been  popular  remedies  for  py- 
rosis in  districts  in  which  the  malady  has  prevailed. 

It  is  stated  that  nux  vomica  is  a  popular  remedy  among  the  Laplanders,  to 
whom  it  was  recommended  by  Linnaeus,  and  that  lime-water  was  some  years 
ago  a  popular  remedy  among  the  rural  population  of  North  Wales. 

4.  The  disorder  is^ften  connected  with  anaemia;  and  steel  is  of  great  service, 
both  in  removing  it  and  in  preventing  its  recurrence. 

The  medicines  of  which  I  have  had  most  experience  in  disorders  of  this  class, 
and  which  are  probably  as  eflBcacious  as  any,  are  bismuth,  with  morphia;  kra- 
meria, and  logwood,  with  opium;  and  steel. 

18.  Treatment  of  Diabetes. — Several  cases  of  diabetes  have  recently  occurred 
in  the  hospitals,  in  which  the  treatment  so  much  vaunted  two  years  ago  by 
the  permanganate  of  potash,  has  been  tried  fairly,  without  any  good  result. 
The  theory  which  refers  the  original  lesion  to  the  nervous  system,  and  con- 
siders the  defective  assimilation  as  a  mere  symptom,  appears  to  gain  ground 
among  London  physicians.  Dr.  Goolden,  of  St.  Thomas's  Hospital,  related,  in 
some  clinical  remarks,  a  few  weeks  ago,  the  case  of  a  guard  of  a  railway  train, 
who  received  a  severe  blow  on  the  head ;  and,  while  suffering  from  the  conse- 
quent cerebral  symptoms,  passed  large  quantities  of  sugar  in  his  urine. 
Guided  by  this  fact,  as  well  as  by  the  well-known  experiments  on  animals,  in 
which  saccharine  urine  may  be  produced  by  irritation  to  the  floor  of  the  fourth 
ventricle.  Dr.  Goolden  has  directed  his  measures  of  treatment  to  the  head. 
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Four  cases  have  been  or  are  under  treatment  in  St.  Thomas's,  and  in  two, 
very  great  benefit  appears  to  have  been  derived  ;  the  patients,  meanwhile,  not 
being  restricted  in  any  way  as  to  the  use  of  vegetable  diet.  Shaving  the 
scalp,  blisters  to  the  nape  or  scalp,  and  small,  repeated  doses  of  mercury  have 
been  the  chief  measures  adopted. 

19.  Topical  Uses  of  Iodine. — The  value  of  iodine  as  a  counter-irritant  is  year 
by  year  becoming  more  generally  appreciated,  and  is  yet  much  less  so  than  it 
deserves.  The  iodine  solution  will  probably,  before  long,  entirely  supersede 
mustard  plasters,  being  at  once  more  efficient,  and  much  less  disagreeable  in 
its  employment.  The  following  notes  on  its  applications  will,  perhaps,  not  be 
useless ;  they  are  the  results  of  very  extended  observations  in  the  hospitals 
generally,  but  more  especially  in  those  devoted  to  the  treatment  of  diseases  of 
the  chest — Ist.  In  the  pleuritic  stitches,  or  aching  pains  in  the  chest,  so  com- 
monly recurrent  in  the  course  of  phthisis,  the  iodine  paint,'  applied  over  the 
affected  spot,  usually  affords,  without  any  expense  to  the  vital  powers,  much 
more  relief  than  either  leeches,  sinapisms,  or  blisters.  It  may  be  used  in 
almost  all  conditions  of  the  system  with  perfect  safety.  2d.  In  cases  of  apho- 
nia or  hoarseness,  depending  on  inflammatory  thickening  of  the  parts  con- 
cerned in  the  production  of  voice,  great  benefit  may  be  derived  from  painting 
the  iodine  over  the  front  of  the  throat  externally.  3d.  If  the  mucous  lining  of 
the  fauces,  etc.,  be  thickened  and  congested,  the  solution  may,  without  risk, 
be  freely  applied  to  the  part  itself.  4th.  In  the  treatment  of  chronic  enlarge- 
ment of  the  tonsil,  the  application  of  iodine  to  the  gland  itself  will  sometimes 
effect  a  cure,  but  is  much  less  generally  efficient  than  constitutional  treatment. 
5th.  In  cases  of  chronic  pleuritic  effusion,  or  of  consolidation  of  the  lung,  the 
solution  should  be  painted  over  a  large  extent  of  the  diseased  side,  and  is  of 
great  service  when  the  period  for  blisterlug  or  leeching  has  passed.  6th.  Ap- 
plied extensively  over  the  belly,  iodine  is  a  useful  counter-irritant  in  the  inci- 
pient stages  of  strumous  peritonitis,  "th.  In  strumous  ophthalmia,  the  appli- 
cation of  the  pharmacopceial  tincture  to  the  skin  of  the  lids  is  often  effectual 
in  relieving  intolerance  of  light;  much  benefit  may  also  be  derived  from  like 
practice  in  cases  of  granular  lids.  In  both  instances,  frequent  repetition  is 
necessary.  8th.  In  all  forms  of  periostitis,  whether  syphilitic,  strumous,  or 
the  result  of  injury,  iodine  paint  is  invaluable.  9th.  It  is  needless,  perhaps, 
to  mention  the  employment  of  iodine  as  a  local  application  to  bronchocele,  to 
inflamed  joints,  and  to  enlargements  of  the  absorbent  glands;  with  regard  to 
the  latter,  a  point  is  worthy  of  being  borne  in  mind,  to  which  Dr.  Budd  was, 
we  believe,  the  first  to  direct  attention,  viz.,  the  propriety  of  applying  it  to  the 
skin  beyond,  and  not  over  the  affected  gland,  so  as  to  allow  of  its  being  ab- 
sorbed and  taken  through  the  gland  in  the  course  of  the  lymphatic  circulation. 
10th.  Injections  of  iodine  into  the  cavities  of  abscesses,  glandular  or  otherwise, 
appear  most  frequently  to  produce  good  results,  and  to  be  unattended,  except 
in  very  exceptional  instances,  by  any  risk.  The  theory  of  their  use  is,  that 
they  provoke  adhesive  and  not  suppurative  inflammations,  as,  for  instance,  in 
the' radical  cure  of  hydrocele.  11th.  In  cases  of  contracted  cicatrices  after 
burns,  in  which  treatment  by  extension  is  adopted,  the  application  of  iodine  is 
of  advantage  in  causing  the  absorption  or  softening  down  of  the  indurated 
structure.  Some  cases  illustrative  of  this  have  recently  been  under  care  in  the 
Middlesex  Hospital.  Care  must  be  exercised,  or  ulceration  may  be  caused. 
12th.  In  cases  in  which  the  patient  cannot  be  got  to  swallow  medicine,  as  now 
and  then  happens  in  phagedaena  of  the  throat,  the  specific  influence  of  iodine 
may  be  induced  by  its  endermic  application,  the  best  method  being  to  paint 
over  large  surfaces  of  skin  the  pharmacopoeical  tincture,  choosing  a  different 
part  each  time. 

'  The  followiHg  is  the  formula  for  the  solution  alluded  to  : — R  lodinii  ^i ;  sp.  vini 
rcctificati  ^i;  Ft.  solntio.  This  should  be  allowed  to  stand  by  in  a  glass-stoppered 
bottle  for  some  months  before  required  for  use.  It  then  becomes  thick  and  syrupy, 
rapidly  dries  when  applied  to  the  skin,  and  does  not  run.  It  should  be  applied  with 
a  camel-hair  brush,  one,  two,  three,  or  more  coatings,  according  to  the  wished-for 
effect 
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The  reason  why,  as  a  counter-irritant  in  all  forms  of  chronic  inflammation, 
iodine  appears  so  superior  to  other  applications,  is  doubtless  to  be  found  in  the 
fact  that  it  is  capable  of  absorption,  and  may  thus  act  beneficially  in  two  dis- 
tinct methods. 

We  have  enumerated  above  some  of  the  chief  uses  to  which  the  iodine  solu- 
tion is  daily  put  in  the  practice  of  the  London  Hospitals,  but  do  not  profess  to 
have  mentioned  all.  These  are,  however,  enough,  we  think,  to  prove  its  right 
to  a  place  on  the  dispensing  table  of  every  Medical  practitioner. — Med.  Times 
and  Gaz.  April  8,  1854. 

20.  Abortive  Treatment  of  Smallpox  by  Zinc  Plaster. — Dr.  Johx  Hughes 
Bennett  remarks  that  the  efficacy  of  the  mercurial  plaster  in  preventing  pitting 
in  cases  of  smallpox  is  well  established  ;  but  excessive  and  dangerous  saliva- 
tion has  been  occasioned  by  it ;  and  he  asks  whether  the  mercur}-  is  necessary 
for  the  success  of  the  treatment.  "  Its  original  propounders  in  Paris,"  he  re- 
marks, "  may,  indeed,  have  supposed  that  the  absorbent  powers  of  the  drug 
was  the  true  cause  of  its  success,  but  it  seems  to  me  that  another  explanation 
may  be  offered.  There  is,  for  instance,  a  close  analogy  between  the  mode  of 
healing  of  wounds  and  ulcers,  so  well  described  by  Dr.  Macartney  of  Dublin — 
that  is,  the  so  called  '  modelling  process' — and  what  takes  place  in  the  ectrotic 
treatment  of  smallpox.  In  the  former,  cicatrices  are  far  less  liable  to  be  pro- 
duced than  after  healing  by  the  first  or  second  intention  ;  and  in  the  latter,  the 
pitting  or  cicatrization  is  prevented.  The  artificial  plaster,  therefore,  takes  the 
place  of  the  natural  scab  or  clot  of  blood,  protects  the  parts  below,  and  enables 
them  to  heal  slowly  but  more  perfectly  than  if  exposed  to  the  air  uncovered 
and  uncompressed  by  superjacent  crusts.  If  this  be  the  correct  theory  of  the 
ectrotic  treatment,  the  mercurial  might  be  discarded,  and  any  kind  of  plaster 
which  would  concrete  on  the  face,  might  be  expected  to  produce  the  same  bene- 
ficial result.  This  session,  I  determined  to  try  the  effects  of  s'lch  a  plaster,  and 
after  two  or  three  foilurcs  have  succeeded  in  procuring  one  that  answers  per- 
fectly. The  first  case  I  ti'eated  with  simple  lard,  thickened  with  starch  and 
powdered  charcoal,  but  it  was  so  little  coherent,  that  the  patient,  during  the 
night,  rubbed  it  off  on  her  pillow  or  with  her  hands,  and  on  her  recovery  she 
was  pitted  all  over.  In  another  case  I  tried  carbonate  of  magnesia  saturated 
with  oil.  But  this  also  failed.  In  a  third  case,  however,  common  calamine 
[zinei  carbonas),  saturated  with  olive  oil  (proposed  by  Mr.  Bird,  one  of  the 
clinical  clerks),  formed  a  coherent,  tough  crust,  which  remained  on  the  face, 
and  was  found  to  answer  well.  Three  cases  of  natural  smallpox  have  been 
since  treated  in  this  manner  with  the  result,  not  only  of  preventing  the  pitting, 
but  of  diminishing  the  local  and  general  symptoms,  exactly  in  the  same  manner 
as  I  have  formerly  detailed,  as  being  the  effect  of  the  mercurial  plaster.  The 
following  is  one  of  these  cases : — 

"  Alexander  Ross,  aet.  13,  never  been  vaccinated,  was  seized  with  shivering  on 
the  7th  January,  followed  by  the  usual  symptoms  of  fever.  Entered  the  In- 
firmary on  the  9th,  when  a  few  papules  were  observed  on  the  face  and  arms. 
On  the  12th,  the  face  was  thickly  covered  with  vesicles,  which  from  their  close- 
ness would  certainly  have  become  confluent.  The  mask  of  calamine  and  oil 
was  now  applied.  The  disease  ran  its  usual  course,  the  eruption  being  con- 
fluent on  the  arms  and  trunk.  Throughout  the  progress  of  the  case,  the  appli- 
cation of  calamine  saturated  with  oil  preserved  a  firm  and  coherent  crust,  and 
was  renewed  from  time  to  time.  The  patient  experienced  no  smarting  of  the 
face,  there  was  no  swelling  of  the  eyelids,  no  purulent  discharge,  or  local  un- 
pleasant symptoms  of  any  kind.  The  secondary  fever  was  tolerably  smart, 
delirium  being  present  two  days.  On  the  22d  the  mask  came  off,  leaving  a 
, clean  smooth  surface,  free  from  all  trace  of  pitting.  Dismissed  quite  well  on 
the  26th. 

"  The  following  formula,  after  numerous  trials,  has  been  found  to  constitute 
the  most  efficient  plaster :  Carbonate  of  zihc,  3  parts  ;  oxide  of  zinc  1  part, 
rubbed  in  a  mortar  with  olive  oil  to  a  proper  consistence." — Monthly  Journ. 
Med.  Sd.  April,  1854. 
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21.  Formula  for  Gotttij,  liheitmatic,  and  Neuralgic  Affections. — In  the  Reme 
de  T/i&apeiifique  Medico- Chinirgicale  for  Oct.  1,  1853,  we  are  told  that  Dr. 
Gaffard,  of  Aurillac,  ha.s  endeavoured  to  ascertain  the  composition  of  a  secret 
remedy  named  pills  of  Lartigue,  which  hate  proved  very  successful  in  the 
treatment  of  rheumatism,  gout,  and  neuralgia.  Dr.  Gaffard  has  arrived  at  the 
following  formula,  which  he  has  communicated,  in  order  that  it  may  be  tested, 
to  the  Society  of  Medicine  of  Toulouse. 

R.  Extract  of  sabadilla,  prepared  with  boiling  alcohol,  gr.  xvss;  Barbadoes 
aloes,  and  pure  Aleppo  scammony,  of  each  gr.  Ixxviiss. — Mix,  To  be  divided 
into  ninety-six  pills. 

Two  of  these  pills  are  given  every  six  hours,  until  the  bowels  have  been 
purged  from  four  to  ten  times  in  twenty-four  hours. 

To  obtain  a  complete  and  lasting  effect,  the  use  of  the  pills  must  be  continued 
for  some  time.  But  as  their  purgative  effect  increases  in  direct  ratio  t«  the 
repetition  of  the  dose,  and  as  it  is  important  to  regulate  this  effect  and  render 
it  uniform,  the  intervals  between  the  doses  should  increase  in  an  arithmetical 
ratio  of  three  hours.  Thus,  after  having  obtained  the  wished  for  effect,  what- 
ever number  of  pills  may  have  been  taken,  the  dose  is  delayed  for  three  hours: 
that  is  to  say,  if  the  interval  has  been  six  hours,  it  becomes  nine :  if  nine,  it 
becomes  twelve  ;  and  so  on,  until  twenty  pills  have  been  taken  whifth  is  gene- 
rally sufficient. 

After  each  dose  of  the  pills,  a  cnp  of  tea  should  be  drank;  and  this  should 
also  form  the  ordinary  beverage  of  the  patient  while  the  purgative  effect  con- 
tinues. There  must  also  be  an  interval  of  at  least  an  hour  between  the  dose  of 
pills  and  the  hour  of  rest. — Assoc.  Med.  Journ.  Feb.  10,  1854. 

22.  Cotr/ledan  Umbilicus  in  Epilepsy. — W.  H.  Ranking,  M.  D,,  of  Norwich, 
in  a  letter  to  the  Med.  Times  and  Gaz.  (April  1,  1854),  states  that,  as  far  as  bis 
own  experience  goes,  he  should  pronounce  the  cotyledon  utterly  worthless 
as  an  anti-epileptic  remedy.  "I  have  given,"  he  says,  "Hooper's  preparation, 
carefully  and  perseveringly,  in  more  than  thirty  cases,  public  and  private,  in 
patients  of  all  ages,  and  in  not  a  single  instance  could  I  trace  the  smallest 
benefit  to  its  operation.  Many  cases  certainly  were  of  an  unmanageable  cha- 
racter, and  derived  no  benefit  from  any  other  medicine ;  but  I  have  notes  of 
three  or  four  in  which  a  most  marked  improvement  has  followed  the  use  of  the 
oxide  of  zinc  in  increasing  doses,  after  several  weeks  had  been,  as  I  consider, 
wasted  in  the  employment  of  cotyledon." 

23.  Oxide  of  Zinc  and  Hyoscyamus  for  arresting  Colliquative  Sweatings  in 
Phthisis. — Dr.  Theophilcs  Thompson  recommends  [Lectures  on  Phthisis)  oxide 
of  zinc  and  extract  of  hyoscyamus,  of  each  four  grains,  made  into  two  pills,  to 
be  taken  at  bedtime,  for  arresting  the  colliquative  sweating  in  phthisis. 

24.  On  the  Influence  of  Belladonna  in  Counteracting  the  Poisonous  Effects  of 
Opium. — Dr.  Graves  had  first  suggested  that  in  continued  fever,  with  pro- 
tracted pupils  and  coma,  if  an  agent  administered  internally  would  occasion 
dilatation  of  the  pupils,  it  might  also  relieve  the  other  symptoms  of  cerebral 
derangement.  Dr.  Thos.  Anderson,  acting  on  this  theory,  administered  large 
doses  of  belladonna  in  two  cases  of  poisoning  by  opium,  which  he  related  as 
follows : — 

A  patient,  of  whom  I  had  charge,  and  labouring  under  delirium  tremens, 
having  received  an  overdose  of  a  solution  of  the  muriate  of  morphia,  became 
comatose.  He  had  taken,  in  thirty-six  hours,  two  ounces  of  the  solution  of  the 
muriate  of  morphia,  and  it  had  been  continued  by  the  attendant  after  sleep 
was  procured.  When  I  saw  him  he  was  in  profound  coma,  his  breathing  was 
stertorous,  amounting  to  no  more  than  four  or  five  per  minute,  and  his  pupils 
were  contracted  to  mere  points.  His  pulse  was  excessively  weak,  and  rather 
slow ;  it  was  quite  impossible  to  rouse  him.  I  ordered  him  immediately  the 
following  mixture:  Tincture  of  belladonna  six  drachms,  in  five  and  a  half 
ounces  of  water,  of  which  an  ounce  was  to  be  given  every  half  hour.  Three 
ounces  of  the  mixture  were  Administered  with  great  caution,  after  which  bis 
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pupils  began  to  dilate.  The  six  drachmg  of  the  tincture  of  belladonna  were 
taken,  and  in  four  and  a  half  hours  after  the  first  dose  of  it  was  given,  the 
patient  was  in  the  following  condition:  The  coma  was  entirely  gone,  respira- 
tions were  between  twenty-two  and  twenty-five  per  minute,  the  pupils  were 
much  dilated,  the  pulse  had  risen  to  nearly  one  hundred  and  twenty  in  the 
minute,  .and  was  also  increased  in  strength.  His  countenance,  also,  from  being 
cold  and  pallid,  had  become  much  flushed,  and  the  whole  body  was  much 
warmer.  lie  replied  readily  and  coherently  to  all  my  questions.  He  continued 
to  improve  for  three  days  after,  when,  rising  suddenly  to  stool,  he  fainted,  and 
before  the  assistance  of  the  nurse  could  be  procured,  he  was  dead. 

A  fortnight  afterwards,  a  woman,  about  fifty  years  of  age,  took,  at  4  o'clock 
P.M.,  two  drachms  of  laudanum,  and  at  half-past  5  P.M.  three  drachms  more. 
She  was  brought  to  the  Infirmary  at  8  o'clock  P.  M.  After  making  vain  at- 
tempts to  rouse  her  from  the  coma,  by  walking  her  about,  etc.,  the  stomach- 
pump  was  used  at  a  quarter  past  8  o'clock.  By  this  means  her  stomach  was 
thoroughly  evacuated,  but  no  trace  of  opium  was  detected  by  smell  or  sight. 
It  had  probably  been  all  absorbed.  A  current  of  electricity  was  then  applied 
to  her  hands  for  nearly  ten  minutes,  but  without  rousing  her.  I  saw  her  at  a 
quarter  to  9,  P.  M.  for  the  first  time,  and  on  being  told  that  she  had  been 
poisoned  by  laudanum,  I  determined  to  try  the  effects  of  belladonna. 

At  that  time  her  pupils  were  contracted  to  mere  points,  her  respiration  was 
stertorous,  ten  per  minute,  the  pulse  was  feeble,  and  the  extremities  rather 
cold.  Between  9  and  half-past  9,  I  gave  her  one  ounce  of  tincture  of  bella- 
donna in  three  ounces  of  water,  which  was  all  swallowed,  but  with  difficulty. 
In  the  course  of  the  next  half  hour  two  drachms  more  were  administered.  At 
II  P.M.  the  first  alteration  in  the  size  of  the  pupil  was  observed;  the  respira- 
tions had  also  then  increased  to  twelve  or  thirteen  in  the  minute,  and  the  pulse 
was  much  stronger.  The  symptoms  continued  to  improve  till  2  A.M.,  when 
all  indications  of  opium  poisoning  had  disappeared.  The  woman  was  then 
sitting  up  in  bed  talking  to  the  nurses,  with  pupils  dilated  to  a  little  more  than 
their  natural  size,  and  still  slightly  sensible  to  light.  The  extremities  were 
quite  warm,  the  pulse  was  about  100,  and  of  good  strength. 

She  gave  me  a  coherent  account  of  her  motives  for  taking  the  poison,  of  the 
amount  of  money  she  had  spent  in  purchasing  the  laudanum,  and  the  names 
of  the  druggists  where  it  had  been  procured.  She  also  replied  sensibly  to 
questions  about  her  family,  and  the  age  and  occupations  of  her  children.  She 
continued  awake  till  nearly  4  o'clock  A.M.,  after  which  she  slept  till  9  xV. M. 
In  the  morning  I  found  her  pretty  well,  her  pupils  being  no  more  dilated  than 
they  were  four  hours  after  the  first  administration  of  the  belladonna.  She 
complained,  however,  of  nausea,  but  unaccompanied  with  vomiting.  This 
symptom,  along  with  the  dilated  pupils,  had  entii-ely  disappeared  in  the  course 
of  two  days.  She  was  kept  in  the  hospital,  under  observation,  for  ten  days 
after  the  accident,  at  the  end  of  which  time  she  was  dismissed,  perfectly  well. 
The  tincture  of  belladonna,  used  in  both  these  cases,  was  of  the  strength  of 
four  ounces  of  the  leaves  to  two  pints  of  rectified  spirit,  and  prepared  by  per- 
colation. Half  a  drachm  is  considered  a  full  dose.  I  have  seen  dilatation  of 
the  pupil  produced  by  a  drachm  given  at  once. 

The  committee  on  Dr.  T.  Anderson's  communication  reported  that  they  had 
designed  to  test  Dr.  A.'s  views  by  experiments  on  animals,  but  had  found,  on 
inquiry,  that  the  animals  commonly  used  for  experiment  were  almost  entirely 
insusceptible  of  the  poisonous  action  of  opium  or  belladonna.  Where  the 
effects  were  so  different  from  those  observed  in  man,  it  was  obviously  impossi- 
ble to  pursue  the  investigation  which  they  had  intended.  The  committee, 
therefore,  while  recognizing  that  Dr.  A.'s  views  require  more  extended  ob- 
servations in  order  to  confirm  them,  deemed  them  worthy  of  the  attentive  con- 
sideration of  the  Society. — Proceedings  of  Fhjsiological  Society  of  JSdinburgh,  in 
MontJdy  Journ.  Med.  Sci.  April,  1854. 

25.  Local  Use  of  Verairia,  especially  in  Scrofulous  Affections  of  Joints. — In  the 
Glasgow  Medical  Journal  for  Jan.  1854,  Dr.  J.  B.  Klingner  has  published  a 
paper  OQ  the  local  use  of  veratria.    He  considers,  that  it  is  a  powerful  specific 
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stimulant ;  and  that  it  is  also  an  anodyne,  different,  however,  from  opium, 
seeing  that  it  does  not  blunt  the  nervous  sensibility,  but  rather  excites  it, 
which  is  known  by  a  tingling,  pricking  feeling,  often  accompanied  by  slight 
shocks  resembling  those  that  are  produced  by  electricity,  and  by  an  increase  of 
temperature,  yet  unaccompanied  by  redness,  which,  however,  does  take  place 
when  veratria  has  been  used  for  a  long  time,  and  when  there  is  a  tendency  to 
active  inflammation.  It  is  inadmissible  in  active  inflammation  :  but  when  this 
stage  has  subsided,  of  extraordinary  efficacy  in  chronic  non-malignant  swell- 
ings, especially  around  joints ;  it  is  inadmissible  where  there  is  heat  and  red- 
ness. Where,  however,  the  active  stage  has  passed,  it  is  eminently  useful  in 
removing  residual  indurations  and  swellings:  thus,  in  tumefactions  and  stiff- 
ness of  joints,  often  remaining  after  sprains,  luxations,  and  other  injuries,  it  is 
valuable  :  as  well  as  when  synovial  membranes  are  thickened,  ulcerated,  and 
a  partial  anchylosis  is  established.  Indolent  and  scrofulous  ulcers  assume  a 
healthy  action,  and  cicatrize,  under  its  use. 

The  mode  of  application  must  be  varied  according  to  circumstances  ;  and  it 
requires  a  great  deal  of  perseverance,  both  on  the  part  of  the  patient  and  the 
medical  attendant,  as  also  much  caution  and  care.  Dr.  Klinger  commonly 
uses  the  veratria  in  the  form  of  ointment,  in  the  proportion  of  five  to  ten  grains 
to  the  ounce  of  axunge,  the  veratria  being  at  first  dissolved  in  a  little  spirits  of 
wine  or  tincture  of  capsicum.  Of  this,  about  the  size  of  a  small  bean  is  rubbed 
into  the  affected  part  with  the  bare  hand,  gently  and  steadily  shampooing  it 
for  a  quarter  of  an  hour.  Under  this  treatment,  the  swelling  will  decrease 
sensibly  every  day,  the  joint  will  assume  a  more  healthy  aspect,  and  become 
gradually  more  movable,  particularly  if  passive  motion  be  daily  practised. 
No  bandage  of  any  kind  is  to  be  applied.  If  the  patient  be  anxious  to  have 
the  part  covered,  a  slip  of  flannel  may  be  loosely  applied.  Mercurial  ointments 
are  worse  than  useless:  shampooing,  even  with  simple  ointment  or  oils,  is  pre- 
ferable; and  when  veratria  cannot  be  longer  tolerated,  on  account  of  the  itch- 
ing it  produces,  sometimes  over  the  whole  body,  friction  with  glycerin  is  of 
immense  value.  Glycerin  seems  to  be  readily  absorbed,  and  soon  gives  a 
more  natural  look  to  the  limb,  which  remains  moist  and  comfortable  long  after 
its  use. 

Dr.  Klingner  finds  veratria  useful  in  cases  of  deposit  resulting  from  the  non- 
removal  of  effete  matter.  These  deposits  occur  most  frequently  in  such  situa- 
tions as  the  knee  and  elbow  joints.  There  is  a  feeling  of  coldness  in  those 
localities  when  affected  by  the  disease,  and  anything  that  gives  heat  for  a  time 
is  grateful ;  yet  warm  applications,  although  of  temporary  relief,  always  tend 
to  increase  the  disease.  Cupping,  leeching,  blisters,  etc.,  are  often  used  with 
the  view  of  causing  diminution  of  the  swelling,  and,  as  it  is  said,  to  subdue 
inflammatory  action.  Dr.  Klingner's  opinion  is,  that  diseases  which  are  bene- 
fited by  veratria  are  principally  those  caused  by  want  of  vigour  in  the  whole 
system. 

"  When  a  joint,  such  as  the  knee  or  elbow,  is  affected  by  scrofulous  deposit 
around  it,  and  consequent  ulceration,  and  partial  or  complete  anchylosis  is 
established,  and  the  whole  has  become  a  bluish-whit«  unshapely  mass  of  cer- 
tainly destructive  disease,  doughy  to  the  feel,  and  of  a  lower  temperature  than 
natural,  some  time  will  elapse  before  the  veratria  seems  to  have  any  effect ; 
yet,  by  persevering  daily  with  its  use,  and  shampooing,  it  will  gradually  di- 
minsh  in  size,  and  the  distended,  cadaverous-looking  skin  will  present  a  more 
natural  appearance,  and  acquire  a  higher  temperature.  If  the  frictions  with 
veratria  ointment  be  persevered  in  at  night,  and  a  tincture  composed  of  con- 
centrated tincture  of  capsicum,  with  twenty  grains  of  veratria  to  the  fluid 
ounce,  be  rubbed  in  the  following  morning,  after  a  time  redness  and  heat  will 
take  the  place  of  the  former  whiteness  and  cold,  the  joint  itself  will  become 
more  movable  and  at  the  same  time  somewhat  more  painful.  If  the  disease 
do  not  give  way  by  absorption  of  the  effused  matter,  we  must  endeavour  to 
induce  healthy  inflammation  by  stimulating  the  diseased  mass,  by  which 
means  the  scrofulous  deposit  is  transformed  in  great  part  into  laudable  pus. 
Such,  however,  can  only  be  the  case  when  the  constitution  has  undergone  a 
favourable  change.     The  doughy  mass  becomes  softer,  and  fluctuation  is  per- 
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ceptible  at  different  points ;  but  the  process  of  absorption  is  very  slow.  The 
best  plan  is,  to  introduce  an  exploratory  needle,  or  a  sharp-pointed  bistoury, 
into  the  tumour  once  or  twice,  and  continue  the  veratria  frictions.  In  about 
two  days  after  this  operation,  the  heat  and  redness  in  the  part  will  increase, 
and  a  painful  throbbing  will  be  complained  of  by  the  patient,  with  concomi- 
tant sympathetic  fever.  The  wound  made  by  the  needle  or  bistoury  discharges 
for  a  few  days  merely  a  little  hot  serum,  after  which  the  swelling,  as  well  as 
the  heat  and  redness,  rapidly  increase.  These  symptoms  ought  not,  however,  to 
alarm  the  medical  attendant.  lie  ought  not  to  apply  too  soon  fomentations  and 
poultices  :  the  inflammation  must  be  allowed  to  come  to  a  point  which  insures 
success,  after  which  poultices  may  be  applied  to  moderate  its  violence,  and 
some  cooling  medicine,  and,  if  the  case  require  it,  even  colchicum  may  be 
given.  When  the  inflammation  is  subdued  as  far  as  is  desirable,  the  poultices 
may  be  continued  for  about  two  days  longer,  and  the  use  of  the  veratria 
cautiously  resumed.  In  most  cases,  it  will  now  be  found  necessary  to  give  a 
free  outlet  to  the  pus  ;  and,  when  it  is  completely  evacuated,  the  bottom  of  the 
wound  is  to  be  touched  every  day  with  lunar  caustic,  and  dressed  simply  with 
dry  lint;  or,  if  very  indolent,  with  equal  parts  of  Venice  turpentine  and  resin- 
ous ointment.  Care  ought  to  be  taken,  at  the  same  time,  not  to  touch  the 
wound  during  the  frictions  with  veratria  ointment.  After  the  contents  of  the 
abscess  are  discharged,  the  joint  becomes  more  distinct,  but,  at  the  same  time, 
more  painful  to  the  touch.  The  integuments  around  it,  from  the  partial  de- 
struction of  the  periosteum,  adhere  gradually  to  the  bones  themselves,  which, 
however,  in  course  of  time,  are  again  somewhat  loosened ;  and  a  loss  of  sub- 
stance of  the  bone  and  adjacent  tissues  becomes  apparent,  by  depressions  in 
the  site  of  the  evacuated  abscesses.  Some  little  deformity  is  generally  left,  and 
the  motion  of  the  joint  is  often  somewhat  impaired;  yet,  where  the  disease  has 
not  been  allowed  to  proceed  too  far,  the  cure  is  complete.  Where,  however, 
the  articulating  surfaces  are  enlarged,  or  complete  anchylosis  is  established,  a 
complete  restoration  of  its  mobility  can  never  take  place.  After  the  deposit 
surrounding  the  joint  has  been  either  absorbed  or  evacuated,  the  remaining 
stiffness  is  at  least  to  a  great  degree  removed  by  steady  and  cautious  attempts 
at  flexion  and  extension  of  the  limb,  repeated  daily,  and  shampooing  with 
veratria  ointment  at  first,  and  towards  the  end  of  the  cure  with  glycerin. 
Besides  the  enlargement  of  the  articulating  surfaces,  the  contraction  of  the 
flexor  muscles  impedes  very  much  the  extension  of  the  limb.  As  the  joint  in- 
creases in  size,  the  limb  above  becomes  atrophied,  and  the  whole  at  last  be- 
comes a  source  of  bodily  and  mental  distress  and  irritation. 

"  The  hip-joint  is  also  not  unfrequently  the  seat  of  tire  disease,  which  here 
implicates  not  only  the  joint  itself,  but  is  apt  to  carry  its  destructive  tendency 
to  the  whole  os  innominatum.  In  this  joint,  owing  to  its  depth,  versitria  has 
not  the  same  power,  and  cures  of  hip-joint  disease  must  be  more  rare  and  diffi- 
cult than  those  of  the  more  superficial  joints. 

"  In  hydrops  articuli,  produced  by  external  injuries  or  cold,  in  or  appearing 
as  a  sequela  of  typhus  fever,  scarlatina,  measles,  etc.,  effusions  from  sprains, 
dislocations,  and  chronic  inflammation  of  the  bursae  and  tendons,  veratria  is  of 
the  greatest  efficacy ;  but  it  can  only  be  used  with  safety  and  benefit,  when  no 
active  inflammation  is  present,  or  when  the  constitution  is  not  much  broken 
down  by  long  standing  local  or  constitutionj^l  disease.  When  the  patient  is 
affected  with  tubercles  of  the  lungs  and  mesenteric  glands,  we  cannot  expect 
a  cure ;  but  mere  irritative  fever  from  local  disease  does  not  warrant  us  in 
giving  an  unfiuourable  opinion." 

The  vertebrae  sometimes  Vjecome  affected  by  scrofulous  disorganization  ;  we 
must,  therefore,  be  careful  before  we  give  too  favourable  a  prognosis,  in  cases 
•where  even  the  lungs  and  abdominal  viscera  appear  to  be  healthy.  AVe  must 
not  in  all  cases  rely  alone  upon  the  efficacy  of  veratria  locally  applied,  for  the 
condition  of  the  viscera  may  have  had  much  to  do  in  the  beginning  with  the 
after  development  of  the  local  symptoms.  Dr.  Klingner  illustrates  his  observa- 
tions bv  the  records  of  five  cases  of  diseased  joints. — Assoc.  Med.  Journ.  Feb. 
10,  1854. 
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26.  Exercise  of  tlie  Vocal  Orfjans  in  Ulceration  of  theLart/nx. — In  the  Journal 
de  MMccine  et  de  Ckimrgie  Fratiqties  {or  October,  1853,  we  learn  that  in  the 
laryngeal  ulceration  which  frequently  complicates  pulmonary  consumption,  M. 
TROcgSEAU  applies,  as  local  remedies,  solution  of  nitrate  of  silver,  calomel  with 
finely  powdered  sugar,  nitrate  of  bismuth  with  sugar,  arsenicated  cig;arette8, 
fumigations  with  chlorine,  iodine,  etc..  and  instead  of  prescribing  silence,  as  all 
writers  have  done,  he  orders  his  patients  to  speak.  lie  thus  employs  a  mode 
of  treatment  analogous  to  that  adopted  in  cases  of  ulceration  of  the  leg  by  M. 
Boyer,  and  which  is  advocated  in  tliis  country  by  Mr.  Chapman  and  others. 
M.  Boyer  allowed  his  patients  to  walk  alwut  and  follow  their  ordinary  occupa- 
tions when  their  legs  were  bandaged ;  and  the  result  was  a  more  rapid  and 
solid  cure,  the  cicatrix  acquiring  a  strength  which  rendered  subsequent  lacera- 
tion of  comparatively  infrequent  occurrence.  M.  Trousseau  waits  until  the 
acute  or  painful  stage  of  the  disease  has  passed  ;  he  then  submits  his  patients 
to  a  course  of  gyninixstic  exercises  of  the  voice  and  speech.  He  is  careful  not 
to  make  them  speak  in  a  low  voice  ;  having  learned  from  priests,  many  of 
whom  lose  their  voice,  that  the  confessional  fatigues  the  larynx  more  than 
preaching  in  a  large  church. 

During  four  or  five  months  at  least,  the  patient  reads  slowly  and  alond  five 
or  six  times  daily,  taking  care,  at  the  end  of  each  period,  or  member  of  a  period, 
to  inspire  as  much  air  as  the  lungs  can  contain.  lie  must  make  deep  inspira- 
tions, and  then  emit  several  sounds  in  succession  without  exhausting  the  pro- 
vision of  air.  lie  then  inspires  again,  and  emits  fresh  sounds,  always"  avoiding 
the  higher  notes,  which  are  fatiguing.  If,  after  several  months,  the  voice  re- 
mains^ false  or  obscure,  we  may  employ  a  process  which  was  the  secret  of  a  pro- 
fessor of  singing  named  Larochette,  but  which  M.  Trousseau  accidentally  dis- 
covered. Larochette  used  to  desire  singers  who  had  lost  their  voice,  to  take  as 
deep  an  inspiration  as  possible,  and  then,  suddenly  and  in  as  little  time  aa 
possible,  to  emit  a  short  shrill  note,  expelling  all  the  air  which  they  had  in- 
spired. M.  Trousseau  has  seen  many  persons  who  had  lost  their  voice  for  years, 
recover  it  in  a  fortnight  under  this  treatment.  It  must  be  remembered,  how- 
ever, that  vocal  gymnastics  have  succeeded  only  when  the  ulceration  of  the 
larynx  has  been  cured,  and  when  the  aphonia  has  been,  properly  speaking,  only 
a  want  of  power  arising  from  the  prolonged  rest  of  that  organ. — Assoc.  Med. 
Joum.  Feb.  10, 1854. 

27.  Kenralffic  Headache.  By  J.  Mcrpht,  M.P. — Neuralgic  headache  is  sy- 
nonymous with  those  headaches  described  by  some  old  authors  as  hemicrania, 
by  others  as  clavus  hystericus,  and  by  Dr.  Graves  as  hysterical  congestion.  It 
is  pecidiar  to  females,  and  to  females  during  a  certain  period  of  their  existence 
only,  from  puberty  until  the  final  cessation  of  the  menstrual  secretion.  Dr. 
Graves  gives  a  graphic  description  of  the  symptoms  and  of  the  injurious  effects 
of  the  usual  routine  treatment.  He  calls  it  hysterical  congestion ;  but  he  seems 
not  to  have  understood  its  true  pathology.  There  is  no  doubt  of  its  being  hys- 
terical ;  but  there  is  no  congestion,  for  the  seat  of  the  pain  is  in  one  of  the 
nerves  of  the  scalp,  which  can  be  easily  proved  by  a  slight  examination,  and 
it  is  therefore  an  external  headache.  The  error  may  have  arisen  from  his  hav- 
ing met  with  cases  where  this  headache  was  in  combination  with  the  anaemic 
headache.  The  proper  name  which  should  be  bestowed  on  this  headache,  in 
order  to  facilitate  the  diagnosis,  is  spinal  irritation  of  the  sub-occipital  nerve. 
Spinal  irritation  is  beginning  to  be  well  understood  in  this  country;  we  are 
indebted  to  a  French  physician,  M.  Valleix,  for  the  discovery.  Since  then 
many  other  disorders,  such  as  irritable  mammoe,  pleurodyne,  and  neuralgic 
headache,  are  discovered  to  originate  in  functional  derangement  of  the  spinal 
cord;  and  I  believe  whoever  will  carefully  compare  these  disorders  with  cases 
related  by  Dr.  Tilt,  must  come  to  the  conclusion  that  they  are  nothing  more 
than  symptoms  of  subacute  ovaritis.  They  are  hysterial  disorders,  and  hysteria 
is  subacute  ovaritis,  which  displays  its  phenomena  on  the  sensitive  and  motive 
nerves  of  the  spinal  column. 

On  comparing  the  neuralgic  headache  with  the  phenomena  of  spinal  irrita- 
tion in  other  parts,  we  find  how  exactly  they  coincide.     Like  spinal  irritation. 
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it  is  a  form  of  hysteria,  and  therefore  peculiar  to  females.  It  is  not  only  peculiar 
to  females,  but  attacks  them  only  during  the  menstruating  period  of  their  exist- 
ence ;  that  is,  from  about  the  thirteenth  to  the  fiftieth  year.  It  is  exacerbated 
just  previous  to  menstruation,  makes  its  first  attack  on  the  left  side,  and  rarely 
passes  over  to  the  right  side. 

Cause. — As  this  form  of  headache  is  peculiar  to  the  female  sex,  it  must  there- 
fore have  its  origin  in  some  organ  peculiar  to  them;  and  as  it  is  felt  during  a 
certain  period  of  existence  only,  the  organ  must  have  the  performance  of  its 
functions  limited  to  that  period.  As  there  is  no  organ  by  which  these  two  facts 
are  explicaVjle,  unless  the  ovarium,  it  is  not  unphilosophical  to  conclude  that  the 
disorder  proceeds  from  the  ovarium.  There  is  certainly  also  the  uterus,  but 
the  functions  of  this  viscus  cease  on  the  removal  of  the  ovaria.  We  daily  meet 
with  the  uterus  inflamed,  ulcerated  from  cancer  or  cauliflower  excrescences, 
distended  by  hydatids  or  pregnancy,  producing  moles  and  polypi,  but  none  of 
the  phenomena  of  spinal  irritation  are  present.  In  the  married  female,  who 
bears  children  regularly,  it  is  scarcely  ever  known.  Before  the  commencement 
of  menstruation,  or  after  its  termination,  it  is  equally  rare.'  What  is  the  state 
of  the  ovarium,  I  do  not  pretend  to  affirm.  If  inflammation,  yet  it  has  often' 
yielded  to  tonics;  it  may  depend  on  moral  causes,  but  such  an  explanation  has 
never  satisfied  me.  An  accumulation  of  feces  in  the  rectum  has  appeared  to 
me  fis  occasionally  the  source  of  irritation;  in  a  few  cases,  I  think  it  was  trace- 
able to  ascarides  in  the  rectum.  We  witness  the  action  of  cold  in  paralyzing 
the  trunk  of  a  motor  nerve,  the  portio  dura,  as  it  escapes  from  its  cranial  fora- 
men; but  cold  cannot  be  a  cause  of  this  headache,  otherwise  why  should  not 
the  male  sex  equally  suffer. 

Occasionally,  spinal  irritation,  in  other  parts,  has  been  observed  earlier  in 
life,  but  I  have  not  met  with  the  headache;  and,  as  the  headache  has  occurred 
some  years  before  the  appearance  of  the  menses,  so  I  believe  it  possible  it  may 
arise  a  few  years  after  their  total  cessation.  The  headache  resembles  spinal 
irritation,  also,  in  a  curious  and  hitherto  unexplained  phenomena ;  commencing 
on  the  left  half  of  the  body,  we  occasionally  meet  with  it  also  on  the  other  side; 
but  I  have  never  discovered  that  it  began  there,  nor  is  it  ever  restricted  solely 
to  that  side.  When  both  sides  are  attacked  they  are  equally  so,  the  left  being 
by  far  the  more  painful.  As  another  proof  of  its  being  spinal  irritation,  if 
further  proof  be  necessary,  we  find  it  under  two  distinct  forms,  and  these 
forms  are  easily  distinguishable  by  the  nature  and  extent  of  the  pain.  In  the 
one,  it  is  confined  to  the  exact  tract  of  the  sub-occipital  nerve,  it  is  lancinating 
or  shooting,  intermitting,  and  chiefly  felt  at  its  termination  in  the  integuments 
of  the  temporal  region;  when  severe  in  this  spot  it  is  the  clavus  hystericus. 
When  the  whole  course  of  the  nerve  and  its  branches  are  implicated,  the  entire 
left  side  of  the  scalp  is  very  tender,  sometimes  exquisitely  so;  this  is  the  hemi- 
crania.  It  is  singular  how  much  this  disease  is  confined  to  the  left  side  of  the 
head;  we  find  such  to  be  the  fact  in  ninety-nine  cases  out  of  a  hundred.  It  sel- 
dom reaches  the  aggravated  form  of  clavus  hystericus  without  being  accom- 
panied with  other  well-known  hysterical  symptoms,  which,  of  course,  facilitate 
the  diagnosis. 

Diagnosis. — This  headache  attacks  females  exclusively.  I  have  never  heard 
or  read  of  men  suffering  from  this  kind  of  headache.  It  is  only  during  the 
menstruating  period  of  life  that  even  females  are  liable.  The  pain  is  referred 
to  the  left  side  of  the  head;  it  is  worse  on  the  approach  of  the  menstrual  flow; 
it  is  found  in  the  track  of  the  sub-occiptal  nerve.  The  course  of  this  nerve  is 
•well  known  ;  it  accompanies  the  sub-occipital  artery,  emerging  from  the  spinal 
eanal ;  it  passes  along  the  back  of  the  head,  midway  between  the  mastoid  process 
and  the  mesial  line,  sending  branches  to  the  integuments  which  cover  the  pa- 
rietal protuberance,  and  terminating  in  the  temporal  region.  Its  course,  from 
its  exit  to  its  termination,  can  oftentimes  be  accurately  ascertained,  from  the 

'  While  writing  the  above,  I  referred  to  Dr.  Tilt's  work  on  Diseases  of  Females,  first 
edition,  and  in  page  58,  he  gives  the  valuable  fact  that  he  found  the  right  ovary  affected 
in  only  five  out  of  seventeen  cases.  Now,  it  might  be  worth  inquiry  to  ascertain 
whether  the  left  had  not  been  previously  affected,  but  that  the  irritation  was  trans- 
ferred to  the  right,  as  we  see  in  ophthalmia  occasionally. 
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pain  induced  by  pressing  upon  it.  Although  the  head  suffers,  pressure  may  not 
always  produce  the  pain,  for  it  is  intermitting.  In  general,  however,  pain  may 
be  thus  detected  in  one  of  three  places ;  on  the  left  side  of  the  neck,  where  the 
head  and  vertebrae  join,  at  the  parietal  protubemnce,  or  in  the  temporal  region ; 
■when  concentrated  in  the  last  spot,  it  is  the  well-known  clavus.  It  is  sometimes 
painful  in  all  three,  and  sometimes  in  its  whole  track.  It  is,  however,  rare  that 
the  tenderness  is  absent  in  the  occipiUil  region.  The  part  suffers  more  when 
pinched  than  when  pressed.  When  the  branches  as  well  as  trunk  suffer,  we 
then  have  hemicrania,  a  most  painful  form,  less  intermitting  than  the  other,  and 
preventing  the  unfortunate  girl  from  lying  on  the  affected  side.  It  is  more 
commonly  met  in  the  unmarried  female,  from  the  twenty-second  to  the  thirty- 
fifth  year;  but  the  married  females  who  are  childless  do  not  escape. 

This  headache  is  chronic,  intermitting,  may  continue  for  days,  weeks,  or 
months,  then  subside,  and  return  after  the  lapse  of  months  or  even  years.  A 
first  attack  is  seldom  felt  before  the  twentieth  year,  nor  after  the  thirty-fifth. 
The  pain  is  generally  of  a  shooting  kind,  darting  from  the  neck  towards  the 
temple,  and  never  towards  the  neck,  by  which  it  is  easily  distinguished  from 
odontalgic  pain.  Neuralgia  of  the  left  mamma  (irritable  breast),  or  of  the  se- 
venth or  eighth  intercostal  (pleurodyne),  frequently  coexists.  It  is  sometimes 
found  in  combination  with  the  anaemic,  but  more  rarely  with  the  congestive 
headache.  From  caries  of  the  body  of  a  vertebra  it  is  easily  distinguished  by 
the  pain  being  superficial,  being  confined  to  the  left  side  of  the  spine,  by  its  not 
becoming  worse  when  the  head  is  flexed  on  the  chest,  nor  by  jumping,  nor  by 
pressing  the  head  against  the  spinal  column. 

This  neuralgic  pain  sometimes  accompanies  the  rotated  spine.  It  is  singular 
Low  often  toothache  is  mistaken  for  headache,  especially  for  this  form.  In  both, 
the  pain  is  described  as  shooting  in  the  course  of  the  nerves,  but  in  toothache 
the  pain  shoots  towards  the  neck  and  ear,  leaves  no  tenderness  of  scalp,  never 
goes  so  high  as  the  parietal  protuberance,  and  is  more  correctly  discovered  by 
learning  that  a  paroxysm  is  brought  on  by  food,  sometimes  when  warm,  at  other 
times  when  cold. 

Treatment. — If  the  disease  be  not  complicated,  we  can  promise  relief.  The 
bowels  should  be  kept  open  by  regulated  diet,  and  by  aperients,  such  as  castor 
oil,  olive  oil,  lenitive  electuary,  powdered  rhubarb,  soluble  tartar,  or  the  com- 
pound rhubarb  pill.  If  the  bowels  are  obstinate,  an  enema  of  a  pint  of  cold 
water  daily  answers  the  double  purpose  of  removing  the  contents  which  may 
irritate  the  ovary,  and  as  a  local  application  to  the  organ  chiefly  in  fault.  The 
cold  hip-bath  is  a  valuable  remedy  when  the  constitution  is  vigorous,  but  all 
these  things  are  inferior  to  sea-bathing.  Stimulants  should  be  abstained  from, 
employment  should  be  found  for  mind  or  body,  but  physical  efforts  are  prefer- 
able. The  sedentary  position  required  by  the  needle,  especially  in  solitude,  is 
very  injurious.  A  sinapism  over  the  exit  of  the  nerve  gives  great  temporary 
relief;  a  vesicating  plaster  of  cantharides  is  better,  but  it  oftentimes  leaves  a 
mark,  and  therefore,  on  account  of  sex,  age,  and  position  in  life,  may  be  objec- 
tionable. A  croton-oil  liniment,  made  with  one  drachm  of  oil  and  one  ounce  of 
camphorated  tincture  of  opium,  and  rubbed  until  pustules  appear,  is  preferable, 
as  it  leaves  no  permanent  blemish.  The  belladonna  plaster,  mixed  with  pow- 
dered opium,  or  a  liniment  of  extract  of  belladonna,  rubbed  with  mucilage,  are 
useful  and  unobjectionable  remedies.  Speedy  relief  is  occasionally  afforded  by 
veratrine  or  aconitine  ointment,  made  with  from  four  to  six  grains  to  half  an 
ounce  of  spermaceti  ointment.  The  finger  used  in  rubbing  should  have  a  piece 
of  bladder  interposed. 

One  ounce  of  tincture  of  aconite,  with  seven  ounces  of  rose-water,  is  a  safer 
remedy  to  trust  to  inexperienced  hands  than  the  veratria.  The  internal  medi- 
cines are  not  so  easily  chosen.  Tonics  are  frequently  required,  and  they  may 
be  combined  with  anti-hysteric  remedies.  The  disulphate  of  quinia  may  be 
exhibited  in  a  strong  infusion  of  valerian ;  compound  iron  pill,  with  assafetida 
in  large  doses,  is  very  beneficial.  If  there  be  irritability  of  the  stomach  co- 
existing with  profuse  menstruation  and  leucorrhoea,  pills  of  valerianate  of  zinc, 
half  a  grain  three  times  a  day,  with  one  drop  of  creasote,  answer  many  inten- 
tions. If  there  be  much  debility,  the  sulphate  of  iron  may  be  combined  with 
infusion  of  valerian  and  ammonia,  or  the  ammoniated  tincture  of  valerian  may 
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be  prescribed.  The  pain  is  sometimes  so  acute  that  some  relief  is  quickly 
demanded,  and  half  a  grain  of  morphia  will  lessen  the  pain  for  a  while  until 
other  remedies  have  time  to  act.  For  the  leucorrhoea,  one  drachm  of  acetate  of 
zinc  to  one  pound  of  distilled  water  is  useful  as  a  lotion.     But  we  are  sometimes 

f)erplexed,  for  the  tonic  treatment  is  not  the  best  for  a  full  plethoric  female ; 
eeching  or  even  general  bleeding  is  required,  but  the  cases  are  rare  which 
require  general  bleeding. 

If  the  patient  be  not  very  weak,  and  there  is  much  leucorrhoea  and  menor- 
rhagia,  the  treatment  laid  down  by  Dr.  Tilt  for  subacute  ovaritis  should  be 
adopted.  He  leeches  in  the  menstrual  interval,  and  then  blisters  the  iliac 
regions  ;  but  as  his  work  is  universally  read,  the  treatment  is  well  known.  Sea- 
bathing, when  practicable,  should  never  be  omitted. — Lancet,  May  20,  1854. 

28.  Hysterical  and  Spasmodic  Cough. — Dr.  Andrew  Wood  said,  at  a  meeting 
of  the  Medico-Ohirurgical  Society,  March  1,  1854,  that  about  a  fortnight  ago, 
in  a  public  institution  for  the  education  of  girls,  one  of  the  inmates  was  seized 
with  a  peculiar  spasmodic  cough,  coming  on  in  paroxj'sms  every  half  hour  or 
twenty  minutes,  and  for  some  time  he  was  at  a  loss  ;  but  others  of  the  girls 
becoming  affected,  Dr.  Wood  recognized  an  old  friend,  which  had  come  under 
his  notice  in  a  kindred  establishment  about  two  years  ago.  About  a  aozen  of 
the  inmates  were  then  affected,  and  on  coughing  made  a  sound  resembling  the 
cry  of  a  turkey-cock.  No  remedy  seemed  to  check  the  complaint,  except  re- 
moving those  affected  to  their  homes.  In  one  case,  where  from  the  violence  of 
the  symptom  the  larynx  was  feared  for,  chloroform,  then  but  newly  introduced, 
had  an  admirable  effect.  In  the  present  instance  only  three  or  four  cases  have 
occurred,  those  affected  having  been  removed  to  separate  houses — an  opiate 
usually  completing  the  cure. — Monthly  Journ.  Med.  Sci.  May,  1854. 

[A  similar  case  occurred  two  years  since  at  a  boarding-school  in  Philadel- 
phia! and  created  considerable  excitement  in  the  neighbourhood.] 

29.  Report  regarding  the  Cases  of  Hydrophobia  which  occurred  in  France 
during  the  year  1852.  By  M.  Ambroise  Tardieu.  (In  the  year  1850,  the 
minister  of  agriculture  and  commerce,  on  the  recommendation  of  the  commit- 
tee of  public  health,  sent  a  circular  to  every  prefect  in  France,  requesting  him 
to  give  information  regarding  any  cases  of  hydrophobia  which  might  occur  in 
his  department.  A  number  of  reports  were  in  consequence  sent  in,  but  as 
these  were  in  some  respects  incomplete,  a  fresh  circular  was  issued  detailing 
more  particularly  the  manner  in  which  the  cases  should  be  recorded.  From 
the  information  so  obtained,  M.  Tardieu  drew  up  a  report  regarding  the  cases 
which  occurred  in  the  years  1850-51,  as  well  as  in  1852.  As  the  report  for 
tlie  year  1852  is  much  more  complete  than  the  others,  we  subjoin  an  abstract 
ofit):— 

1.  The  number  of  cases  of  hydrophobia  which  occurred  in  France  during  the 
year  1852  was  48.  These  were  observed  in  14  departments  :  the  department 
in  which  the  greatest  number  occurred  was  that  of  the  Hautes  Alpes  (in  the 
southeast  of  France,  latitude  between  44°  and  45°) ;  while  the  department  of 
Loz6re  (also  in  the  south,  and  having  the  same  latitude  as  the  other)  came 
next. 

2.  With  regard  to  the  sex ;  36  of  the  48  cases  were  males,  12  females ;  the 
proportion  in  the  two  preceding  years  was  almost  the  same. 

3.  The  following  table  exhibits  the  ages  of  the  subjects  affected  with  hydro- 
phobia:— _ 

in  two  former  years. 


> 


Below  5  years, 

in  1852, 

3 

From   5  to  15 

16 

"     15  to  20 

4 

"    20  to  30 

3 

"     30  to  GO 

17 

"    GO  to  70 

1 

Above  70 

0 

\ot  mentioned 

4 

48  88  =136 
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This  table  shows  the  incorrectness  of  the  opinion  which  ascribes  the  disease  to 
the  effects  of  terror,  for  it  shows  that  7  children  under  five  years  of  age  have 
been  attacked. 

4.  All  the  cases  which  occurred  in  1852  originated  in  the  bites  of  dogs,  ex- 
cept one,  where  the  bite  of  a  cat  was  the  cause  of  the  disease. 

5.  The  situation  of  the  wounds  inflicted  by  the  rabid  animals  was  as  follows 
in  48  cases:  On  the  face  13  times;  on  the  upper  extremities  15 ;  on  the  lower 
extremities  12;  not  mentioned  8.  In  two  of  the  cases  the  disease  was  commu- 
nicated by  pet-dogs  which  were  accustomed  to  lick  their  masters'  faces,  and 
where  excoriated  lips  were  the  seat  of  inoculation. 

G.  In  40  out  of  the  48  cases,  the  date  of  the  inoculation  has  been  observed. 
It  occurred  in  March,  April,  and  May  in  10  cases ;  in  June,  July,  and  August 
16  ;  in  September,  October,  and  November  4;  in  December,  January,  and  Feb- 
ruary 10. 

7.  It  seems  a  considerable  number  of  individuals  who  are  bitten  by  rabid 
animals  escape  the  disease.  During  1852,  some  observations  were  made  on  this 
point,  and  it  appeared  that  out  of  44  persons  bitten  about  the  same  time  2^i 
only  were  attacked. 

8.  The  period  of  incubation  of  the  disease  was  exactly  noted  in  20  cases.  It 
was  as  follows:  Less  than  a  month  in  8  cases ;  from  1  to  3  months  10 ;  from 
3  to  6  months  1;  11  months  1. 

9.  The  duration  of  the  disease  in  20  cases  was  2  days  in  6  cases ;  3  days  in 
8;  4  days  in  5 ;  6  days  in  1. 

10.  The  termination  of  confirmed  cases  of  hydrophobia  was  constantly  fatal. 
Of  the  48  cases,  it  appears  that  only  27  came  under  this  category,  in  the  others 
the  effect  was  merely  local.  In  12  of  these  27  cases  no  precaution  was  taken, 
in  4  no  mention  is  made  of  this  circumstance.  In  8  of  the  remaining  11  cases 
cauterization  was  resorted  to  immediately,  in  3  at  a  late  period.  Of  the  21  in- 
dividuals who  escaped  (see  ^  7)  cauterization  was  energetically  performed  in 
12  cases  ;  the  details  of  the  other  9  have  been  omitted. 

11.  As  to  the  mode  of  cauterization  employed,  the  actual  cautery  was  used 
in  all  the  cases  but  5,  and  these  were  treated  by  protonitrate  of  mercury,  nitric 
acid,  ammonia,  or  butter  of  antimony.  In  Germany,  it  has  been  proposed  to 
excise  the  bitten  parts,  and  then  to  wash  the  wounds  with  a  solution  of  caustic 
potash. — Monthly  Journ.  Med.  Sci.  May,  1854,  from  Annahs  d'HygienCy  drc. 
January,  1854. 

30.  Hydrophobia  in  a  Cretin — Remarkable  Development  of  the  Intelligence 
during  the  Paroxysms  of  the  Disease. — The  following  curious  case  is  related  by 
M.  NiEPCE.  A.  Chauvet,  a  cretin  from  birth,  at  the  age  of  17  years  presented, 
in  a  marked  degree,  all  the  physical  and  mental  characters  of  cretinism.  He 
could  only  articulate  a  few  words  imperfectly.  He  had  not  sufficient  intelli- 
gence to  learn  reading  or  writing,  nor  to  understand  the  catechism.  His  affec- 
tions were  little  developed:  he  had  some  liking  for  his  mother,  but  showed 
none  for  his  brother.  On  the  10th  May  last,  he  was  bitten  by  a  mad  dog;  the 
wound  was  slightly  cauterized  with  some  drops  of  ammonia  by  a  druggist, 
about  an  hour  after  the  accident.  Nothing  was  observed  till  the  27th  July  fol- 
lowing, about  eleven  o'clock,  when  Chauvet  refused  to  eat  or  drink :  and  two 
hours  afterwards  all  the  symptoms  of  hydrophobia  made  their  appearance. 
From  the  commencement  of  this  disease,  to  the  great  astonishment  of  every 
one,  Chauvet  spoke  with  much  greater  facility  than  he  had  ever  done  before, 
addressing  those  around  him,  and  relating  the  sufferings  which  he  felt.  In  the 
intervals  of  the  paroxysms,  he  called  his  mother  and  brother,  showing  his  affec- 
tion for  them  by  the  most  tender  caresses,  and  entreating  them  not  to  leave  him 
alone.  He  caused  the  priest  to  be  sent  for,  and  on  his  arrival  expressed  with 
tears  his  bitter  regret  that  he  had  never  been  able  to  learn  the  catechism. 
During  the  remainder  of  his  illness,  his  intelligence  became  always  lucid 
during  the  paroxysms  of  suffering,  when  he  would  put  questions  to  those 
around  him  and  give  directions  to  them ;  but  as  soon  as  calm  or  depression 
ensued,  the  natural  state  of  his  intellect  returned.  On  the  Ist  An^st,  acute 
delirium  came  on,  during  which  he  spoke  frequently  and  with  volubility,  citing 
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facts  -which  had  happened  several  j^ears  before,  and  to  which  he  had  never 
seemed  to  pay  attention.  The  delirium  lasted  till  night,  when  it  was  succeeded 
by  deep  coma.  He  died  at  five  o'clock  on  the  following  morning. — Monthly 
Jown.  Med.  Sci.  from  Gaz.  des  Hop.  Aug,  27. 

31.  Hydrophobia  Five  Tears  after  the  Bite — Death — Autopsy. — [Though  we 
confess  our  incredulity  of  the  possibility  of  the  incubation  of  hydrophobia 
being  prolonged  for  five  years,  we  copy  the  following  case,  as  it  is  a  curious 
one,  and  it  presents  a  fair  view  of  the  opinions  of  various  authorities  in  regard 
to  that  point.] 

The  feature  of  greatest  interest  in  the  following  case  is  the  unusually  long 
interval  which  elapsed  between  the  infliction  of  the  dog's  bite  and  the  outbreak 
of  the  symptoms.  Before  entering  upon  it,  therefore,  it  may  be  well  to  glance 
at  the  facts  and  opinions  previously  recorded  in  respect  to  the  possible  length 
of  incubation  in  the  disease  in  question.  Although,  probably,  the  views  enter- 
tained by  the  bulk  of  the  Profession  tend  strongly  in  an  opposite  direction,  yet 
there  is  on  record  a  very  large  body  of  evidence  in  favour  of  the  opinion  that 
the  incubation  stage  of  hydrophobia  may  be  prolonged  over  a  series  not  only 
of  months,  but  of  many  years — in  fact,  indefinitely.  Romberg,  in  his  work  on 
"Diseases  of  the  Nervous  System,"  says:  "An  analysis  of  sixty  authentic  ob- 
servations has  shown  that  the  shortest  interval  between  the  introduction  of  the 
poison  and  the  appearance  of  the  disease  is  fifteen  days,  the  longest  from  seven 
to  nine  months,  and  that  the  average  period  is  from  four  to  seven  weeks."  Out 
of  thirteen  persons  who  were  bitten  in  one  day,  by  a  mad  wolf,  and  whose  cases 
are  described  by  Trolliet,  the  disease  appeared  in  1  between  the  13th  and  30th 
day,  in  4  between  the  30th  and  40th,  in  two  between  the  40th  and  53d,  and  in 
1  three  months  and  a  half  after  the  bite.  Lenhossek  mentions  two  patients 
who  were  attacked  respectively  6  and  9  months  after  the  infection.  Dr.  Meade 
mentions  an  interval  of  11  months,  Bossiere  of  a  year,  and  Nourse  of  19  months. 
Dr.  Hamilton  considers  19  months,  and  Dr.  Hunter  17  months,  to  be  the  longest 
intervals  worthy  of  credit.  Dr.  Levin,  in  his  "History  of  Diseases  Transmis- 
sible from  Domestic  Animals  to  the  Human  Race,"  states,  that  the  incubation 
period  of  hydrophobia  may  be  only  a  few  hours,  or  may  be  extended  to  many 
years.  Dr.  J.  Hassinger  has  recorded  a  fiital  case  in  the  Transactions  of  the 
Vienna  Medical  Association,  in  which  the  disease  appeared  two  j'ears  after  the 
bite.  A  very  carefully  sifted  case  has  been  published  by  Dr.  Bardsley,  of  Man- 
chester, in  which  it  seemed  certain  that  no  less  a  space  than  twelve  years  had 
passed  since  the  accident.  In  many  of  these  almost  incredible  cases,  it  appears 
certain  that  the  affection  possessed  all  the  symptoms  of  hydrophobia;  and  as 
it  is  admitted  by  almost  universal  consent,  that  the  disease  never  occurs  spon- 
taneously in  the  human  subject,  there  is  but  one  other  source  of  fallacy  to 
which  we  can  turn.  That  source  is  the  possibility  of  a  more  recent  infection 
having  occurred  than  the  one  mentioned  by  the  patient.  A  severe  dog-bite,  it 
is  allowed,  is  an  occurrence  not  very  soon  forgotten;  but  then  it  must  be  borne 
in  mind  that  a  bite  is  not  necessary  to  the  production  of  the  disease,  and  that 
a  mere  lick  on  an  abraded  surface  will  amply  suffice.  Mr.  Lawrence  mentions 
the  following:  "  The  Hon.  Mrs.  Dufi"  had  a  French  poodle,  of  which  she  was 
very  fond,  and  which  she  was  in  the  habit  of  allowing  to  lick  her  face.  She 
had  a  small  pimple  on  her  chin,  of  which  she  had  rubbed  off  the  top,  and, 
allowing  the  dog  to  indulge  in  his  usual  caresses,  he  licked  this  pimple,  of 
which  the  surface  was  exposed,  and  thus  she  acquired  hydrophobia,  of  which 
she  died."  Here,  then,  is  a  source  of  contagion  to  which  most  individuals  are 
more  or  less  unconsciously  exposed,  and  it  is  very  possible  that  some  of  the 
supposed  cases  of  extraordinarily  delayed  outbreak  may  be  thus  explained. 
There  is  one,  however,  which  cannot  be  so  dismissed,  and  which  occurred 
under  the  exact  circumstances  requisite  to  afford  an  almost  incontestable  proof 
of  the  phenomenon  alluded  to.  It  is  that  published  by  Mr.  Hale  Thompson,  in 
Vol.  I.  of  the  Lancet.  The  subject  of  it,  a  lad,  aged  18,  had  been  twenty-five 
months  in  close  confinement  in  prison,  and  during  that  time  had  never  been 
exposed  to  the  bite  of  any  animal.  He  had  been  bitten  severely  by  a  dog  seven 
years  before  in  the  right  hip,  and  the  scar  still  remained.     During  the  whole 
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period  he  was  under  observation,  he  was  snllen,  gloomy,  and  reserved,  and  was 
never  known  to  look  the  person  in  the  face  to  whom  he  spoke.  Death  occurred 
after  a  three  days'  illness,  during  which  "the. most  decided  symptoms  of  hy- 
drophobia were  manifested."  In  this  case,  as  in  the  one  we  are  about  to 
record,  great  pain  was  complained  of  at  the  seat  of  injury.  Observations  such 
as  the  above  must,  we  think,  be  held  to  make  it  extremely  probable  that  the 
period  of  incubation  in  hydrophobia  is  quite  an  indefinite  one,  and  that,  in  the 
following  case,  the  history  given  might  be  fairly  accepted  as  explanatory  of  the 
occurrence  of  the  disejise. 

Thomas  Spink,  a  very  muscalar  young  man,  aged  19,  was  admitted  into 
Guy's  Hospital,  under  the  care  of  Dr.  Hughes,  on  the  evening  of  Monday,  May 
15.  A  message  had  been  sent  previously,  by  the  Surgeon  in  attendance,  re- 
questing that  some  one  would  come  to  his  house,  in  order  to  administer  chloro- 
form, previous  to  his  removal  to  the  Hospital,  as  the  spasms  were  so  violent 
that  he  thought  great  difficulty  would  otherwise  attend  the  attempt.  A  dresser 
accordingly  went  to  the  patient's  house  for  that  purpose  ;  but,  finding  that  the 
chloroform  seemed  only  to  excite  him,  its  exhibition  was  desisted  from.  During 
the  journey,  which  was  only  a  short  one,  every  breath  of  air  appeared  to  excite 
the  most  violent  spasm  about  the  throat.  On  arriving  at  the  Hospital,  at  half- 
past  nine  in  the  evening,  the  man  was  seen  by  Mr.  Stocker,  the  Resident  Medi- 
cal Officer,  and  subsequently  by  Dr.  Hughes  and  Dr.  Gull.  The  latter  gentle- 
man took  a  great  interest  in  the  case,  and  stayed  with  the  patient  during  most 
of  the  time  he  was  under  care ;  and  in  compiling  the  following,  we  had  the 
benefit  of  some  remai"ks  upon  it  made  by  him  on  the  following  day.  At  first 
sight  there  was  a  wildness  about  the  patient's  expression,  and  an  appearance 
of  terror  and  alarm,  which  those  who  had  ever  before  seen  a  case  of  hydro- 
phobia could  not  mistake.  The  least  breath  of  air  threw  him  into  a  violent 
paroxysm  of  spasm,  which  appeared  maiuly  to  aflFect  the  pharynx,  but  in  which 
the  head  was  also  thrown  back,  and  there  seemed  some  tendency  to  opistho- 
tonos. His  conversation  was  generally  wild  and  incoherent;  but  he  could, 
when  more  quiet,  answer  questions,  and  stated  his  age  and  name,  but,  as  it 
was  afterwards  found,  not  quite  correctly.  He  complained  of  much  pain  in  the 
left  leg,  and  immediately  below  the  knee,  on  that  side,  was  the  scar  of  an  old 
bite.  There  was  no  lockjaw  whatever;  but,  although  he  appeared  very  thirsty, 
and  anxiously  attempted  to  drink,  yet  he  could  not  swallow  a  drop  of  fluid, 
violent  spasm  being  immediately  produced  by  the  attempt.  There  was  much 
adhesive  and  frothy  saliva  about  his  mouth,  which  he  was  constantly  engaged 
in  the  attempt  to  spit  out.  Gasping  eructations  frequently  occurred,  but  there 
was  no  actual  vomiting.  He  was  in  the  greatest  alarm,  and  appeared  from  his 
expressions  to  be  in  fear  that  it  was  intended  to  murder  him.  Respiration  was 
constantly  attended  by  sighing  efi'orts,  and  almost  by  shuddering;  his  condi- 
tion in  this  respect  much  renoinding  the  bystanders  of  that  induced  by  a  sud- 
den plunge  up  to  the  neck  in  cold  water.  At  first,  it  was  not  thought  necessary 
to  confine  him,  but  afterwards  it  became  needful  to  do  so,  as  on  one  occasion, 
watching  his  opportunity,  he  had  thrown  himself  out  of  bed,  and  sprung  vio- 
lently against  a  window  which  was  near.  After  this,  his  arms  were  tied  down 
to  the  sides  of  the  bed.  His  pulse  was  rapid,  and  subject  to  sudden  alterations 
in  frequency,  varying  in  the  course  of  a  few  minutes  from  100  to  130;  the  skin 
was  warm  and  moist,  and  the  pupils  widely  dilated. 

The  remedy  first  tried  was  the  Indian  hemp,  the  extract  of  which  (obtained 
fresh  from  Squires's),  in  the  enormous  dose  often  grains,  was  exhibited  by  in- 
jection into  the  rectum.  The  first  quantity  was  almost  immediately  expelled, 
but  the  second  was  retained.  It  appeared,  however,  to  exert  not  the  slightest 
effect  in  controlling  the  tendency  to  spasm.  The  paroxysms  continued  to  recur 
almost  constantly,  and  were  induced  by  the  slightest  causes.  At  about  two 
o'clock  A.  M.  it  was  decided  to  exhibit  chloroform.  The  man  resisted  the 
attempt*  to  make  him  inhale  it,  tossed  his  head  about  (he  was  strapped  down), 
and  even  made  an  effort  to  bite  the  hand  of  the  administrator.  The  first  effect 
was  to  excite  and  render  the  paroxysms  much  more  violent  and  constant;  as 
insensibility  was  induced,  however,  the  tendency  to  spasm  subsided,  and  ulti- 
mately the  patient  lay  quite  quiet.    It  was  noticed  that  his  pupils,  which  pre- 
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■viously  had  been  widely  dilated,  contracted  when  under  the  influence  of  the 
chloroform.  The  inhaler  beinj?  removed,  it  was  found  that  the  effect  of  the 
anaesthetic  was  never  prolonged  more  than  a  few  minutes  at  a  time,  after  which 
the  spasms  again  began  to  occur.  With  short  intermissions,  the  patient  was 
kept  under  the  influence  of  the  remedy  for  more  than  an  hour,  when,  on 
account  of  the  extreme  collapse,  it  was  deemed  necessary  to  suspend  it.  The 
pulse  was  now  not  perceptible  at  the  wrist,  and  the  surface  was  cool  and 
clammy.  After  the  chloroform  was  laid  aside,  some  returns  of  spasm  took 
place,  but  not  violently ;  the  pulse  never  became  perceptible,  and  the  patient, 
after  gradually  sinking,  died  about  a  quarter  to  four  A.  M.  A  few  hours  pre- 
vious to  death,  there  had  been  noticed  some  emphysema  of  the  cellular  tissue 
in  the  root  of  the  neck,  caused,  no  doubt,  by  rupture  of  the  trachea  or  some 
part  of  the  larger  bronchial  tubes  during  spasmodic  closure  of  the  glottis. 

Of  the  numerous  observers  who  witnessed  the  symptoms  just  described,  there 
were  none,  we  believe,  who  felt  any  doubt  as  to  tlie  name  by  which  the  disease 
should  be  designated.  As  distinguishing  it  from  mania,  there  were  the  attacks 
of  spasm,  the  great  susceptibility  of  the  external  surface  to  impressions,  and 
the  incapability  of  swallowing  fluids.  The  delirium  was  one  of  terror  and 
extreme  fear,  very  distinct  from  the  fierce  and  violent  raving  usually  present 
in  phrenitis.  From  tetanus,  its  difference  was  not  less  well  marked.  There  was 
neither  trismus,  rigidity  of  the  abdomen,  or  tonic  spasm  of  muscles,  nor  did 
the  paroxysmal  attacks  involve  the  muscles  of  the  extremities.  In  tetanus,  the 
intellect  is  almost  invariably  clear  to  the  end  ;  here,  it  was  clouded  hy  delusions 
of  a  peculiar  and  pathognomonic  character.  The  post-mortem  examination 
was  performed  on  the  following  morning  by  Dr.  Ilabershon,  and  was  productive 
of  little  more  than  negative  results.  Having  briefly  specified  them,  we  will 
next  give  the  history  of  the  case  previous  to  admission  into  the  hospital.  As 
much  of  the  interest  of  the  narrative  depends  upon  the  degree  of  confidence 
which  may  be  placed  in  the  history,  we  may  state  that  its  facts  were  ascer- 
tained by  Dr.  Gull  from  the  father  of  the  patient  by  a  very  careful  cross-exami- 
nation, and  that  they  obtained  the  full  credence  of  that  physician. 

Autopsy,  twelve  hours  after  death. — Tiiere  was  great  post-mortem  rigidity, 
all  the  muscles  being  hard.  With  the  exception  of  the  hands,  which  were 
rigidly  flexed,  there  was  no  distortion  of  any  of  the  extremities.  On  opening 
the  head,  the  veins  or  the  meninges  were  found  full  of  blood,  and  the  brain 
substance  itself  presented  a  little  more  of  vascularity  than  is  seen  in  the  ave- 
rage of  examinations.  The  whole  of  the  pharynx  was  deeply  congested,  and  of 
a  slight  bluish  tinge;  the  boundary  of  the  congestion  was  definite,  and  termi- 
nated at  the  commencement  of  the  oesophagus.  The  tonsils  were  of  usual  size. 
The  left  side  of  the  heart  was  firmly  contracted,  and  the  blood  was  universally 
fluid.  The  posterior  parts  of  the  lungs  were  loaded  with  blood,  and  some  parts 
presented  the  characters  of  incipient  lobular  pneumonia.  There  was  inter- 
lobular emphysema  about  the  root  of  the  left  lung.  The  cord  was  taken  out, 
but,  with  the  exception  of  some  very  questionaVde  softening  of  a  part  in  the 
middle  dorsal  region,  it  presented  nothing  morbid.  Beyond  general  congestion 
of  the  abdominal  and  thoracic  viscera,  distension  of  the  intestines  with  gas, 
and  a  dry  condition  of  the  peritoneal  surface,  no  other  departures  from  the 
healthy  condition  were  observed.  The  surface  of  the  corpse  was  carefully 
examined  for  any  traces  of  recent  wounds  or  abrasions,  but  none  were  dis- 
covered. 

Previous  history  of  the  case. — The  father  of  the  young  man  was  by  trade  a 
bricklayer,  and  his  son  had  worked  partly  with  him  and  partly  as  a  "  tumbler'' 
at  fiiirs.  Five  or  six  years  ago,  the  boy,  then  aged  about  13,  had  been  severely 
bitten  in  the  left  leg  by  a  strange  pointer  bitch.  The  dog  had  puppies  at  the 
time,  and  the  occurrence  took  place  in  the  road.'  The  father  of  the  boy  wit- 
nessed the  occurrence,  and  remembered  it  well,  because  he  had  afterwards  to 
dress  the  injured  part.     Nothing  whatever  was  known  as  to  the  history  of  the 

•  As  no  history  of  the  dog  could  be  got  at  in  this  case,  it  may  be  worth  noticing, 
that  during  tJie  few  weeks  immediately  subsequent  to  parturition,  dogs  are,  according 
to  the  observations  of  Youatt,  peculiarly  liable  to  madness. 
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dog.  After  the  wound  had  healed,  the  boy  never  again  complained  of  it,  and 
he  manifested  no  alteration  in  temper  or  manner.  He  was  usually  of  quiet 
habits,  and  not  much  addicted  to  drink.  lie  bad  always  lived  at  home,  and 
the  father  felt  certain  he  should  have  known  ifany  bite,  wound,  or  other  injury 
bad  occurred  to  him  since  the  one  mentioned.  .He  had  enjoyed  excellent 
health,  in  every  respect,  until  Friday,  the  third  day  previous  to  his  admission. 
On  the  afternoon  of  that  day  (he  had  been  staying  at  home,  being  out  of  work,) 
he  went  to  sleep,  and  woke  up  in  the  evening,  appearing  disturbed,  and  stating 
that  he  had  a  very  bad  dream.  lie  afterwards  took  some  tea,  and  then  went 
out  for  awhile.  At  night,  he  complained  of  a  severe  headache.  On  Saturday, 
be  still  complained  of  not  being  well,  but,  in  the  afternoon,  walked  with  his 
father  a  distance  of  some  miles,  to  "  tumble"  at  a  neighbouring  village.  Late 
in  the  evening,  he  commenced  the  practice  of  his  evolutions,  but,  after  having 
stood  once  on  his  head,  complained  tliat  it  had  hurt  him  so  that  he  must  give 
it  up.  During  the  walk  home,  his  father  noticed  that  his  limbs  seemed  weak, 
and  the  journey  took  them  many  hours.  Throughout  Sunday  he  stayed  in  the 
house,  still  complaining  of  "  splitting  headache,"  and  appearing  very  ill.  He 
could,  however,  swallow  fairly,  and  had  no  noticeable  difficulty  in  doing  so. 
Late  in  the  evening  he  got  up,  and  went  alone  to  a  neighbouring  pu])lic-house 
to  get  some  beer,  which  he  drank,  but,  as  the  landlady  who  served  him  after- 
wards stated,  with  the  greatest  difficulty,  as  "it  seemed  as  if  it  would  have 
choked  him."  On  Monday  morning  he  said  he  could  not  drink,  and  took  only 
a  little  sopped  biscuit,  which  he  appeared  scarcely  able  to  get  down.  In  the 
afternoon  of  that  day  the  attacks  of  spasm  began  to  occur.  lie  exhibited  the 
greatest  terror  of  some  impending  mischief,  although  perfectly  conscious.  A 
medical  man  who  had  been  sent  for  entering  the  room,  he  begged  him  not  to 
approach,  as  he  could  not,  he  said,  help  striking  him  if  he  did.  These  syrap- 
toitas  becoming  rapidly  aggravated,  he  was,  as  we  have  already  seen,  conveyed 
to  the  hospital  late  in  the  evening. 

Having  already  entered  so  fully  on  the  incubation  question,  we  have  not 
much  to  add  in  the  shape  of  comment  on  the  above.  The  premonitory  symp- 
toms of  the  outbreak,  the  duration  of  the  attack,  and  the  nature  of  the  illness, 
presented  nothing  different  from  the  ordinary  course  of  hydrophobia.  It  is 
worthy  of  note,  that  the  lad  had  manifested  no  form  of  nervous  disease  what- 
ever during  the  long  interval  subsequent  to  the  bite.  The  fatal  attack  could 
not  in  any  way  be  attributed  to  fear  or  apprehension,  since  he  did  not  appear 
to  have  in  the  least  anticipated  any  ill  consequences  from  his  accident.  The 
effect  of  the  chloroform  inhalation  would  seem  to  have  been  almost  precisely 
similar  to  that  which  we  have  noted  in  many  of  the  more  acute  cases  of  tetanus, 
which  have  been  mentioned  in  the  series  we  are  at  present  engaged  on.  The 
drug  was  efficient  in  allaying  the  morbid  irritability,  and  in  completely  con- 
trolling the  tendency  to  spasm,  but  exercised  no  preventive  influence.  Its 
effects  rapidly  passed  off  when  inhalation  was  relinquished,  and  the  vital 
powers  of  the  patient  f;\iled  as  fast  as  they  could  have  been  expected  to  do  had 
it  not  been  used. — Med.  Times  and  Gaz.  May  27,  1854. 

32.  Morbid  Changes  in  the  Mucous  Membrane  of  the  Stomach. — Dr.  Hanfield 
Jones  read  a  paper  on  this  subject  before  the  Royal  Medical  and  Chirurgical 
Society,  May  23,  1854.  The  first  part  of  this  communication  comprised  a  de- 
scription more  particularly  of  the  minute  glandular  structure  of  the  mucous 
membrane  of  the  stomach,  in  which  the  author  corroborated  the  account  given 
by  Kolliker.  On  first  commencing  his  researches  into  this  subject,  he  was  not 
aware  that  lenticular  or  solitary  glands  had  been  seen  in  the  mucous  membrane 
of  this  viscus.  The  author,  not  imagining  they  could  be  normal  structures, 
had  at  first  viewed  them  as  simply  nuclear  deposits,  supposing  they  were  of 
new  formation.  Kolliker  had  observed  that  these  lenticular  glands  did  not 
constantly  occur  in  the  stomach  of  adults,  even  though  they  might  be  possibly 
always  present  in  those  of  children.  In  very  many  cases  he  had  met  with  no 
traces  of  them  ;  in  others  they  were  seen  to  be  extremely  numerous,  covering 
the  whole  surface  of  the  stomach ;  yet  the  thought  could  hardly  be  excluded, 
that  the  morbid  conditions  of  the  part,  which  were  always  present,  had  not  had 
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something  to  do  with  their  formation.  The  author  thought  it  difficult  to  fix 
any  exact  limit  to  the  healthy  development  of  these  glands.  He  consideied  the 
gastric  tissue  in  its  most  normal  and  efficient  state  when  there  were  but  few  of 
these  glands  or  nuclear  masses,  and  when  those  that  existed  did  not  encroach 
materially  upon  the  tubular  or  gastric  glands  of  the  stomach.  He  thought 
great  individual  varieties  might  exist;  that  they  were  naturally  larger  and 
more  numerous  in  some  individuals  than  in  others.  He  ventured  to  think  that 
these  solitary  glands,  and  their  groups  in  the  intestines  (Peyer's  patches),  had 
really  no  use,  and  fulfilled  no  function  in  the  human  body,  but  existed  in  a 
rudimentary  state,  in  obedience  to  the  law  of  unity  of  type.  They  might  be 
regarded  as  portions  of  undeveloped  embryo  substance,  existing  in  inverse  ratio 
to  the  surrounding  specially  organized  tissues,  and  with  this  view  their  simple 
nuclear  structure,  so  common  in  embryonic  parts,  was  very  accordant.  The 
author  thought  that  the  epithelial  contents  of  the  tubular  glands  were  thrown 
off  during  digestion,  and  formed  an  important  constituent  of  the  gastric  juice, 
probably  the  so-called  pepsin.  The  evidence  of  this  rested  on  examination  of 
the  stomachs  of  animals  killed  while  digestion  was  proceeding,  and  of  a  man 
who  died  suddenly  soon  after  a  meal.  The  following  deviations  from  the  typi- 
cally hctalthy  condition  of  the  stomach  were  mentioned  as  examples  of  morbid 
changes: — 

1.  Nuclear  masses.  It  was  doubtful  what  degree  of  development  of  these 
was  to  be  considered  as  surpivssing  the  physiological  limit;  but  observation 
proved  that  they  became  both  hypertrophied  and  atrophied,  and  the  latter 
seemed  to  take  place  by  a  kind  of  liquefying,  so  that  a  cavity  was  formed  con- 
taining a  clear  fluid  and  some  nuclear  corpuscles. 

2.  Diffused  nuclear  for  niation.  The  effect  of  this  was,  that  the  tubes  became 
more  or  less  atrophied  and  obscured  by  interstitial  deposit. 

3.  latertubular  fibroid  formation.  The  tubes  became  atrophied  by  the  pre- 
sence of  a  fibroid  or  granular  deposit,  in  which  some  altered  vestiges  of  the 
tubes  might  be  brought  into  view  by  acetic  acid. 

4.  The  tubes  appeared  to  decay  spontaneously,  but  not  from  the  presence  of 
new  fibroid  tissue. 

5.  Black  pigmentary  deposit,  occasionally  within  the  tubes,  more  often  be- 
tween them;  sometimes  yellow  pigment  was  found;  both  might  be  regarded  as 
altered  haematine. 

6.  Cystic  formation,  produced  in  one  of  three  ways:  First,  a  nuclear  mass 
liquefied  and  left  a  cavity  ;  secondly,  while  atrophy  of  the  tubular  glands  was 
going  on,  a  portion  of  one  became  distended;  thirdly,  a  cyst  was  produced  as 
a  large  vesicle,  a  true  new  formation. 

7.  Mammillation,  usually  affecting  the  pyloric  region. 

8.  Gathering  up  of  the  lower  parts  of  the  tubes,  so  as  to  form  a  group  of  con- 
volutions like  the  acini  of  a  conglomerate  gland. 

9.  Uaheidthy  condition  of  the  epithelium  of  the  tubes,  occasionally  exhibiting 
the  charactei-s  of  a  fatty  degeneration. 

10.  Self-digestion  was  of  frequent  occurrence,  and  mostly  confined  to  the 
splenic  region  ;  the  mucous  membrane  was  more  or  less  deeply  coloured, 
thinned,  smooth,  and  semi-translucent.  In  extreme  cases  the  nerves  and  ves- 
sels were  seen  altered,  as  when  treated  by  strong  acetic  acid. 

11.  Small  dark-red,  circumscribed  spots,  manifestly  the  result  of  hemorrhage ; 
ulceration  often  took  place  in  these. 

12.  The  tenacious  adhesive  mucus  of  gastric  catarrh.  Its  microscopical  cha- 
racters were  very  clearly  described. 

The  author  had  observed  torulog  in  the  mucus  of  the  stomach  of  a  diabetic 
patient.  The  paper  was  accompanied  by  a  table  of  one  hundred  eases  of  post- 
mortem examinations,  in  which  the  morbid  changes  in  the  mucous  membrane 
of  the  stomach  were  fully  and  minutely  described,  together  with  an  analysis 
of  these  cases,  in  which  the  influence  of  age  and  sex,  habit  of  life,  &c.,  were 
considered,  as  well  as  the  frequency  of  the  several  morbid  changes  already 
enumerated.  Eight  drawings,  executed  by  the  author,  illustrated  very  intelli- 
gibly the  diseased  conditions  which  the  microscope  had  revealed. — Med.  'Times 
and  Gaz.  June  3,  1854. 
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33.  Waxy  Degeneration. — This  peculiar  change  in  organs  has  beon  recently 
made  the  subject  of  discussion  in  the  Physiological  Society  of  Edinljurgh.  It 
is  observed  in  the  spleen,  the  kidneys,  uiid  liver,  and  indicates  an  important 
constitutional  cachexy.  The  organ  affected  with  it  is  firm,  its  sectiou  is  smooth, 
and  its  feel  hard  like  wax. 

In  the  licer,  studied  microscopically,  according  to  Dr.  W.  T.  Gairdner,  there 
is  a  change  in  the  entire  structure,  but  chiefly  in  the  glandular  epithelia,  which 
are  compressed,  irregular  in  form,  and  have  atrophied  nuclei.  They  are  also 
altered  in  a  manner  which  can  hardly  be  described  but  easily  recognized  after 
being  once  seen,  presenting  a  peculiar  honif/  refraction,  and  giving  the  idea  of 
a  substance  much  denser  and  more  resistant  than  the  normal  elements  of  which 
these  cells  are  composed.  Sometimes  the  cells  cohere  in  masses,  sometimes 
they  are  very  small,  at  others  as  large  as  the  ordinary  cells. 

In  certain  forms  of  Bright's  disease  of  the  kidney,  a  precisely  similar  altera- 
tion takes  place  in  the  histological  element^s  of  that  organ;  but  here,  the  vessels, 
and  particularly  the  arteries  and  the  Malpighian  tufts,  are  the  first  portions 
distinctly  affected. 

In  the  spleen,  on  the  other  hand,  the  most  marked  change  is  in  the  contents 
of  the  sacculi.  This  change  in  the  albuminous  tissues  is  not  always  confined 
to  the  original  structures  of  the  body:  old  deposits  in  serous  membranes  and 
tubercle  often  exhibit  it,  and  even  Ctancer  sometimes  undergoes  this  change, 
when  the  cancer  cells  cannot  be  distinguished  from  those  of  the  liver,  except 
by  their  lighter  colour. 

In  the  spleen,  according  to  Dr.  Sanders,  under  a  power  of  250  diameters,  the 
nature  of  the  w:ix3-  degeneration  can  be  distinctly  seen  in  their  sections.  The 
Malpighian  bodies,  forming  rounded  transparent  granulations,  appear  as  clear 
spaces  surrounded  by  the  red  pulp.  The  normal  corpuscles  of  these  bodies  are 
found  converted  into,  and  replaced  by  masses  of  a  colourless,  dense,  highly 
translucent,  homogeneous  material.  At  first,  these  masses  appear  to  exhibit 
no  structure  of  any  kind ;  but,  on  careful  examination,  the  outlines  of  irregular 
cells  may  be  discerned. 

This  "  waxy  degeneration"  is  a  pathological  change  of  great  importance. 
It  is  not  now  observed  or  noticed  for  the  first  time,  but  is  well  worthy  of  a 
njore  careful  study  than  has  hitherto  been  bestowed  on  it. — Assoc.  Med.  Journ. 
March  24,  1854. 

34.  Metastasis,  in  its  Practical  Bearings. — Mr.  Hunt  read  a  paper  on  this  sub- 
ject before  the  Medical  Society  of  London  (April  22, 1854),  the  object  of  which 
was  to  inquire  in  what  manner,  and  to  what  extent,  the  knowledge  of  such  a 
principle  or  contingency  should  modify  Or  restrain  the  practice  of  the  physician 
and  the  surgeon.  lie  (Mr.  Hunt)  stated  that  metastasis  did  not  appear  to  be 
well  understood,  and  that  a  doctrine  had  been  deduced  from  it  which  appeared 
to  have  no  rational  foundation.  Authors  of  repute  had  described  certain  local 
diseases  which  were  known  to  be  subject  to  metastatic  changes  as  being  salu- 
tary or  protective  to  the  system,  so  that  they  could  not  be  cured  without  danger 
to  more  important  organs.  The  diseases  thus  described  as  "salutary"  had  no 
pathological  character  peculiar  to  themselves,  but  it  happened  that  they  were 
all,  to  a  certain  extent,  difficult  of  cure.  They  were — gout,  asthma,  haemor- 
rhoids, fistula,  ulcers  of  the  legs,  otorrhoea,  and  certain  chronic  eruptions.  It 
had  been  argued  that,  as  we  were  able  to  relieve  internal  congestion  by  exter- 
nal counter-irritation  or  artificial  discharges,  so  the  suppression  of  spontaneous 
morbid  irritation  or  discharge  was  liable  to  induce  disesise  of  the  viscera.  But 
this  opinion  was  contrary  to  physiological  principles,  and  it  was  not  supported 
by  facts.  Still,  in  certain  patients  of  weak  constitution  and  peculiar  idiosyn- 
crasy, it  did  occasionally  happen  that  disease  of  the  surface  suddenly  receded, 
and  the  head,  heart,  lungs,  or  some  other  organ,  became  affected  ;  and  the 
question  for  discussion  was,  whether,  in  cases  where  there  was  reason  to' ap- 
prehend metastatic  action,  it  was  best  to  leave  the  disease  alone,  or  whether 
there  was  any  safe  mode  of  treating  it.  Where  metastasis  had  resulted  as  an 
apparent  consequence  of  medical  or  surgical  treatment,  it  might  be  suspectetl 
that  the  treatment  was  improper.     Thus,  the  immersion  of  a  gouty  foot  in  cold 
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water  had  been  followed  by  hemiplegia.  Such  metastasis  probably  would  not 
have  occurred  had  the  attack  of  gout  been  treated  constitutionally ;  and  this 
principle  would  apply  in  all  cases.  Local  diseases,  and  especially  the  eruptive, 
should  be  treated  by  careful  attention  to  the  state  of  the  general  health.  Even 
in  local  diseases  of  local  origin,  the  health  might  become  secondarily  affected, 
and  it  might  then  be  unsafe  to  rely  on  local  remedies.  It  had  rarely  occui-red 
to  him  (Mr.  Hunt)  to  meet  with  a  case  of  skin  disease,  or  ulcer,  or  fistula,  in 
which  the  general  health  had  improved  under  the  progress  of  the  local  disease. 
The  reverse  very  commonly  occurred :  patients  suffered  in  their  general  health 
in  consequence  of  local  irritation,  and  recovered  when  the  source  of  that  irri- 
tation was  removed.  Still,  in  all  cases,  it  was  better  to  treat  local  disease  by 
internal  remedies,  of  which  evacuants  should  form  a  chief  part.  Under  this 
practice,  he  (Mr.  Hunt)  has  never  once  seen  the  recession  of  eruptions  or  the 
healing  of  ulcers  followed  by  any  consequences  of  a  serious  nature.  On  the 
contrary,  if  the  health  had  been  previously  in  any  degree  deranged,  it  had 
generally  been  found  much  improved  by  the  treatment.  The  author  observed, 
however,  that  in  those  rare  cases  in  which  a  strong  disposition  to  metastasis 
existed,  there  was  some  peculiarity  of  constitution  in  the  patient  which  resisted 
the  ordinary  influence  of  medicine.  These  cases,  being  rare,  often  found  their 
way  into  print,  and  therefore  became  apparently  more  numerous  than  they 
really  were.  But  their  practice  must  be  guided,  not  by  the  exception,  but  by 
the  million  of  cases  which  follow  the  general  rule  ;  and  we  might  greatly  ques- 
tion the  existence  of  any  "salutary"  disease,  which,  as  a  safeguard  to  health, 
demanded  a  moment's  consideration  at  their  hands. — Lancet,  April  29,  1854. 

35.  Fatal  Effects  of  imperfect  Union  of  the  Umbilical  Vein  after  Cliildhirtli; 
Jaundice  as  the  Result  of  the  imperfect  closure  of  the  Ductus  Venostis. — Mr.  Henry 
Lee  read  to  the  Physiological  Society  March  18,  1854,  the  particulars  of  two 
cases,  one  under  the  care  of  Mr.  Willing,  of  Hampstead :  the  other  under  the 
care  of  Dr.  Herapath,  of  Bristol.  In  the  first,  jaundice  was  the  most  promi- 
nent symptom,  and  commenced  immediately  after  birth.  Six  days  after  the 
separation  of  the  funis  (in  which  process  there  was  nothing  abnormal),  slight 
hemorrhage  made  its  appearance.  The  blood  passed  was  of  a  thin  serous 
character,  scarcely  discolouring  the  linen  upon  which  it  was  received,  and, 
when  dry,  not  stiffening  it.  The  bleeding  continued  for  two  days  in  spite  of 
every  attempt  to  avert  it.  It  then  stopped  after  the  umbilicus  had  been 
plugged  by  cobweb.  The  little  patient,  however,  shortly  afterwards  sank.  On 
a  post-mortem  examination,  the  umbilical  vein,  one  umbilical  artery,  the  duc- 
tus venosus,  the  ductus  arteriosus,  and  the  foramen  ovale,  were  all  found  open. 
No  coagula  were  found  in  any  part  of  the  body,  and  the  blood  discharged  from 
the  vessels,  both  before  and  after  death,  had  evidently  lost  its  power  of  coagu- 
lation. It  appeared  entirely  deficient  in  fibrin.  There  was  no  appearance  of 
inflammation  of  the  lining  membrane  of  the  umbilical  vein,  although  the  struc- 
tures around,  near  the  umbilicus,  were  somewhat  condensed  and  thickened. 
The  jaundice  in  this  case  was  attributed  by  Mr.  Lee  to  the  blood  from  the 
vena  porta  having  passed  through  the  ductus  venosus  instead  of  circulating 
through  the  liver.  When  the  natural  circulation  through  the  ductus  venosus 
at  childbirth  ceases,  if  that  vessel  remains  open,  it  affords  a  ready  passage  to 
the  blood  from  the  portal  system,  and  thus  the  blood  from  which  the  bile 
should  be  secreted  may  never  get  to  the  liver  at  all.  Under  such  circum- 
stances, the  bile  would  necessarily  accumulate  in  the  system.  Instances  have 
been  related  in  which  the  secretion  of  bile  went  on  perfectly  well  where  there 
was  no  vena  porta;  but  there  were  cases  in  which  the  hepatic  artery  was  very 
much  larger  than  natural,  and  supplied  the  amount  of  blood  required  for  secre- 
tion as  well  as  for  nutrition.  lu  Dr.  Herapath's  case,  some  blood  escaped 
from  the  umbilicus  at  the  time  the  penis  separated,  and  shortly  after  birth  the 
child  became  jaundiced.  It  was  subsequently  attacked  with  erysipelas,  and 
secondary  deposits  formed  in  various  parts,  but  not  in  the  lungs.  This  was 
accounted  for  by  Dr.  Herapath,  from  the  circumstance,  discovered  on  a  post- 
mortem examination,  that  the  foramen  ovale  had  remained  open.  It  was 
therefore  thought  that  the  vitiated  stream  of  blood  from  the  lower  cava  had 
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been  directed,  as  in  the  foetal  circulation,  by  the  Eustachian  yalve,  through 
the  foramen  ovale  to  the  left  side  of  the  heart,  and  thence  to  the  system  gene- 
rally; whereas  the  blocxl  from  the  superior  cava,  which  had  not  been  directly 
contaminated,  alone  passed  into  the  right  ventricle,  and  was  thence  sent  to  the 
lungs.  In  this  case  the  umbilical  vein  was  found  filled  with  curdy,  puriform 
fluid,  and  afforded  a  strong  contrast  to  the  tirst  case,  in  which  the  vein  con- 
tained only  a  very  delicate  filamentous  coagulum,  and  presented  within  no 
other  sign  of  disease.  The  differences  observable  in  the  two  instances  in  this 
respect  supported,  as  Mr.  Lee  believed,  the  doctrine  which  he  had  now  for 
some  years  advocated — namely,  that  the  puriform  fluid  found  in  the  vein  in 
such  cases  was  formed  by  the  softening  of  the  fibrin  and  of  the  coagula  which 
the  vessels  contain  ;  and  that  where,  from  whatever  cause,  no  such  deposit  of 
fibrin  or  coagulation  of  the  blood  occurs,  there  no  puriform  fluid  would  be 
found  in  the  vein,  and  none  of  the  ordinary  signs  of  inflammation  of  the  lining 
membrane  of  the  vein  would  be  present. 

36.  Portion  of  Intestine  discharged  after  Intussusception. — Dr.  Patersox,  of 
Leith,  exhibited  to  the  Medico-Chirurgical  Society  of  Edinburgh  a  portion  of 
intestine,  still  invaginated,  about  ten  inches  long,  which  had  been  passed  by 
a  patient  of  his  twelve  days  after  the  occurrence  of  the  symptoms  of  ilius. 

The  patient,  a  girl,  nine  years  old,  made  a  perfect  recovery.  The  disease 
began  after  an  attack  of  dysentery.  Much  vomiting  and  great  prostration  of 
strength  occurred  at  first ;  on  the  fifth  day,  a  large  quantity  of  bloody  serum 
was  passed  by  stool,  and  without  any  feculent  matter;  on  the  seventh  day,  a 
small  quantity  of  feculent  matter  was  passed,  and  occasionally  till  the  twelfth, 
when  a  perfect  relief  occurred  to  all  the  symptoms  on  the  passage  of  the  large 
portion  of  intestine  shown  to  the  Society.  The  treatment  which  was  pursued, 
was  the  application  of  morphia  to  the  blistered  surface  of  the  abdomen,  and 
opium  by  enemata,  as  recommended  by  Dr.  Evans,  of  Carlisle.  (See  Monthly 
Journal  for  January,  1854.) 

Dr.  Simpson  said,  that  he  had  seen  the  case  along  with  Dr.  Paterson,  in  which 
there  was  immense  distension  of  the  belly  ;  indeed,  from  the  great  enlargement 
of  the  cutaneous  veins,  the  vena  cava  appeared  to  be  obliterated  by  the  pres- 
sure. Hr-  W.  Thomson,  in  his  collection  of  cases  (see  Edinburgh  Medical  and 
Surgical  Journal,  vol.  xlvi.  p.  102),  had  only  given  two  instances  of  the  disease 
in  patients  so  young,  and  none  in  which  a  double  invagination  had  taken  place, 
as,  on  examination  of  the  preparation,  appeared  to  have  been  the  case  in  the 
present  instance. — Monthly  Journal  of  Medical  Science,  March,  1854. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

37.  Phhhitis,  especially  in  connection  tcith  the  deligation  of  Veins. — Mr.  Wee- 
DEX  CooKE,  in  a  paper  read  before  the  Harveian  Society,  began  by  referring 
to  the  influence  of  fashion  in  both  medicine  and  surgery,  and  stated  that 
"  many  of  the  novelties  suggested  as  means  of  relief,  fade  into  deserved 
oblivion ;  others  gain  a  temporary  notoriety,  and  swim  upon  the  stream  for 
a  time ;  whilst  a  few  remain  as  lasting  and  glorious  additions  to  our  esta- 
blished means  of  thwarting  the  influences  of  accident  and  decay  in  the  human 
frame."  The  revived  and  improved  practice  of  vein-tying  seemed  to  require 
consideration  as  to  the  notoriety  of  receiving  it  into  the  legitimate  modes  of 
treatment,  and  in  order  to  bring  the  former  and  the  present  methods  of  per- 
forming this  operation  into  juxtaposition,  the  author  recited  the  experiences  of 
Sir  Everard  Home,  Sir  Astley  Cooper,  and  Sir  Benjamin  Brodie,  describing 
the  incision  plan  of  the  former  surgeon,  and  the  subcutaneous  division  of  the 
vein,  performed  by  the  last  of  these  eminent  men  ;  and  the  ill  success  attend- 
ing these  operations,  so  much  so  that  they  were  repudiated  and  abandoned  by 
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all  surji^eons  at  that  time,  from  the  frequency  of  the  alarming  symptoms  of 
phlebitis  and  depositions  of  pus  in  various  parts  of  the  body.  Sir  A.  Cooper 
was  so  impi'essed  by  the  fiitality  of  his  own  cases  that  he  declared  to  his  class 
"  he  would  rather  have  his  femoral  artery  tied  than  his  great  saphena."  It 
was  also  the  opinion  of  this  great  surgeon  that  when  the  operation  does  not 
prove  fatal,  its  ultimate  effects  are  perfectly  nugatory,  and  this  opinion  is 
maintained  to  the  present  day  by  Sir  B.  Brodie,  who,  in  a  recent  conversation 
with  the  author,  stated  that  if  one  vein  be  obliterated,  another  will  take  on  the 
varicose  action,  and  so  after  a  short  tipie  the  evils  for  which  this  dangerous 
proceeding  is  adopted,  are  renewed.  The  author  then  passed  in  review  the 
various  writers  upon  the  pathological  causes  of  phlebitis,  as  occurring  trauma- 
tically  or  idiopathically,  and  gave  especial  praise  to  the  elaborate  paper  on 
this  subject,  by  Mr,  Arnott,  in  the  fifteenth  volume  of  Medico-Chirurgical 
Transactions,  and  to  the  investigations  of  a  more  recent  date  of  Mr.  Henry 
Lee.  "  Although  the  deligation  and  diviston  of  veins  was  abandoned,  phle- 
bitis was  still  witnessed,  arising  from  various  causes.  Venesection,  which  at 
that  time  was  called  the  sheet  anchor  in  all  inflammatory  affections,  was  the 
most  prolific  means  of  providing  subjects  for  inquiry.  The  secondary  effects 
of  amputation,  and  the  excision  of  tumours  ;  the  purulent  deposits  in  the  vis- 
cera, after  injuries  to  the  head,  as  well  as  the  phlegmasia  dolens  of  parturient 
women,  all  yielded  evidence  of  the  dangerous  character  of  this  disease,  and  the 
tendency  to  diffuse  itself  over  the  whole  system.  The  author  then  referred  to 
ten  fatal  cases  of  phlebitis  after  venesection,  reported  by  Mr.  Arnott,  and 
mentioned  one  at  present  under  his  own  care  in  the  Royal  Free  Hospital, 
where  obliteration  above  and  below  the  incision  took  place,  and  a  deposition  of 
pus  over  the  wrist,  attended  by  adynamic  fever,  was  the  result:  this  patient 
recovered.  Having  referred  to  the  recorded  cases  of  phlebitis,  from  tying 
patulous  veins  during  operation,  the  author  mentioned  one  that  had  occurred 
to  himself.  The  patient  was  an  old  man  of  sixty-eight,  suffering  from  an  ex- 
tensive epithelial  cancer  of  the  hand  and  wrist,  for  which  amputation  was  per- 
formed: a  vein  bled  very  freely,  and  loss  of  blood  being  most  undesirable, 
from  the  low  condition  of  the  patient,  Mr.  Cooke  put  a  ligature  upon  it.  Four 
days  after,  the  vein  became  highly  inflamed,  and  a  certain  amount  of  slough- 
ing of  the  stump  ensued.  On  the  eleventh  day  the  calf  of  the  right  leg*became 
inflamed,  and  the  inflammation  extended  up  the  saphena,  into  the  thigh. 
Constant  fomentation  kept  the  inflammation  in  abeyance,  and  no  points  of 
suppuration  were  formed,  although  the  leg  remained  oedematous  for  some  time. 
He  was,  however,  discharged,  with  the  stump  quite  healed,  leg  free  from 
inflammation,  and  able  to  walk  tolerably. well,  in  five  weeks,  and  has  since 
remained  well.  This  case  occurred  a  year  and  a  half  ago.  The  author  sug- 
gested that  the  actual  cautery  should  be  used  for  staying  venous  hemorrhage 
in  such  cases,  rather  than  the  ligature.  Passing  on  to  the  consideration  of 
the  more  modern  practice  of  the  use  of  potassa  fusa  and  the  Vienna  paste,  in 
obliterating  varicose  veins,  Mayo's  cases  were  referred  to,  and  Mr.  Arnott  had 
stated  to  the  author  his  experience  of  this  proceeding,  which  went  to  show  that 
if  it  be  used  only  to  produce  a  coagulura  in  the  vein,  it  acts  beneficially;  but 
that  if  the  slough  extends  to  the  vein  itself,  the  products  of  this  action  will 
most  probably  get  into  the  circulation,  and  alarming  secondary  deposits  will 
be  the  result.  The  difficulty  of  controlling  the  action  of  these  caustics  within 
exact  bounds  must  limit  their  use  very  much,  for  who  can  be  sure  of  effecting 
this  ?  The  still  more  recent  and  most  approved  mode  of  obliterating  varicose 
veins  is  by  the  needle  and  twisted  suture  of  M.  Davat;  but  as  yet  no  convinc- 
ing set  of  cases  has  been  published  showing  its  immunity  from  the  dangerous 
consequences  seen  to  proceed  from  other  operations  on  the  veins,  but,  although 
not  published,  a  great  number  of  cases  have  been  so  treated,  and  Mr.  Fergus- 
son,  in  a  letter  to  the  author,  states  that  he  has  employed  the  needle  and 
twisted  suture  for  the  last  fifteen  or  eighteen  years,  for  the  purpose  of  oblite- 
rating varicose  veins,  without  any  bad  results.  "Our  excellent  president,  Mr. 
Coulson,  is  in  the  habit  of  using  this  means  of  obliterating  varicose  veins  fre- 
quently, and  even  allows  his  patients  to  walk  from  his  house  to  their  houses 
without  ill  effects."    Mr.  Arnott  also  informed  the  author  that  he  occasionally 
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employed  this  mode  of  treatment,  but  always  with  the  precauHon  that  the 
thread  did  not  pierce  the  coats  of  the  vein,  but  only  remained  sufficiently  long 
to  obtain  a  firm  coagulum.  With  this  wise  proviso  the  operation  may  become 
an  innocuous  one,  but.  as  it  is  customary  to  allow  suppuration  of  the  coats  of 
veins,  cases  were  not  few  in  which  phlebitis  of  a  most  alarming  character  has 
been  set  up.  One  of  these  occurred  whilst  the  author  was  house-surgeon  at 
the  Royal  Free  Hospital,  amongst  Mr.  Gay's  patients.  The  needles  and 
twisted  suture  were  applied  to  the  saphena  at  several  points,  phlebitis  came 
on  in  the  leg  and  thigh,  subsequently  there  was  deposition  of  pus  in  the 
shoulder-joint,  and  after  that  the  lungs  were  attacked,  and  he  spat  fetid  pus; 
but  by  good  living  and  good  treatment  he  pulled  through,  though  certainly 
with  much  difficulty,  and  the  effects  remained  for  a  long  time.  The  responsi- 
bility of  the  surgeon  who  runs  these  probable  risks  for  effecting  a  purpose 
which  maybe  obtained  by  rest  and  constitutional  treatment  is  tremendous; 
and,  even  though  fortj'-nine  cases  out  of  fifty  escape  evil  results,  we  are  not 
justified  in  placing  the  fiftieth  in  so  perilous  a  position.  The  author  then 
referred  to  Mr.  Henry  Lee's  mode  of  tying  and  dividing  the  vein,  and  thought 
this  more  complicated  procedure  as  much,  if  not  more,  objectionable  than  the 
needle  and  suture,  and  quoted  from  The  Lancet  a  case  in  which  much  second- 
ary mischief  had  resulted  from  this  operation.  Having  shown  the  occasional 
unhappy  consequences  of  obliterating  veins  by  operations,  it  remained  to  indi- 
cate a  few  of  the  means  of  relief,  both  local  and  general,  which  would  obviate 
the  necessity  for  these  measures.  Continued  rest  in  the  recumbent  position, 
with  an  occasional  bat<!h  of  leeches  over  the  inner  condyle  of  the  femur,  are 
the  prime  requisites.  Blue  pill  and  dandelion,  with  a  brisk  purge  now  and 
then,  are  the  medicines  of  most  service ;  and  Bourjeaurd's  beautiful  elastic 
contrivances,  with  or  without  a  strip  of  soft  leather,  spread  with  soap  and  ad- 
hesive plaster,  to  support  any  particular  bTrnches  of  veins,  afford  all  the  requi- 
site local  treatment  to  obviate  the  possibility  of  sudden  rupture,  and  remove 
pain.  The  constitutional  symptoms  and  treatment  of  phlebitis  were  further 
illustrated  by  two  cases  occurring  in  the  author's  practice.  In  the  first,  a 
young  gentleman  from  Ceylon,  it  arose  from  getting  wet,  and  required  highly 
stimulating  treatment  with  bark,  quinia,  chlorate  of  potash,  and  opium,  from 
the  commencement  of  the  attack.  In  the  other  case,  that  of  a  young  robust 
surgeon,  it  was  developed  by  sitting  on  damp  grass  after  a  hard'  day's  shoot- 
ing, and  required  in  the  first  instance  antiphlogistic  treatment :  but  subse- 
quently, when  the  pus  had  formed,  it  was  necessary  to  stimulate  largely,  and 
give  the  same  medicines  as  in  the  first  case.  Much  benefit  was  attributed  to 
the  chlorate  of  potash,  given  in  fifteen-grain  doses,  three  or  four  times  a  day. 
Seeing  the  occasional  danger  attendant  on  any  operation  for  obliterating  veins, 
and  the  certain  return  of  the  diseased  condition,  the  author  considered  that, 
with  -our  local  and  constitutional  remedies  at  hand,  we  were  not  justified  in 
exposing  our  patients  to  this  risk,  and  expected  to  see  vein-tying  a  second  time 
fall  into  disrepute. — Lancet,  May  27,  1854. 

38.  Popliteal  Aneurism  ;  long-continued  compression — eventual  solidification  of 

the  Sac. — Thomas  A ,  aged  twenty-eight  years,  was  admitted  into  Guy's 

Hospital,  31st  Aug.  1853,  under  the  care  of  Mr.  Poland,  who  was  officiating 
for  Mr.  Hilton. 

Description  and  History. — The  patient  is  a  strong  muscular  man,  with  dark 
hair  and  eyes.  From  the  age  of  twelve  years  till  twenty-two,  he  was  engaged 
as  a  smith,  since  then  he  has  been  employed  as  a  carman.  The  man  has  had 
a  good  deal  of  wrestling,  and  was  reckoned  very  dexterous;  his  health  has 
been  good,  the  only  illness  he  remembers  being  an  attack  of  scarlatina  followed 
by  dropsy,  when  he  was  about  nine  or  ten  years  old.  About  two  months  be- 
fore admission,  on  getting  into  bed  one  night,  the  patient  felt  a  sadden  pain  of 
a  pricking  and  darting  description  in  the  right  ankle,  which  continued  for 
some  time,  and  was  very  severe.  He  looked  upon  this  attack  as  one  of  gout, 
and  fell  asleep  ;  but  the  next  morning  was  again  annoyed  by  returning  pain, 
which,  however,  soon  afterwards  passed  away.  From  this  time  the  uneasiness 
frequently  recurred,  and  gradually  crept  upwards,  involving  the  calf  of  the 
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leg,  and  ultimately  settling  in  the  popliteal  space.  The  pain  would  generally 
come  on  when  the  patient  was  at  rest,  and  moving  about,  affording  him  relief. 
It  went  on  increasing,  and  prevented  him  from  sleeping,  and  he  found  no  alle- 
viation but  in  walking  about. 

A  practitioner  mistook  the  swelling  in  the  popliteal  space  for  a  chronic  ab- 
scess, and  advised  the  application  of  tincture  of  iodine.  This  caused  much 
distress,  and  the  patient  eventually  applied  for  admission  at  this  hospital. 

State  on  first  Examination. — On  applying  the  fingers  to  the  popliteal  space, 
a  swelling  may  be  detected  ;  it  is  about  the  size  of  an  orange,  elastic,  and  pul- 
sates forcibly  ;  it  CQmmunicates  to  the  finger  a  peculiar  thrilling  sensation, 
and  the  pulsations  are  synchronous  with  those  of  the  heart.  A  very  slight 
amount  of  pressure  on  the  femoral  artery  suffices  to  arrest  them,  and  when  the 
compression  is  continued,  the  sac  can  easily  be  emptied;  it  appears  rather  thin, 
and  when  the  pressure  is  suddenly  removed,  the  blood  rushes  through  it  again, 
giving  a  very  unpleasant  and  even  painful  sensation  to  the  patient.  lie, 
indeed,  yeeZs  the  blood  as  it  suddenly  flows  down  the  artery,  whilst  a  very  dis- 
tinct bruit  de  soufilet  can  be  heard  on  applying  the  e.ar  to  the  tumour.  The 
patient  complains  of  pain  when  the  swelling  is  handled,  most  of  the  uneasiness 
being  around  the  knee.  The  pulsations  can  easily  be  seen  by  raising  the  leg. 
Another  case  of  the  same  kind  being  treated  at  the  time  by  pressure,  under  the 
care  of  Mr.  Poland  (to  which  we  shall  shortly  allude),  the  latter  decided  upon 
using  the  same  remedial  means  in  this  case. 

September  1. — The  usual  apparatus  was  employed,  consisting  of  the  com- 
mon clamp,  so  constructed  that  the  pressure  might  be  graduated,  and  the 
■weight  for  the  groin.  Some  difficulty  was  experienced  in  bringing  the  pad  of 
the  clamp  to  bear  exactly  on  the  artery,  and  as  the  weight  of  the  cylinder 
pressing  upon  the  artery  in  the  groin  was  quite  sufficient  to  control  the  flow  of 
blood,  the  clamp  was  only  used  occasionally  during  the  day. 

The  pressure  caused  the  veins  of  the  whole  leg  and  thigh  to  become  very 
prominent,  and  the  parts  about  the  knee  swelled  up  considerably.  A  tingling, 
pricking  pain  was  experienced  down  the  thigh,  and  there  was  also  partial 
numbness;  but  these  sensations  were  less  disagreeable  than  the  pain  in  the 
popliteal  space  when  the  pressure  was  off.  The  bowels  were  ordered  to  be 
cleared  with  calomel  and  colocynth. 

Second  day. — The  patient  did  not  get  much  sleep  last  night,  but,  upon  the 
whole,  has  rested  better  than  on  previous  occasions.  The  weight  in  the  groin 
was  kept  on  most  of  the  night ;  the  knee  is  very  painful ;  the  tumour  much 
the  same. 

Third  day. — Bad  night  again.  During  the  whole  of  the  preceding  day  pres- 
sure was  kept  up  by  means  of  the  weight  and  the  clamp,  which  latter  was 
arranged  so  as  to  act  properly.  The  patient  was  seen  frequently  by  Mr. 
Poland  and  by  the  dresser,  and  managed  very  nicely  to  alternate  the  pressure 
himself.  Oxide  of  zinc  to  be  powdered  over  the  parts  pressed  upon.  Pulsa- 
tions of  the  tumour  somewhat  lessened  in  force ;  other  matters  much  the  same. 

Fourth  day. — The  patient  did  not  sleep  well  last  night,  and  will  take  a  grain 
of  opium  this  evening.  The  pressure  was  kept  up  all  the  preceding  day  as 
before ;  but  the  man  complains  of  a  good  deal  of  pain  at  the  inner  side  of  the 
knee-joint,  when  the  articulation  is  handled.  The  tumour  is  decidedly  firmer 
to-day ;  the  pulsations  not  quite  so  forcible,  but  the  thrilling  sensation  is  still 
communicated  to  the  hand. 

Seventh  day. — The  pressure  has  been  continued,  but  even  two. grains  of 
opium  gave  the  man  but  little  rest  at  night;  he  feels  vei^y  unwell,  and  is  rather 
feverish.     Two  grains  of  morphia  to  be  taken  in  the  evening. 

Eighth  day. — Much  better;  has  rested  last  night,  but  still  complains  of  pain 
when  the  inner  part  of  the  knee  and  to  some  short  distance  above  it  is  manipu- 
lated ;  the  pressure  has  been  admirably  kept  up,  and  the  cure  appears  to  be 
rapidly  taking  place. 

Tenth  day.— -Going  on  very  nicely.  The  patient  screwed  up  the  clamp 
rather  too  tightly  last  night,  and  having  fallen  asleep,  the  pain  from  the  pres- 
sure caused  him  to  dream  about  it.  He  felt  as  if  a  number  of  women  were 
tearing  the  flesh  from  the  bonea  about  the  knee,  and  so  extreme  was  the  paia 
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that  he  screamed  out  lustily ;  but  after  loosening  the  apparatus  he  was  soon 
composed.  The  sac  is  certainly  becoming  denser;  the  pulsations  are  a  little 
more  reduced  in  force,  but  the  thrilling  sensa^tions  to  the  fingers  and  the  ten- 
derness about  the  knee  still  continue.     General  health  good. 

Twentieth  day. — On  the  night  of  the  fourteentli  day,  the  patient  neglected  to 
adjust  the  pressure  properly  ;  the  blood  passed  uncontrolled  through  the  vessel, 
and  the  nest  day  the  pulsations  were  as  forcible  as  on  the  first  day  of  admis- 
sion ;  the  sac,  however,  was  still  tolerably  firm.  Since  that  time  he  has  paid 
more  attention  to  the  apparatus.  On  the  twentieth  day  the  pulsations  were 
much  more  subdued,  and  the  sac  firmer,  so  that  on  the  whole  the  patient  ia 
going  on  well  again.  The  enlargement  of  the  articular  branches  of  the  artery, 
both  on  the  inner  and  outer  side  of  the  joint,  has  been  very  obvious  since  the 
tenth  day ;  even  then  the  branch  on  the  right  side  could  be  clearly  and  dis- 
tinctly felt. 

Twenty-seventh  day. — During  the  past  week  things  have  gone  on  in  the 
same  wa}-,  the  aneurismal  tumour  being  now  in  the  same  condition  as  on  the 
twentieth  day.  On  the  twenty-sixth  day  the  patient  was  attacked  with  a  little 
bilious  derangement,  which  was  controlled  by  calomel,  opium,  and  a  saline 
purgative ;  this  produced  rather  excessive  purging,  for  which  chalk  mixture 
and  laudanum  were  taken. 

Thirty-fourth  day. — During  the  past  week,  matters  have  been  going  on  in 
the  same  manner;  little  advance  has  been  made;  the  tumour  still  pulsates  but 
feebly,  and  it  is  harder;  the  leg  is  free  from  that  continual  pain  which  the 
patient  originally  experienced,  although  there  is  now  an  occasional  temporary 
numbness  and  sometimes  a  darting  pain  in  the  thigh.  This  pain  is  probably 
the  effect  of  the  pressure;  the  patient  has  regained  his  ordinary  state  of  health. 

Forty-first  day. — Much  the  same;  the  tumour  is  still  pulsating;  the  integu- 
ments are  slightly  denuded,  and  the  parts  subjected  to  pressure  are  very  tender 
and  painful;  the  groin  is  sore.  The  oxide  of  zinc  was  ordered  to  be  assidu- 
ously applied,  and  the  points  of  pressure  to  be  varied.     General  health  good. 

Forty-fifth  day. — Much  the  same. 

Fifty-seventh  day. — Pulsation  has  not  yet  ceased ;  the  tumour  has  become 
much  firmer,  and  is  a  great  deal  smaller;  it  has  not  progressed  so  well  as  it 
would  have  done  if  the  patient  during  the  last  week  had  been  as  attentive  to  it 
as  he  should  have  been. 

Eighty-first  day. — The  tumour  is  much  the  same  as  stated  in  the  last  report. 
It  cannot  be  diminished  by  pressure;  it  is  firm  and  smooth,  but  pulsates 
strongly ;  the  parts  subjected  to  the  compression  of  the  instruments  are  still 
very  tender. 

Ninetieth  day. — On  the  night  of  the  eighty-eighth  day,  and  part  of  the 
eighty-ninth,  some  gentlemen  sat  up,  that  the  pressure  might  be  continuously 
kept  up  night  and  day;  this  has  produced  some  good  effect,  but  the  pulsations 
still  continue. 

Ilundred-and-second  day. — The  swelling  is  certainly  less,  but  the  pulsations 
are  strong,  though  they  vary  much  as  to  their  force  ;  two  or  three  days  ago 
they  had  nearly  ceased.  The  same  apparatus  is  employed ;  groin  still  tender 
and  sore  from  pressure ;  a  plaster  was  applied  to  it.  The  general  health  con- 
tinues good. 

Jan.  14,  1854.  (Eighteen  weeks  after  admission.) — The  tumour  is  still  pul- 
sating to  a  small  extent,  though  not  constantly,  for  at  times  it  will  cease  for  a 
few  hours.  Th^e  patient's  health  continues  very  good,  the  limb  is  free  from 
pain,  though  somewhat^  swollen  about  the  knee,  and  a  few  veins  may  be  seen 
meandering  about  the  joint.  For  the  last  week  the  pressure  (by  the  same 
apparatus)  has  been  made  upon  the  Icncer  tkiid  of  the  thigh  instead  of  the 
upper,  but  no  very  obvious  improvement  has  been  yet  observed  from  this 
proceeding. 

April  4,  1854.  (Twenty-ninth  week  after  the  beginning  of  the  treatment  by 
compression.) — Pressure  is  still  kept  up  in  the  lower  third  of  the  thigh.  Since 
last  report,  the  patient  has  continued  to  make  slow  but  sure  progress.  Mr. 
Hilton,  yesterday,  applied  around  the  knee,  and  over  the  tumour,  a  bandage, 
and  a  tourniquet  was  kept  on  the  artery  for  five  days  after  the  application  of 


246  Progress  of  the  Medical  Sciences.  [July 

the  roller.  The  pressure  of  the  tourniquet  was  gradually  diminished  until 
taken  away  altogether,  whilst,  at  the  same  time,  the  bandage  was  daily  more 
tightened.  Pulsation  in  the  tumour  has  much  decreased  before  the  tourniquet 
\vas  taken  off;  but  this  result  was  considerably  assisted  by  the  bandage. 

On  April  22  (thirty-first  week),  the  patient  was  ordered  to  move  about ;  and, 
on  May  2,  compression  having  been  continued  for  eir/ht  months,  he  was  con- 
sidered well-enough  to  be  discharged  with  caution  ;  the  bandage  still  applied, 
though  with  a  moderate  degree  of  pressure.  The  artery  may  be  said  to  be 
almost  in  its  normal  condition,  with  the  exception  of  slight  induration. — Lan- 
cet, May  27,  1854. 

39.  New  Mode  of  treating  Ulcers  from  Irritation  of  the  Nails. — Mr.  Ure  made 
8ome  observations  on  this  subject  before  the  Harveian  Society  (March  2,  1854). 
He  referred  to  the  case  of  a  young  woman,  aged  twenty-three,  who  had  been 
under  his  care  in  St.  Marj''s  Hospital.  Four  months  before  her  entrance,  the 
great  toe  of  the  right  foot  became  uneasy  and  swollen,  the  patient  having 
pared  the  nail  the  day  preceding.  Ere  long,  a  painful  and  irritable  sore  made 
its  appearance  by  the  side  of  the  nail,  which  discharged  from  time  to  time  a 
quantity  of  thick,  bloody,  and  sometimes  black-looking  matter.  She  was  thus 
disabled  from  going  about  and  earning  her  livelihood.  For  four  3'ear8  antece- 
dent, she  had  been  in  indifferent  health,  and  had  suffered  from  excessive  flow 
of  the  catamenia.  She  had  procured  the  advice  of  some  respectable  practition- 
ers, and  been  under  treatment  during  several  weeks,  without,  however,  obtain- 
ing any  benefit.  As  the  sore  was  rather  in  an  inflamed  state  on  her  admission, 
poultices  were  applied.  On  the  third  day,  when  all  surrounding  inflammation 
Bf'emed  to  have  subsided,  Mr.  Ure  prescribed  the  use  of  a  salve  composed  of 
one  grain  of  finely  levigated  arsenious  acid,  incorporated  with  an  ounce  of 
spermaceti  ointment.  He  was  led  to  try  this  remedy  by  the  suggestion  of  Mr. 
Copeland,  who  deemed  it  almost  a  specific  in  ulcers  of  this  nature.  This  was 
steadily  emploved  for  about  ten  days,  without  producing  any  marked  change 
on  the  sore.     Mr.  Ure  then  ordered,  instead,  the  continuous  application   of  a 

•  hot  saturated  solution  of  alum.  This  induced  rapid  absorption  of  the  thick- 
ened parts,  and  prompt  cicatrization  of  the  ulcerated  surface,  so  that  the  patient 
•was  enabled  to  leave  the  hospital,  cured,  in  the  course  of  three  days.  Mr.  Ure 
observed  that,  while  alum  is  soluble  in  five  parts  of  water  at  G0°  Fahr.,  it  is 
soluble  in  little  more  than  its  own  weight  of  water  at  the  boiling  temperature. 
A  hot  saturated  solution  is,  consequently,  more  energetic  in  its  action  than  a 
cold  one.  He  had  been  led  to  resort  to  its  use  in  the  above  instance,  from 
having  witnessed  its  efficacy  in  an  analogous  case.  A  gentleman  consulted 
him  (Mr.  Ure)  in  the  autumn  of  1852,  concerning  a  sore  seated  by  the  side  of 
the  nail  of  the  great  toe,  which  had  annoyed  him  for  nearly  a  year.  A  variety 
of  treatment  had  been  exhausted  in  vain  attempts  at  cure,  including  the  plan 
proposed  by  Sir  A.  Cooper,  of  paring  the  nail  as  thin  as  possible,  raising  the 
edge,  and  inserting  a  small  piece  of  lint  between  it  and  the  sore  ;  the  free  ap- 
plication of  lunar  caustic,  as  recommended  by  Mr.  Wardrop  ;  and  also  blister- 
ihg  the  part.  By  the  constant  application  of  a  saturated  solution  of  alum,  as 
hot  as  could  be  borne,  this  refractory  sore  was  eventually  healed  in  a  few 
days. 

40.  Gunshot  Wound  inflicted  by  the  Minie  Rife. — Mr.  Tufnell  communicated 
to  the  Surgical  Society  of  Ireland  (March  11,  1854),  the  particulars  of  a  case, 
which,  he  said,  was  at  present  of  rare  occurrence,  but  one  he  feared  that  was 
likely  before  long  to  become  very  common  indeed.  Its  rarity  just  now,  how- 
ever, must  make  it  interesting  to  the  surgical  profession,  and  for  that  reason 
he  was  induced  to  bring  it  under  the  notice  of  the  Surgical  Society. 

The  cast,  which  lay  on  the  table,  was  taken  from  the  foot  of  a  boy,  setat.  16, 
vrho  was  accidentally  wounded  by  a  shot  from  a  Minie  rifle,  while  the  troops 
were  practising  at  the  Pigeon  House,  on  the  25th  of  July  last,  and  admitted 
into  the  City  of  Dublin  Hospital  the  same  day.  The  case  was  useful  in  show- 
ing the  great  difference  between  a  wound  inflicted  by  a  conical  piece  of  lead, 
as  propelled  from  a  Minie  rifle,  and  the  round  bullet  fired  from  a  musket.    The 
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naturp  of  the  injury  was  represented  by  the  cast  before  the  Society.  There  was 
a  small  semilunar  split  in  the  integument  on  the  dorsum  of  the  foot,  situated 
over  the  centre  of  the  metatarsal  bone  of  the  little  toe,  about  a  quarter  of  an  inch 
in  length,  giving  an  appearance  as  if  the  ball  had  glanced  across  it,  and  super- 
ficially cat  the  skin.  There  was  none  of  the  appearance  of  a  gunshot  wound, 
there  was  no  contusion,  nor  were  the  edges  inverted.  The  ball  passed  down- 
wards, fracturing  the  fourth  metatarsal  bone,  and  lodging  it-self  deeply  in  the 
sole  of  the  foot,  yet  leaving  no  trace  of  its  passage  beyond  the  most  trifling  slit 
in  the  skin,  and  that  so  oblique  that  a  probe  would  not  follow  the  track.  It  wa.s 
impossible  to  discover  the  position  of  the  ball  on  admission,  and  for  seven  or 
eight  days  from  the  receipt  of  the  injury,  no  inflammatory  action  followed. 
The  boy  then  got  out  of  bed,  and  walked  upon  the  wounded  foot,  the  conse- 
quence of  which  was  that  inflammation  commenced  in  the  part,  and  tumefac- 
tion of  the  sole  followed.  He  (Mr.  Tufnell)  then  cut  down  through  the  centre 
of  the  foot  and  removed  the  ball,  which  was  lying  on  its  long  axis  close  up 
under  the  metatarsal  bone  of  the  great  toe.  This  ball  weighed  twelve  drachms, 
the  weight  of  the  ordinary  musket-ball  being  only  eight  drachms,  making  a 
diflTerence  between  them  of  half  an  ounce.  As  to  the  fracturing  of  the  fourth 
metatarsal  bone  in  this  case,  there  was  no  doubt  about  it,  for  he  now  exhibited 
a  portion  of  the  metatarsal  bone  which  he  extracted  along  with  the  ball.  If  the 
members  present  would  take  the  trouble  to  examine  the  two  balls  before  them, 
one  of  which  had  been  fired  and  the  other  not,  they  would  perceive  a  vast  dif- 
ference in  them.  The  hollow  iron  cup  in  the  one  unfired,  lay  barely  on  a  level 
with  the  base  of  the  cone,  whilst  in  the  one  which  had  been  fired  it  was  sunk 
deeply  into  the  lead.  This  cup  acted  as  a  kind  of  wedge,  and  drove  it  more 
forcibly  on.  He  found  that  the  charge  of  gunpowder  employed  to  propel  a  ball 
of  twelve  drachms  from  a  Minie  rifle  was  seventy-five  grains;  whereas  in  the 
ordinary  musket,  seventy  grains  were  used  for  a  ball  of  only  eight  drachms.  On 
examining  samples  of  the  gunpowder  employed,  however,  he  found  there  was 
a  great  difference  between  them.  That  used  for  the  Minie  rifle  was  much  harder 
and  more  highly  glazed  than  the  other,  and  being,  therefore,  a  much  finer  de- 
scription of  powder,  a  smaller  charge  would  perhaps  be  required  than  of  the 
ordinary  powder.  The  weapon  now  supplying  to  the  army  was  a  very  superior 
arm  to  the  musket.  A  soldier  with  it  can  fire  with  the  greatest  precision  at  six 
hundred  yards,  whilst  with  the  ordinary  musket  he  could  not  shoot  with  pre- 
cision at  more  than  two  hundred  yards.  A  man  supplied  with  a  Minie  rifle,  had 
therefore  an  immense  advantage  over  one  armed  only  with  the  common  mus- 
ket, and  there  was  every  reason  to  anticipate  that  the  injuries  inflicted  by  the 
former  would  be  more  severe  and  dangerous  than  those  caused  by  the  latter. 
He  did  not  imagine  that  a  shot  from  a  Minie  rifle  would  make  a  revolution  round 
the  body,  as  happened  so  often  with  the  old  musket-ball.  His  impression  was, 
that  if  a  Minie  shot  struck  with  force  against  the  cartilage  of  the  ribs,  it  would 
go  directl}-  through  the  body  and  transfix  a  man  like  an  arrow,  instead  of  pass- 
ing round  and  escaping  behind  at  the  back.  No  later  than  that  day,  he  saw  a 
case  illustrative  of  the  latter,  which  was  produced  in  the  following  manner:  A 
deserter,  observing  that  the  escort  in  charge  of  him  were  drunk,  attempted  to 
escape.  Two  or  three  of  the  soldiers  pursued  and  caught  him  ;  one  man  very 
drunk  run  up,  and  although  the  others  held  him  securely,  fired  his  musket  into 
him ;  the  ball  struck  upon  a  rib,  ran  round  to  the  spine,  and  got  exit  there.  That 
man  would  probably  recover;  but  if  it  had  been  a  Minie  ball  that  was  fired  at 
him.  he  would  assuredly  have  been  killed. — Dublin  Medical  Press,  March 
29,  1854. 

41.  Dislocation  of  both  Femora  at  the  same  time  in  the  same  Subject. — H.  L. 
Prichard,  Esq.,  relates  [Assoc.  Med.  Journ.  April  21,  1854)  the  following  ex- 
ample of  this  accident: — 

"Thomas  Phillips,  aged  15,  a  railway  wagoner  at  the  Cwmavon  works,  on 
the  evening  of  the  25th  of  March,  while  in  a  stooping  posture  in  the  .act  of  turn- 
ing the  switch,  was  overtaken  and  knocked  down  by  a  truck  running  with  some 
velocitj  down  an  inclined  plane.    He  escaped  the  wheels ;  but  the  body  of  the 
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carriage,  which  was  ten  inches  only  from  the  ground,  passed  over  him,  and,  as 
lie  described  it,  '  doubled  him  up.' 

"The  case  presented  a  remarkable  appearance.  The  knees  and  toes  were 
inverted;  the  former  were  closely  approximating  each  other,  while  the  latter 
rather  overlapped  one  another.  The  head  of  each  femur  was  distinctly  felt 
under  the  glutjei,  on  the  dorsum  of  the  ilium. 

"  The  reduction  of  the  right  hip  was  readily  effected  with  the  pulleys,  in  the 
manner  recommended  by  Sir  Astley  Cooper,  with  no  other  preparation  than 
that  of  chloroform,  which  the  patient  took  con  amore.  In  eight  or  ten  minutes 
the  bone  passed  into  its  socket  with  a  satisfactory  jerk,  audible  to  the  bystand- 
ers. The  left  was  immediately  afterwards  subjected  to  the  treatment  in  like 
manner,  but  was  not  so  easilj'  reduced.  Extension  having  been  kept  up  during 
thirty-five  minutes,  the  knee  was  found  to  have  descended  parallel  with  that  on 
the  opposite  side.  The  pulleys  were  relaxed,  and  the  limb  simultaneously  ro- 
tated, while  my  colleague,  Mr.  F.  M.  Russell,  kept  up  the  transverse  extension 
in  the  usual  manner,  and  the  reduction  was  effected,  but  without  a  perceptible 
crack — attributable,  I  apprehend,  to  the  exhaustion  of  the  muscles  from  con- 
tinued extension. 

"  I  presume  an  accident  of  this  description  is  very  rare.  It  is  the  first  with 
which  I  have  met;  and  I  do  not  recollect  to  have  read  of  such  a  case." 

[An  example  of  the  same  accident  was  recorded  in  our  preceding  No.,  p.  412, 
by  Dr.  T.  C.  Barker.] 

42.  Dislocation  vpwards  andbacktvards  of  the  Metatarsal  Bone  of  the  Great  Toe 
alone. — The  following  case  of  this  very  rare  accident  was  communicated  to  the 
Surgical  Society  of  Ireland,  Feb.  11,  1854,  by  Dr.  J.  H.  Power. 

John  Nichols,  aged  49,  was  admitted  into  Jervis-street  Hospital,  on  the  23d 
of  January  last;  he  had  been  a  passenger  in  the  Australian  emigrant  ship, 
the  Tayleur,  which  struck  upon  the  rocks  of  Lambay  on  the  morning  of 
the  2 1st. 

Whilst  the  vessel  was  rolling  from  side  to  side  after  she  had  struck,  he 
watched  his  opportunity  and  leaped  from  the  vessel  upon  a  ledge  of  rock, 
about  eighteen  or  twenty  feet  from  the  spot  from  which  he  sprang.  He  felt 
his  situation  now  was  one  of  danger,  for  he  every  moment  feared,  from  the 
rolling  of  the  ship,  that  the  masts  might  perchance  strike  him  whilst  lying 
upon  the  rocks.  He  therefore  crept  upon  his  hands  and  feet,  as  well  as  he 
could,  until  he  had  escaped  beyond  the  reach  of  accident,  either  from  the  ship 
or  sea.  From  the  place  to  which  he  had  escaped  he  was  conveyed  to  a  farm- 
house upon  the  island,  and  from  thence,  upon  the  23d,  he  was  conveyed  by  the 
Thames  steam  vessel  to  Dublin,  and  at  once  conveyed  to  hospital. 

Ilis  escape,  however,  was  not  unaccompanied  by  injury,  and  that  of  a  very 
severe  and  painful  description.  His  right  foot  had  sustained  the  principal 
violence  of  the  leap  which  he  had  made,  and  for  this  injury  he  was  admitted 
into  hospital. 

The  foot  was  greatly  swollen,  both  in  the  sole  and  on  the  dorsum ;  the  gene- 
ral swelling  arose  chiefly  from  the  effusion  of  blood  and  serum.  On  making 
examination  as  to  the  length  of  the  foot,  it  was  evident  that  there  was  shorten- 
ing, measuring  from  the  heel  to  the  point  of  the  great  toe.  This  shortening  evi- 
dently depended  on  some  altered  condition  of  the  bones  between  the  ankle- 
joint  and  the  last  phalanx  of  the  great  toe.  For  in  this  situation  the  fore 
shortening  vms  quite  apparent,  although  the  end  of  the  tibia  was  clearly 
situated  in  its  normal  position.  The  hinder  extremity  of  the  os  calcis  also 
occupied  its  natural  relation  to  the  bones  of  the  leg.  I  was  struck  with  the 
remarkable  appearance  presented  by  the  sole  of  the  foot.  Nothing  of  the 
ordinary  hollow  or  concavity  was  here  visible  ;  on  the  contrary,  its  place  was 
supplied  by  a  well-marked  convexity,  firm  and  resisting.  When  we  examined 
the  upper  surface  of  the  foot,  we  ascertained  a  firm  and  unyielding  elevation  ; 
and  notwithstanding  the  general  tumefaction,  it  was  quite  clear  that  this  eleva- 
tion was  formed  by  some  bone  in  a  state  of  luxation.  When  the  sole  of  the 
foot  was  next  carefully  examined,  it  was  found  that  another  firm  body  sub- 
jected itself  in  this  situation,  and  was  nearly  the  antipodes  to  the  tumour  ou 
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the  dorsum  of  the  foot.  The  inner  side  presented  a  twisted  appearance  ;  the 
great  toe  seemed  as  if  rotated  on  its  long  axis  ;  its  inner  margin  was  turned 
upwards  and  inwards,  and  its  outer  margin  in  the  opposite  direction.  From 
the  point  of  the  toe  to  the  elevation  on  the  dorsum  measured  four  inches  and  a 
half. 

All  the  other  articulations  of  the  foot  appeared  to  me  to  be  uninjured.  I 
came  to  the  conclusion  that  this  was  an  example  of  that  exceedingly  rare 
accident — namely,  a  dislocation  of  the  metatarsal  txme  of  the  great  toe  vjncards 
on  the  dorsum  of  the  foot. 

My  colleague,  Mr.  Stapleton,  with  whom  I  had  the  pleasure  of  being  on 
duty  at  that  time,  examined  the  case  most  carefully,  and  fully  confirmed  the 
conclusion  at  which  I  had  arrived.  We  decided  on  immediate  reduction,  and 
having  ascertained  that  our  patient's  great  toe  terminated  in  a  full  and  bulbous 
extremity,  I  determined  to  avail  myself  of  this  advantage,  and  accordingly 
fastened  a  narrow  and  firm  piece  of  calico,  in  the  form  of  the  clove-hitch  knot, 
upon  the  great  toe,  immediately  behind  its  bulbous  termination.  This  was  our 
means  of  extension.  I  next  caused  the  leg  to  l>e  flexed  upon  the  thigh ;  the 
knee  was  then  fixed  by  an  assistant,  whilst  another,  with  both  hands,  laid 
hold  on  the  leg  near  the  ankle,  and  so  kept  it  fixed  also.  Extension  was  now 
made  in  the  direction  of  the  abnormal  axis  of  the  toe — that  is,  it  was  drawn 
firmly  and  steadily  downwards  and  forwards  in  the  first  instance.  When  the 
extension  had  been  kept  up  for  a  short  time,  I  placed  my  right  hand,  clenched 
firmly,  against  the  resisting  bodies,  which  caused  the  principal  swelling  in  the 
sole  of  the  foot,  whilst  I  placed  the  fingers  of  my  left  hand  firmly  upon  the 
elevation  on  the  dorsum  of  the  foot.  I  now  directed  the  gentleman,  who  had 
charge  of  the  extending  medium,  to  alter  suddenly  the  direction  of  his  force, 
and  to  pull  the  toe  in  the  direction  upwards  and  forwards,  and  whilst  this 
manoeuvre  was  performing,  I  forcibly  pti^^hed  upwards  my  right  hand  against 
the  tarsal  bones,  whilst  with  my  left  I  pushed  downwards  the  tarsal  end  of  the 
metatarsal  bone  of  the  great  toe,  and  soon  had  the  satisfaction  of  hearing  a 
peculiar  friction  sound  which  conveyed  the  pleasing  intelligence  to  Mr.  Sta- 
pleton's  sense  of  touch  and  hearing,  as  well  as  to  my  own,  that  the  displaced 
bone  had  been  reduced  to  its  ordinary  situation.  The  foot  was  then  placed  in 
a  suitable  position,  and  the  patient  is  now  progressing  to  our  satisfaction. 

Upon  the  subject  of  dislocations  at  the  tarso-metatarsal  articulations,  we  find 
the  following  records.  Two  cases  of  dislocation  of  the  metatarsus  from  the 
tarsus  came  under  the  observation  of  Dupuytren  ;  the  first  was  a  dislocation  of 
all  the  metatarsal  bones  on  the  corresponding  hones  of  the  tarsus  ;  the  second,  a 
dislocation  of  the  metatarsus  on  the  tarsus,  affecting  both  feet  at  once.  In  Profes- 
sor Smith's  admirable  treatise  on  Fractures  in  the  Vicinity  of  Joints,  two 
more  cases  are  recorded  ;  in  the  first,  the  metatarsal  bones,  along  tcith  the  inter- 
nal cuneiform,  were  luxated  upxcards  and  backwards  vpon  the  tarsus;  in  the 
second  case,  the  second,  third,  fourth,  and  ffth  metatarsal  bones,  together  with 
the  internal  cuneiform  bone,  were  dislocated  upwards  and  backwards  upon  the 
tarsus.  In  Mr.  South's  case,  there  was  a  luxation  of  the  fourth  and  ffth  meta- 
tarsal bones  upwards  and  backwards  upon  the  cuboid. 

In  the  33d  number  of  the  Dublin  Quarterly  Journal  of  Medical  Science,  Mr. 
Tufnell  has  recorded  a  case  of  luxation  downwards  and  backwards  of  the  three 
internal  metatarsal  bones.  In  the  cast  which  I  now  exhibit  to  the  Society,  we 
have  the  features  of  the  accident  described  by  my  friend  Mr.  Tufnell. 

From  all  I  can  collect  as  to  the  nature  of  these  various  luxations  at  the  tarso- 
metatarsal line  of  articulation,  I  have  not  been  able  to  discover  the  record  of  a 
case  precisely  similar  to  that  which  I  have  brought  before  the  Society  to-night 
— namely,  a  dislocation  upwards  and  backwards  of  the  metatarsal  bone  of  the 
great  toe  alone. — Dublin  Medical  Press,  Feb.  22,  1854. 

43.  Radical  Cure  of  Reducible  Inguinal  Hernia  hy  a  New  Operation. — Mr. 
Spkn'cer  Wells  read  before  the  Royal  Medical  and  Chirurgical  Society,  May  9, 
1854,  a  paper  on  this  subject.  The  author  commenced  by  alluding  to  two  cases 
in  which  he  had  operated  himself,  to  three  others  which  had  fallen  under  his 
own  observation,  to  nineteen  operated  on  by  Professor  Sigmond,  of  Vienna,  to 
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thirty-two  by  Professor  Rothmund,  of  Munich,  and  to  an  indefinite  number  by 
Professor  Wlitzer,  of  Bonn,  the  inventor  of  the  proceeding,  in  none  of  which 
had  any  fatal  result  followed,  success  having  been  secured  in  a  very  large  pro- 
portion. He  remarked  upon  the  prevailing  opinion  against  any  operation  for 
the  radical  cure  of  reducible  hernia,  and  traced  it  to  the  fital  results  of  danger- 
ous methods  now  deservedly  exploded,  arguing  that,  if  any  plan  could  be  sliown 
to  be  both  safe  and  effectual,  the  judgment  of  the  profession  should  be  modified. 
After  some  observations  on  different  means  of  effecting  a  radical  cure,  he  de- 
scribed that  of  Wutzer,  and  exhibited  the  instrument  used  by  this  surgeon.  It 
consists  of  a  wooden  cylinder,  a  needle  passing  through  it,  an  outer  wooden 
cover,  and  a  screw  to  bind  the  cover  and  cylinder  together.  The  mode  of  em- 
ploying it  was  then  described.  After  pushing  a  part  of  the  skin  of  the  scrotum 
before  the  forefinger,  the  cylinder  takes  the  place  of  the  finger,  the  needle  is 
passed  through  it,  througli  the  s.ac  and  integuments,  and  serves,  with  the  screw, 
to  fix  and  bind  the  cover  and  cylinder  together,  so  that  the  invaginated  skin, 
the  walls  of  the  sac,  and  the  abdominal  integuments  are  pressed  together,  with 
any  degree  of  force  that  may  appear  safe  or  desirable.  The  instrument  is  left 
in  situ  for  six  or  eight  days,  with  the  effect  of  producing  adhesion  of  tlie  whole 
of  the  sac,  a  firm  organic  plug  filling  the  inguinal  canal.  Very  little  pain  is 
said  to  be  produced.  The  patient  is  confined  to  a  sofa  until  the  neeiile  punc- 
ture is  healed,  and  wears  a  truss  for  three  months  afterwards  to  avoid  the  danger 
of  breaking  up  of  the  new  adhesions.  Mr.  Wells  then  went  on  to  show  that 
there  were  grounds  for  admitting  this  operation  within  the  province  of  legiti- 
mate surgery,  and  that  the  classes  of  cases  in  which  it  should  be  performed 
were — first,  in  strong  persons  up  to  40  or  45  years  of  age,  where  the  hernia  is 
of  a  moderate  size.  In  such  persons,  a  perfect  cure  may  be  expected.  Secondly, 
in  cases  where  the  hernial  protrusion  is  so  large  that  it  cannot  be  kept  up  by 
any  mechanical  contrivance.  Here  a  radical  cure  is  not  to  be  hoped  for,  but  the 
evil  is  so  much  diminished  that  a  truss  can  be  made  to  keep  up  the  hernia  effi- 
ciently. He  concluded  by  expressing  his  belief  that,  as  by  this  method  the  whole 
of  the  inguinal  canal  can  be  permanently  closed,  it  is  far  superior  to  ail  others, 
and  that  the  evidence  he  had  adduced  of  its  safety  and  success  should  lead  to 
its  further  adoption  in  this  country. 

Mr.  Holmes  Coote  asked  whether  M.  Jobert  de  Lamballe  had  not  injected 
into  the  hernial  sac  some  pure  tincture  of  iodine,  which  had  produced  exuda- 
tion of  a  mass  of  lymph  occupying  the  whole  of  the  sac,  and  extending  up  the 
inguinal  canal.  He  believed  it  had  been  stated,  in  some  of  the  foreign  journals, 
that  such  a  plan  had  been  adopted,  and  had  resulted  in  a  permanent  cure. 

The  president  said,  it  would  be  interesting  to  know  the  comparative  safety  of 
this  proceeding  and  that  just  recommended  by  Mr.  Spencer  Wells. 

Mr.  Arnott  asked  if  he  perfectly  understood  the  principle  on  which  the  new 
instrument  acted?  It  appeared  that  a  small  piece  of  wood  was  introduced  into 
the  inguinal  canal,  pushing  a  portion  of  the  scrotum  before  it,  and  that,  by 
means  of  a  needle  carried  through  the  piece  of  wood,  the  whole  was  stitched 
together  for  a  time.  Observations  could  hardly  at  present  be  made  upon  the 
mode  of  proceeding  recommended  by  Mr.  Wells,  as  it  was  one  of  which,  as  yet, 
they  had  no  experience.  There  was  certainly  some  evidence  in  its  favour,  and 
the  number  of  cases  which  had  been  adduced  that  had  not  been  attended  with 
any  risk,  showed  that  the  operation  might  be  performed  in  the  way  suggested 
without  much  chance  of  mischief.  Some  of  the  persons  who  had  been  men- 
tioned as  having  performed  the  operation  were  well  known  to  himself;  one 
especially,  in  whose  testimony  he  should  have  great  faith,  if  a  sufficient  time 
had  elapsed  since  his  operations,  was  Dr.  Sigmund,  one  of  the  surgeons  at  the 
large  hospital  at  Vienna.  It  was  stated  that  he  had  had  nineteen  cases  of  the 
kind,  fifteen  of  which  were  successful.  It  was  not,  however,  stated,  how  hmg 
the  cases  were  observed  after  the  operation.  He  should  like  to  hear  from  Mr. 
Wells,  what  was  the  condition  of  the  parts  after  a  year  or  two;  whether  the 
portion  of  skin  which  was  invaginated  remained  in  the  inguinal  canal,  or 
came  down ;  and  also  what  length  of  time  had  elapsed  between  the  operation 
and  the  supposed  permanent  cure  of  the  patient.     The  principle  of  introducing 
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a  portion  of  skin  into  the  canal,  and  stitching  the  parts  together  was  not 
new,  but  the  particular  method  described  no  doubt  was  so. 

Mr.  Wells  said,  that  Mr.  Amott's  description  of  the  action  of  the  instrument 
■was  perfectly  correct.  A  cylinder  was  introdoced  in  the  place  of  the  finger;  a 
cover  was  pfaced  over  it,  and  it  was  kept  in  the  proper  position  by  the  needle 
which  was  passed  through  the  skin  and  sac;  the  two  were  then  screwed  together, 
and  left  in  that  position  seven  or  eight  days.  Professor  Sigmund  had  told  him 
(Mr.  Wells)  that  he  had  examined  a  case  six  years  after  the  operation.  The 
first  ca.*ies  of  Professor  Wiitzer  were  in  1837;  and  last  year  some  of  these  were 
under  his  observation,  and  had  remained  perfectly  cured.  lie  (Mr.  Wells)  had 
seen  his  own  cases  lately — one  of  them  he  operated  on  in  1848,  and  the  other 
in  1850.  Both  patients  remained  perfectly  sound,  although  they  took  very  active 
exercise.  With  regard  to  the  state  of  the  parts,  the  plug,  in  the  course  of  time, 
•  nearly  disappeared;  indeed,  after  five  or  six  years  one  could  scarcely  tell  that 
an  operation  had  been  performed.  Five  or  six  months  after  the  operation,  a 
round  hard  plug  might  be  felt  in  the  canal,  but  it  gradually  became  absorbed. 
He  (Mr.  Wells)  concluded  that  the  adhesion  was  perfect,  as  no  relapse  took 
place.  lie  believed  that  M.  Jobert  de  Lamballe  had  injected  iodine  into  the 
hernial  sac  with  success,  but  only  in  a  single  case.  Many  cases,  however,  were 
on  record  in  which  the  injection  of  various  stimulating  fluids  had  led  to  fatal 
peritonitis,  and  that,  he  believed,  was  one  reason  why  all  operations  for  the 
radical  cure  of  hernia  had  fallen  into  discredit- — Med.  Times  and  Gaz.  3Iay 
20,  1854. 

44.  Abnormal  Obturator  Artery  in  Femoral  Hernia. — Mr.  Mackenzie  showed 
to  the  Medico-Chirurgical  Society  of  Edinburgh  (February  1.  1854).  a  dissection 
of  a  sac  of  femoral  hernia,  in  which  the  abnormal  obturator  artery  had  encircled 
the  neck  of  the  hernia,  and  in  which  he  had  had  the  good  fortune  to  operate 
without  wounding  the  vessel. 

The  patient  was  a  female  ;  the  hernia,  of  the  size  of  a  hen's  egg,  had  been 
strangulated  for  two  days  before  she  was  admitted  into  the  hospital.  The  sac 
was  opened  in  the  operation,  and  ^he  stricture,  in  Gimbernat's  ligament,  divided 
as  usual.  A  slight  flow  of  venous  blood  took  place  on  the  stricture  being  divided. 
The  bowel  was  very  dark,  but  not  gangrenous,  and  was  returned  into  the  abdo- 
men. The  symptoms  were  quite  relieved,  and  the  wound  healed  rapidly.  On 
the  eleventh  day  after  the  operation,  however,  a  little  fecal  matter  began  to  ooze 
through  a  small  part  of  the  wound,  which  remained  unclosed ;  a  preternatural 
anus  was  established.  After  a  time  the  feculent  discharge  began  to  diminish 
in  quantity,  and  for  some  time  there  seemed  to  be  every  prospect  of  recovery, 
when  pulmonary  symptoms  appeared,  and  she  died  from  phthisis  six  months 
after  the  performance  of  the  operation. 

The  parts  were  removed  for  dissection.  The  peritoneal  sac  of  the  hernia 
formed  the  walls  of  the  preternatural  anus,  and  the  obturator  artery,  with  an 
accompanying  vein,  was  found  closely  united  to  the  edge  of  Gimbernat's  liga- 
ment on  the  inner  side  of  the  neck  of  the  sac.  The  obturator  artery  arose  in  a 
trunk,  about  half  an  inch  in  length,  common  to  it  and  the  epigastric,  from  the 
external  iliac  artery,  and  had  been  pushed,  by  the  descent  of  tJie  hernia,  to  the 
pubic  side  of  the  neck  of  the  tumour. 

It  had  been  a  disputed  point  among  anatomists  how  far  the  common  variety 
of  the  origin  of  the  obturator  artery  endangered  the  vessel  in  the  operation  fur 
femoral  hernia  ;  but  it  was  generally  admitted  that  the  descent  of  the  hernia 
between  the  femoral  vein  and  the  abnormal  artery  (as  in  this  instance)  was 
very  rare. 

Cases  had  been  recorded  where  fatal  hemorrhage  had  occurred  in  the  opera- 
tion, apparently  from  this  variety  of  the  artery,  but  Mr.  M.  was  not  aware  of 
any  case  having  been  recorded  in  which  this  variety  had  existed,  and  in  which 
the  vessel  (as  in  the  present  case)  had  escaped  being  wounded  in  the  operation. 

The  fortunate  operation  was  of  course  mainly  attributable  to  accident;  but 
he  had  used  the  precaution,  which  he  had  always  adopted  in  operating  for 
femoral  hernia,  of  introducing  no  more  than  the  point  of  the  knife  within  the 
stricture,  and  of  using  a  slightly  blunted  cutting  edge  for  the  division  of  the 
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stricture — a  precaution  which  had  bef  n  long  ago  recommended  with  a  view  of 
avoiding  the  accident  in  question. — Monthly  Journal  of  Medical  Science,  March, 
1854. 

45.  Amputation  at  tTie  Shoulder  Joint. — Mr.  Alexaxder  TJre  read  a  paper  on 
this  subject  before  the  Harveian  Society,  March  16,  1854.  He  observed  that 
amputation  at  the  shoulder-joint  may  be  performed  in  a  variety  of  ways.  M.  Lis- 
franc,  in  his  work  on  Surgery,  had  described  no  less  than  thirty-two  different 
modes  of  doing  the  operation.  Those  chiefly  resorted  to  at  the  present  day 
were  either  the  flap  operation,  or  what  is  termed  the  oval  method.  Where  the 
patient  was  of  a  spare  make,  and  the  shoulder  of  moderate  dimensions,  the 
oval  method  answered  well ;  where,  on  the  other  hand,  the  shoulder  was  large 
and  brawny,  the  flap  operation  was  more  eligible.  He  remarked,  that  Avhere 
the  soft  parts  were  extensively  torn  and  bruised,  or  the  shoulder  was  misshapen 
by  disease,  no  specific  could  apply,  and  the  surgeon  must  be  guided  by  exist- 
ing circumstances.  The  author,  after  pointing  out  the  anatomical  relations  of 
the  part,  detailed  the  successive  stages  of  each  operation.  In  reference  to  the 
formation  of  the  flap,  he  stated  that  if  the  arm  be  brought  into  a  horizontal 
position,  the  deltoid  muscle  can  be  fully  grasped  by  the  hand  of  the  surgeon, 
and  lifted  up  in  a  relaxed  condition,  so  as  to  permit  of  the  knife  being  thrust 
between  the  muscle  and  the  capsule  of  the  joint.  He  inculcated  the  importance 
of  leaving  the  division  of  the  .yillary  vessels  to  the  last  stroke  of  the  knife,  and 
said  the  flow  of  blood  might  be  completely  controlled  by  simply  directing  an 
assistant  to  place  his  two  thumbs  on  the  bleeding  face  of  the  stump,  while  with 
the  fingers  of  each  hand  he  laid  hold  of  the  integuments.  If  the  compression 
were  skilfully  made,  one  hand  would  usually  suffice.  He  deprecated  every 
method  of  amputating  in  this  situation,  which  necessitated  mediate  ligation. 
The  author  related  the  particulars  of  a  case  in  which  he  had  recourse  to  the 
oval  operation.  The  patient  was  fifty-five  years  of  age.  of  rather  short  stature 
and  spare  make  ;  his  calling  that  of  a  cow-keeper.  He  was  brought  into  St. 
Mary's  Hospital  on  September  16,  1853,  having  shortly  before  been  knocked 
down  by  a  heavy-laden  wagon,  the  wheel  of  which  crushed  his  left  arm,  pro- 
ducing a  compound  comminuted  fracture  of  the  humerus  just  above  its  upper 
third.  The  adjunct  soft  parts  were  severely  bruised  and  lacerated  ;  the  deltoid 
muscle  was  partially  detached  and  retracted  towards  the  acromion  process  of 
the  scapula ;  there  was  a  penetrating  wound  through  the  integujnents  at  the 
site  of  the  fracture  by  which  a  probe  could  be  passed  nearly  up  to  the  neck  of 
the  bone;  the  limb  below  the  seat  of  injury  was  quite  cold ;  no  pulse  could 
be  felt  at  the  wrist.  When  seen  by  the  author  about  an  hour  after  admission, 
the  patient  was  in  rather  a  prostrate  condition  ;  the  countenance  anxious  ;  the 
pulse  in  the  sound  arm  feeble,  tremulous,  108  in  the  minute:  the  tongue  dry, 
and  its  surface  yellowish-brown.  After  consultation  with  two  of  his  colleagues, 
the  author  proceeded  at  once  to  remove  the  arm  at  the  shoulder-joint,  the  pa- 
tient having  been  previously  rendered  insensible  by  chloroform.  A  vertical 
incision  was  made  through  the  skin  and  subjacent  tissues  down  to  the  bone, 
commencing  at  the  acromion,  and  terminating  at  a  point  corresponding  to  the 
fold  of  the  armpit.  This  was  continued  by  a  semicircular  sweep  through  the 
integument  of  the  back  of  the  arm,  and  brought  round  so  as  to  join  the  extre- 
mity of  the  former  cut.  The  fleshj'  structures  towards  the  acromial  side  were 
then  carefully  dissected,  and  after  cutting  across  the  tendons,  and  laving  open 
the  capsule  of  the  joint,  the  head  of  the  bone  was  dislocated.  The  edge  of  the 
knife  was  novr  directed  so  as  to  cut  its  way  out,  downwards,  behind  the  bone, 
precaution  Ijeing  had  to  avoid  the  artery,  which  at  this  stage  was  firmly  held 
and  compressed  by  Mr.  James  Lane.  Four  vessels  were  immediately  secured 
in  the  ordinary  way.  As  a  quantity  of  blood  continued  to  well  from  the  axillary 
Tein,  it  was  likewise  tied.  A  portion  of  the  bruised  flesh  having  been  removed, 
the  edges  of  the  wound  were  brought  together,  and  retained  in  apposition  by 
means  of  sutures,  and  a  pledget  of  wet  lint  applied.  During  the  operation  the 
subclavian  artery  was  most  efficiently  compressed  upon  the  first  rib  over  the 
clavicle  by  Mr.  Lane  ;  hence  the  amount  of  blood  lost  did  not  exceed  two 
ounces,  and  that  chiefly  venous.      In  reference  to  ligation  of  the  vein,  the 
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author  observed  that  it  not  only,  pcrved  to  arrest  the  bleeding,  but  also  to  ol> 
viate  the  risk  of  jeopardv  fnun  tiie  ingress  of  air  into  a  gaping  orifice  in  close 
proximity  to  the  heart.  A  wound  of  the  axillary  vein  had  already  proved  fatal 
from  this  circumstance.  Iloux  thus  lost  a  patient  while  amputating  at  the 
shoulder-joint.  There  wa?  an  anatomical  reason  why  such  an  accident  was 
prone  to  occur.  The  axillary  vein  below  the  clavicle  was  so  intimately  con- 
nected with  the  coraco-brachial  fascia,  and  the  perichondrium  of  the  cartilage 
of  the  first  rib,  that  when  incised  or  cut  across  it  was  unable  to  collapse,  and 
thus  offered  every  facility  for  the  inlet  of  air.  On  examining  the  amputated 
limb,  it  was  ascertained  that  the  bone  was  broken  right  across  a  little  below 
the  neck,  and  again  two  inches  lower  down,  the  intermediate  portion  being 
shivered  lengthwise  into  four  irregular  fragments.  These  sharp  pieces  were 
deeply  buried  in  the  adjunct  flesh,  which  was  in  a  mashy  condition  both  above 
and  below.  The  sheath  of  the  brachial  vessels  was  gorged  with  blood  for 
several  inches  in  length.  The  artery  was  apparently  entire.  The  patient, 
after  he  was  placed  in  bed,  was  directed  to  have  a  dose  of  laudanum,  and  every 
third  hour  half  an  ounce  of  brandy.  The  patient  made  a  good  recovery,  and 
was  removed  on  the  16th  December  to  the  convalescent  institution  at  Car- 
shalton  ;  from  thence  he  was  discharged  quite  well  in  less  than  a  month.  In 
some  remarks  upon  the  case,  the  author  alluded  to  the  dangers  attendant  upon 
the  attempt  to  save  a  limb  in  such  a  state  from  the  consequent  exhausting  pror 
cesses  of  sloughing  and  suppuration,  or  from  the  supervention  of  tetanus.  lie 
also  made  some  remarks  on  the  importance  of  the  after  treatment,  chiefly  witli 
reference  to  the  position  of  the  patient. — Lancet,  April  1,  1854. 

46.  Amputation  at  the  Knee-joint. — By  H.  G.  Potter,  Esq.,  Surgeon  to  the 
Newciistle  Infirmary. — Harriet  S ,  aged  forty,  was  admitted  into  Newcas- 
tle-upon-Tyne Infirmary  on  the  8th  of  December,  18i).3.  She  states  that  about 
twenty  years  ago  she  knelt  upon  a  small  stone,  which  gave  her  great  pain  in 
the  knee.  From  that  time  until  about  six  mouths  ago  she  had  severe  pain,  at 
intervals,  in  the  joint,  but  was  not  laid  up.  During  the  last  six  months  she 
has  been  confined  to  bed,  and  though  everything  seems  to  have  been  tried 
which  was  likely  to  do  good,  the  disease  increased,  and  the  leg  became  more 
and  more  flexed  until,  as  at  present,  it  has  reached  the  utmost  degree  possible. 
Any  attempt  at  extension  gives  intense  pain  ;  some  tortuous  sinuses  run  down 
to  the  bone;  and  there  is  every  symptom  present  which  indicates  ulceration  of 
the  cartilages.  She  is  very  thin  and  hectic,  and  is  extremely  anxious  to  have 
the  limb  removed. 

Operation.  Dec.  13. — An  incision  commencing  a  little  above  the  middle  of 
the  external  condyle  was  continued  across  the  knee,  round  the  upper  half  of 
the  patella,  to  the  middle  of  the  inner  condyle,  and  ended  a  little  above  it. 
This  incision  separated  the  patella  from  its  superior  attachments,  and  opened 
the  joint.  The  ligaments  were  next  divided,  and  the  saw  introduced  behind 
the  condyles,  which  were  with  the  greatest  facility  sawn  through.  I  used  the 
saw  I  described  in  The  Lancet  of  1845,  vol.  ii.  p.  546,  and  which  will  be  found 
to  be  of  great  use  in  such  operations.  The  knife  was  now  placed  behind  the 
joint,  and  a  full-sized  flap  formed  from  the  back  of  the  leg.  No  difficulty  was 
met  with  in  any  part  of  the  operation,  and  the  flaps  came  nicely  together,  iij 
which  position  they  were  retained  by  sutures  and  plaster.  Chloroform  was 
successfully  administered  by  Mi-,  Gibb,  our  tjilented  house-surgeon. 

On  examining  the  joint  after  removal,  the  cartilages  were  found  to  be  ulcer- 
ated, and  the  synovial  membrane  pulpy. 

Dec.  14. — There  is  a  remarkable  cliange  in  the  countenance  this  morning. 
From  the  time  she  entered  the  hospital,  until  to-day,  she  has  had  a  very  hag- 
gard look;  now,  however,  the  countenance  has  assumed  a  placidity  which  con- 
trasts very  favourably  with  its  previous  disturbed  appearance.  The  pulse  is 
quiet  and  regular,  and  she  rested  well  during  the  night. 

From  this  time  the  case  went  on  well,  the  flaps  united  by  the  first  intention, 
the  patient  acquired  strength  and  flesh,  and  was  discharged  cured  on  the  17th 
of  March,  1854. 

Should  1  again  perform  this  operation,  I  would  remove  the  diseased  synovijil 
No.  LV.— July  1854.  17 
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membrane  from  the  upper  flap,  because  I  feel  convinced  that  this  diseased 
structure  was  the  cause  of  a  discharge  which  continued  much  longer  from  an 
old  sinus  than  would  have  been  the  case  had  the  synovial  membrane  been 
removed. — Lancet,  May  27,  1854. 

47.  Excision  of  iTie  Knee-joint. — Mr.  R.  J.  Mackenzie  stated  to  the  Medico- 
Chirurgical  Society  of  Edinburgh  (March  1,  1854),  that  he  had  now  performed 
this  operation  in  three  cases.  The  first  would  be  immediately  presented  to  the 
Society,  and  would  speak  for  itself.  Recovery  in  the  second  case  had,  from 
various  causes,  proved  more  tedious  than  it  had  at  first  promised  to  be.  The 
patient,  however,  progressed  satisfactorily,  though  slowly  ;  and  Mr.  Mackenzie 
had  no  fear  as  to  the  ultimate  result.  The  limb  was  becoming  rigid  at  the 
knee,  and  was  straight,  shapely,  and  but  moderately  shortened.  He  hoped  at 
a  future  meeting  to  present  this  patient,  with  a  sound  and  serviceable  limb. 
In  the  third  (a  peculiarly  unfavourable  case  for  the  operation),  the  result  had 
been  fatal.  The  case  was  one  of  acute  ulceration  of  the  cartilages,  accompa- 
nied by  suppuration;  the  joint  being  distended  with  pus.  The  patient,  a  lad 
of  18,  was  in  an  advanced  stage  of  hectic,  emaciated,  and  much  exhausted  by 
continued  sutfering.  He  was  most  reluctant  to  submit  to  amputation  ;  and, 
having  seen  one  of  the  patients  walking  about,  on  whom  the  operation  of  ex- 
cision of  the  knee-joint  had  been  performed,  he  expressed  an  anxious  wish  that 
an  attempt  should  be  made  to  save  the  limb  by  the  performance  of  this  ope- 
ration. It  was  a  matter  of  regret  that  this  request  had  been  complied  with ; 
for,  although  amputation  held  out  but  a  small  chance  of  recovery,  the  case  was 
little  suited  to  test  the  merits  of  the  operation  of  excision.  Immediate  and 
grejit  relief  followed  the  operation  ;  and,  as  far  as  the  limb  was  concerned, 
everything  had  progressed  as  favourably  as  could  have  been  wished.  Diarrhoea, 
however,  which  had  been  threatened  before  the  performance  of  the  operation, 
set  in;  the  tongue  and  lips  became  covered  with  aphthous  crusts;  he  suffered 
from  cough  and  night  sweats  ;  and  sank,  in  the  course  of  a  month  after  the 
operation.  The  wound  was  in  great  part  healed,  and  no  difficulty  had  been 
experienced  in  keeping  the  limb  in  excellent  position.  Permission  could  not 
be  obtained  to  examine  the  body;  but  Mr.  Mackenzie  had  little  doubt  that 
tubercular  disease  of  internal  organs  would  have  been  found. 

Mr.  Mackenzie  stated  that,  since  the  subject  had  been  last  brought  before 
the  attention  of  the  Society,  the  operation  had  been  performed  by  several  able 
surgeons  in  England,  Scotland,  and  Ireland.  He  had  written  to  four  of  these 
gentlemen,  requesting  them  to  furnish  him  with  the  resVilt  of  their  experience; 
and  he  had  received  from  all  very  kind  and  full  replies  to  his  inquiries.  He 
read  some  extracts  from  the  letters  which  he  had  received  from  Mr.  Page  of 
Carlisle,  Mr.  Gore  of  Bath,  Dr.  Keith  of  Aberdeen,  and  Mr.  Butcher  of  Dublin, 
all  of  which  gave  favourable  accounts  of  the  cases  under  their  care,  and  ex- 
pressed themselves  as  being  advocates  of  the  operation. 

A  patient  (a  man  between  forty  and  fifty  years  of  age),  was  th«n  exhibited, 
in  whom  Mr.  Mackenzie  had  performed  the  operation  of  excision  of  the  knee- 
joint  a  year  previously.  He  appeared  to  be  in  robust  health,  and  traversed 
the  hall,  in  various  directions,  with  ease  and  celerity.  In  walking,  the  toes 
were  pointed  downwards,  but,  his  body  yielding  slightly,  he  planted  the  foot 
firmly  on  the  ground,  and  rested  his  entire  weight  on  the  limb  without  uneasi- 
ness- In  the  horizontal  posture,  he  elevated  and  depressed  it  with  the  greatest 
nicety.  On  examination,  the  limb  was  found  slightly  curved  outwards,  firmly 
anchyloeed  at  the  knee,  three  quarters  of  an  inch  shorter  than  its  fellow,  and 
equal  in  muscular  development.  The  heel  of  the  shoe  was  raised  inside  three- 
fourths  of  an  inch,  to  allow  for  the  shortening.  lie  stated  that  he  had  been 
walking  for  six  months. 

Mr.  byme  said,  that  the  question  was  not  as  to  the  possibility  of  saving  the 
limb,  but  how  far  excision  of  the  knee-joint  could  be  substituted  for  amputation 
of  the  thigh,  and  an  useful  limb  preserved.  Now,  all  subsequent  experience 
•went  to  show  that  the  operation  was  not  a  good  one,  and  that  it  could  not  with 
advantage  be  substituted  for  amputation,  even  admitting  the  possibility  of 
keeping  on  the  limb.    He  questioned  the  usefulness  of  the  limb  in  the  case 
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shown  to  the  Society.  The  future  must  be  looked  to ;  and  much  depended  on 
the  avocations  of  the  patient.  Should  they  be  rough  and  laborious,  the  limb 
■would  speedily  be  afiFocted  with  swellings  or  ulcerations,  and  amputation  would 
become  necessar\'.  Again,  how  many  times  have  the  limbs  been  lost,  or  un- 
satisfactory results  obtained?  The  question  was  not  Mr.  Mackenzie's  skill  as 
an  operator ;  but  how  far  we  could  regard  this  operation  as  a  boon  to  the 
human  race. 

Mr.  Mackenzie  was  sorry  to  hear  the  statements  of  Mr.  Syme,  which  he  could 
not  but  regard  as  the  results  of  mere  theory,  and  not  deduced  from  a  fair  con- 
sideration of  the  facts  which  had  been  brought  forward.  He  would  only  refer 
to  the  opinions  of  some  of  the  best  surgeons  in  the  country,  whose  recent  ex- 
perience of  the  operation  bore  ample  testimony  to  its  value,  as  shown  in  the 
letters  which  he  had  read  to  the  Society.  Mr.  Syme  had  spoken  of  the  great 
loss  of  life  following  the  operation.  In  this  Mr.  Syme  was  mistaken;  of  the 
last  fifteen  cases  in  which  the  operation  had  been  performed,  three  cases  only 
had  terminated  fatally ;  a  proportion  which  would  surely  bear  comparison 
with  the  operation  which  Mr.  Syme  recommended,  amputation  of  the  thigh. 
Mr.  Syme,  too,  spoke  of  the  useless  limbs  which  were  preserved.  lie  would 
refer  to  the  patient  whom  they  haii  just  seen,  and  would  leave  the  Society  to 
judge  whether  his  limb  were  useless;  he  would  refer  to  such  cases  as  that  of 
Mr.  Page,  where  the  patient  was  standing  or  moving  about  at  his  employment 
the  whole  day,  sometimes  walked  six  or  seven  miles  to  the  country  for  his 
amusement,  and  could  walk  with  any  of  his  companions.  He  would  refer, 
indeed,  to  the  gratifying  results  in  this  respect  of  nearly  every  case  in  which 
the  operation  had  been  performed  of  late  years.  With  scarcely  an  exception, 
the  operation  had  been  the  means  of  saving  a  truly  serviceable  limb. 

Mr.  Syme  did  not  expect  to  change  Mr.  Mackenzie's  opinions.  The  object 
of  his  remarks  was  to  state  his  own;  and  a  little  time  would  show  which  were 
correct.  He  might  be  wrong  in  the  conclusions  to  which  he  had  come;  but  he 
begged  to  adhere  to  them. — Monthly  Joui-n.  Med.  Sci.  May,  1854. 

48.  Dieffenbach's  Operation  for  Ununited  Fracture. — Mr.  Mackenzie  exhibited 
to  the  Medico-Chirurgical  Society  of  Edinburgh  (February  1,  1854),  a  thigh-bone 
on  which  he  had  practised  Dieffenbach's  operation  for  the  cure  of  ununited 
fracture,  the  drilling  of  the  ends  of  the  bone  and  the  insertion  of  an  ivory  peg. 

The  patient,  a  seaman,  had  fractured  his  thigh  between  two  and  three  years 
before  he  was  admitted  into  the  hospital  under  Mr.  M.'s  care.  lie  was  treated 
in  a  public  hospital  in  America,  and  he  attributed  the  want  of  union  to  the  limb 
not  having  been  kept  steady,  the  bandages  confining  the  limb  having  been  loosely 
applied. 

The  fracture  was  in  the  middle  of  the  bone,  and  the  lower  fragment  was  re- 
tracted about  an  inch  and  a  half  on  the  inner  side,  and  behind  the  upper.  The 
limb  was  quite  flexible  at  the  seat  of  fracture,  and  was  almost  entirely  useless 
as  a  means  of  support. 

The  ends  of  the  bone  were  drilled  with  a  small  gouge  worked  by  a  carpenter's 
brace,  and  a  peg,  two  and  a  half  inches  in  length,  was  driven  home  with  a  ham- 
mer. The  presence  of  the  foreign  body  gave  rise  to  such  extensive  inflamma- 
tion and  constitutional  disturbance,  that  it  was  found  necessai*y  to  remove  it  at 
the  end  of  eight  days.  Profuse  suppuration  took  place,  undermining  the  whole 
deep  textures  of  the  thigh,  and  it  seemed  doubtful  for  some  time  whether  the 
patient  was  not  to  sink  from  the  effects  of  the  operation.  He  rallied,  however, 
and  the  suppuration  gradually  diminished.  Firm  osseous  union  took  place, 
and  at  the  end  of  some  months  the  patient  began  to  make  use  of  the  limb  in 
walking.  A  sinus,  however,  continued  to  discharge  matter  at  the  seat  of 
operation  ;  and,  after  he  had  been  walking  for  some  weeks,  he  suffered  from 
an  attack  of  erythema  of  the  limb;  suppuration  of  the  knee-joint  followed,  ac- 
companied by  hectic  fever,  and  amputation  was  performed  immediately  above 
the  seat  of  fracture. 

The  preparation  showed  the  fractured  ends  firmly  united  by  a  large  osseous 
deposit. 

Mr.  Mackenzie  believed  this  was  the  only  case  in  which  Dieffenbach's  method 
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had  been  practised  in  Edinburgh.  The  result  M'as  not  encouraging  as  regarded 
its  further  trial,  at  least  in  the  thigh.  A  considerable  amount  of  success  had 
followed  the  practice,  in  ununited  fractures  of  the  leg  and  forearm,  in  the  hands 
of  the  London  hospital  surgeons  ;  but  the  only  other  case  in  which,  as  far  as 
he  could  find,  it  had  been  attempted  in  the  thigh,  had  proved  equally  unfortu- 
nate ;  he  alluded  to  a  case  by  Mr.  Square,  of  Plymouth,  in. which,  as  in  the 
present  ease,  it  had  been  subsequently  found  necessary  to  perform  amputation. 
— Monthly  Journal  of  Medical  Science,  March,  1854. 

49.  Puncture  of  the  Bladder  through  the  Symphysis  Pubis. — In  our  No.  for 
April  last  (p.  403),  will  be  found  recorded  a  case  in  which  this  operation  was 
performed  by  Dr.  D.  Leasure  of  New  Castle,  Pennsylvania.  At  a  recent  meet- 
ing of  the  Medical  Society  of  London,  we  find  (see  Lancet,  April  15,  1854), 
that  a  paper  entitled  "A  new  method  of  puncturing  the  bladder  by  Dr. 
Brandes,  of  Jersey,  was  read.  This  new  method  is  tlie  one  practi.sed  by  Dr. 
Leasure.  Dr.  Brandes  states  that  the  practicability  of  this  operation  may  be 
readily  proved  by  any  one  who  chooses  to  try  the  experiment  upon  the  dead 
body,  and  appeals  to  the  successful  results  of  100  instances  in  which  he  him- 
self has  operated  on  the  dead  subject.  In  these  experiments,  whether  per- 
formed with  the  bladder  empty  or  distended,  he  had  never  once  failed  in 
causing  the  instrument  to  enter  that  organ.  The  mode  of  operating  is  ex- 
tremely simple.  "The  patient  should  be  placed  erect,  resting  against  a  wall; 
a  longitudinal  incision,  about  one  inch  in  length,  is  then  to  be  made  in  the 
integument  immediately  covering  the  symphysis  pubis.  A  hydrocele  trocar  is 
then  to  be  introduced  at  its  upper  third,  and  directed  somewhat  obliquely 
downwards  and  backwards  towards  the  sacrum,  varying  the  direction  accord- 
ing to  circumstances.  A  piece  of  flexible  catheter  is  then  to  be  introduced 
through  the  canula  of  the  trocar,  which,  being  retained  in  situ  by  a  tape  passed 
round  the  hips,  completes  the  operation.''  Mr.  Hancock  stated  that  the  chief 
objections  wliich  he  had  heard  urged  against  the  operation  were,  the  risk  of 
infiltration  of  urine  into  the  cellular  tissue  occupying  the  space  between  the 
pubes,  bladder,  and  neighbouring  parts;  the  difficulties  likely  to  attend  the 
healing  of  a  wound  in  a  cartilaginous  substance,  and  the  possibility  of  the 
inflammation  at  the  symphysis  being  communicated  to  the  peritoneum.  The 
advantages  of  this  over  the  other  oi)eration8  for  puncture  of  the  l)ladder  were 
considered  to  be — the  ease  with  which  that  viscus  might  be  reached,  in  conse- 
quence of  its  fixed  position  in  this  situation,  although  it  or  the  parts  in  its 
neighbourhood  might  be  diseased;  ths  absence  of  danger  of  wounding  any  im- 
portant structures,  especially  the  peritoneum;  its  better  adaptation  to  cases  of 
contracted  bladder,  whether  from  age  or  any  other  cause,  in  corpulent  per- 
sons; in  displacements  of  the  bladder,  whether  congenital  or  the  result  of 
injuries  sustained  in  the  perinasum  or  pelvis,  or  us  results  of  pregnancy,  retro- 
version of  the  uterus,  obliteration  of  the  meatus  urinarius  by  disease,  preter- 
natural descent  of  intestines,  &c. ;  that  it  is  less  painful,  and  is  more  expedi- 
tiously performed  tiian  the  other  operations;  that  the  wound  being  smaller, 
the  source  of  irritation  would  be  less,  a  point  of  much  importance  where  irri- 
tation and  fever  already  exist  in  the  system ;  the  catheter  being  more  fixed  is 
less  likely  to  escape  from  the  contraction  of  the  coats  of  the  bladder,  or,  on  the 
contrary,  to  slip  into  the  bladder,  an  accident  which  has  been  known  to  occur 
where  puncture  above  the  pubes  has  been  had  recourse  to.  It  can,  likewise, 
be  more  readily  replaced  when  its  withdrawal  has  been  necessary.  It  is  eli- 
gible, in  certain  cases,  in  which  puncture  of  the  rectum  or  urethra  are  inad- 
missible on  account  of  altered  states  of  the  parts.  The  readiness  with  which 
the  patient  may  be  placed  in  a  position  suitable  for  the  draining  away  of  the 
urine,  in  which  respect  it  is  greatly  superior  to  the  supra-puhic  operation.  Its 
applicability  in  cases  of  retention  of  urine  arising  from  inflammation  in  the 
bladder  itself,  where  that  viscus  becomes  too  irritable  to  admit  of  the  accumu- 
lation of  the  urine  to  the  extent  even  of  a  few  ounces  without  extren)ely  urgent 
symptoms  of  retention  supervening,  remaining,  of  course,  at  the  same  time,  in 
an  undistended  condition,  a  state  which  would  render  the  supra-pubic  opera- 
tion ineligible.     The  author,  'moreover,  announces  that  since  his  paper  was 
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written  in  the  year  1838,  the  operation  has  been  successfully  performed  on 
several  living  subjects  by  himself  and  others,  without  any  of  the  ill  conse- 
quences apprehended  by  some  theorists.  Cases  are  related  in  the  Medical 
Transactions,  &c.,  Bengal,  vol.  viii.  part  2. 

50.  Ovariotomy,  with  reference  to  its  Introduction  into  Lecfitimate  Practice. — 
[Mr.  G.  B.  Childs  lately  read  a  pape»on  this  subject  before  the  Medical  Society 
of  London,  an  analysis  of  which,  with  the  report  of  the  discussion  which  took 
place,  we  give  in  order  to  show  the  opinions  entertained  in  London  in  regard 
to  this  operation.] 

Since  the  end  of  the  last  and  the  commencement  of  the  present  century — the 
era  marked  by  the  laVjours  of  Hunter  and  Baiilie — the  numerous  diseases 
classed  under  the  vague  term  of  female  complaints  have  received  much  atten- 
tion, and  have  been  better  understood,  principally  through  the  more  frequent 
employment  of  improved  philosophical  instruments,  and  also  through  more 
minute  and  extended  inquiries  into  the  phenomena  of  disease.  In  these  inves- 
tigations the  diseases  of  the  ovaries  seem  to  have  attracted  the  notice  of  British 
earlier  than  of  Continental  medical  men.  Three  operations  had  been  proposed 
for  ovarian  diseases — viz.,  puncture,  excision,  and  extirpation.  The  operation 
of  puncture  was  scarcely  better  than  leaving  the  patient  without  any  treat- 
ment, for  the  records  of  170  cases  collected  by  Dr.  Robert  Lee  proved  that  the 
disease  seldom  remains  quiescent  under  no  treatment,  while  it  is  seldom  cured 
and  scarcely  ever  relieved  by  tapping.  The  author  would  not,  however,  follow 
the  opinion  of  those  who  ascribed  death  to  this  operation,  for  the  fatal  result 
could  no  more  be  attributed  to  it  in  this  case  than  in  ascites.  The  operation 
of  excision,  as  well  as  those  by  injection  and  the  seton,  were  shown  to  have 
arisen  from  the  discovery  that  so-called  ovarian  diseases  were  often  accompa- 
nied with  hydatids  or  cysts,  by  steatomalons  or  sarcomatous  growths,  and  that 
sometimes  even  malignant  growths  were  present.  Le  Dran  endeavoured  to 
destroy  the  morbid  (!3st  by  injection  and  wadding;  Chopart  and  Desault 
opened  the  sac  or  sacs  with  caustic ;  Dzondi  laid  open  the  sac  and  attempted 
to  remove  it  by  forceps  ;  and  at  last  De  la  Porte  and  Morand  proposed  extir- 
pation, which  was  performed  by  L'Auraorier  in  1782.  Mr.  Childs  then  noticed 
the  operation  of  Mr.  I.  B.  Brown,  and  referred  to  the  complications  often  dis- 
covered during  the  operation  for  excision.  Proceeding  then  to  speak  of  ovari- 
otomy, he  disapproved  of  the  usual  practice  of  delaying  the  operation,  alleging 
that  delay  can  produce  no  benefit  to  the  patient,  and  that  it  will  be  attended 
with  greater  probability  of  the  formation  of  adhesions.  The  errors  in  diagnosis 
which  have  been  sometimes  committed  form  no  argument  against  the  opera- 
tion. It  was  a  remarkable  I'act  that  sterility  was  a  very  common  accompani- 
ment of  ovarian  disease  ;  but  it  was  also  true  that  ovarian  tumours  were  some- 
times found  in  women  who  had  borne  several  children.  The  author  adduced 
a  short  analysis  of  the  cases  of  ovariotomy,  collected  by  Dr.  R.  Lee,  from  which 
it  appeared  that — 1.  The  abdomen  was  laid  open  in  eight  cases,  in  which  no 
disease  was  found ;  of  these  two  died.  2.  The  abdomen  was  opened  in  iifty- 
four  cases,  in  which  the  diseased  mass  could  not  be  removed;  of  these  there 
died  eighteen.  3.  The  diseased  ovary  was  removed  in  one  hundred  patients, 
of  whom  thirty-eight  died.  The  mortality  was  not  to  be  considered  large  when 
it  is  remembered  how  common  it  is  to  delay  the  operation.  In  many  of  the 
fatAl  cases,  and  of  those  in  which  the  operation  could  not  be  performed,  it 
would  be  easy  to  show  that  delay  had  been  the  principal  cause  of  the  failure 
or  of  the  fatal  result.  Hence  the  author  concluded  that  to  abandon  ovariotomy 
in  all  or  even  in  most  cases  would  neither  contribute  to  the  interests  of  hu- 
manity nor  to  the  honour  of  surgery^  The  author  concluded  his  paper  with 
*he  narrative  of  two  cases  in  which  he  had  performed  the  operation.  The  first 
wjis  successful ;  in  the  second,  the  patient  died  of  diarrhoea. 

Dr.  Snow  remarked  that  much  uncertainty  existed  with  reference  to  ovari- 
otomy, from  the  very  unsatisfiictory  nature  of  the  statistics  of  the  operation. 
The  successful  cases  were  usually  pul>lished,  but  many  unsuccessful  ones,  he 
Ijelieved,  never  met  the  light.  He  did  not  insinuate  that  cases  were  withheld 
because  they  were  unsuccessful ;    but  many  gentlemen  who  performed  the 
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operation  were  not  in  the  habit  of  layinp;  their  cases  before  the  Societies,  or 
publishing  them  in  the  journals.  Ilis  (Dr.  Snow's)  own  experience,  which 
extended  only  to  four  cases,  at  which  he  had  been  present,  was  one  recovery 
and  three  deaths,  lie  did  not  think  that  the  comparison  between  this  opera- 
tion and  amputation  could  be  sustained  ;  there  was  no  analogy  between  the 
cases  requiring  the  proceeding.  In  cases  which  required  amputation  the 
patient  might  be  unable  to  exist  without  its  performance  ;  but  this  was  not 
essentially  the  case  in  ovarian  dropsy,  particularly  in  the  early  stage,  at  which 
Mr.  Chiids  recommended  interference;  for  then  the  general  health  of  the 
patient  might  be  good,  and  there  might  be  no  reason  why  he  should  not  live 
for  a  number  of  years.  It  would  in  such  a  case  be  scarcely  justifiable  to  ope- 
rate with  the  imminent  risk  of  death  ensuing  in  three  days,  and  in  cases  per- 
formed late  the  result  was  generally  fatal. 

Dr.  WiN'N  considered  that  the  paper  of  Mr.  Chiids  had  placed  the  whole 
question  in  a  clearer  light  than  it  had  been  before  presented ;  but  still  thought 
we  were  yet  unable  to  arrive  at  a  satisfoctory  opinion  regarding  the  value  of 
the  operation,  from  want  of  information  on  some  important  points  connected 
with  it,  lie  believed  that  the  danger  to  be  apprehended  from  wounds  of  the 
peritoneum  had  been  much  overrated.  He  could  not,  however,  recommend  a 
very  early  interference  in  these  cases,  from  observing  how  Nature  occasionally 
interposed  to  arrest  the  disease.  He  had  lately  seen  one  case  in  which  the 
patient  had  improved  much  after  the  disease  had  existed  for  many  years.  Dr. 
Ashwell  had  recently  recorded  in  The  Lancet  some  cases  of  fibrous  tumours 
of  the  uterus  which  had  disappeared  spontaneously. 

Mr.  Gay  remarked  on  the  more  frequent  performance  of  ovariotomy  since 
the  introduction  of  chloroform.  No  doubt  the  proceeding  was  successful  in 
many  cases,  but  he  agreed  with  Dr.  Snow  that  our  statistics  on  the  subject 
were  valueless.  It  had  been  stated  that  the  average  duration  of  life  in  per- 
sons aflPected  with  ovarian  dropsy  was  three  or  four  years :  if  you  could  prolong 
this  period  by  operation,  then  a  boOn  was  conferred  by  its  performance.  But 
we  had  no  evidence  before  us  to  show  that  this  was  the  case.  It  was  desir- 
able, however,  to  determine  which  were  the  cases  likely  to  be  benefited  by 
operation.  The  first  case  recorded  by  Mr.  Chiids  he  (Mr.  Gay)  considered 
favourable  to  the  proceeding ;  but  he  had  doubts  as  to  the  propriety  of  the 
operation  in  the  second  case,  from  the  circumstance  of  some  ascites  being  pre- 
sent, fluid  being  detectable  in  the  cavity  of  the  peritoneum. 

Mr.  I.  B.  Brown  said  that  hitherto  the  statistics  of  the  operation  had  been 
80  imperfect  that  no  conclusion  could  be  drawn  from  them.  Individual  expe- 
rience, he  thought,  must  decide  the  question  as  to  whether  or  not  this  opera- 
tion was  a  justifiable  one.  Having  tried  most  of  the  plans  which  had  been 
suggested  for  the  cure  of  ovarian  dropsy,  with  the  exception  of  that  recom- 
mended by  Dr.  Tilt,  and  that  of  injecting  the  emptied  sac  with  iodine,  he  had 
come  to  the  conclusion  that  ovariotomy  was  a  justifiable  operation  in  certain 
cases.  He  thought  that  recoveries  from  that  procedure  would  become  more 
numerous  as  our  knowledge  respecting  the  disease  improved.  The  diagnosis 
was  no  doubt  a  difficult  one  in  some  instances,  and  much  neglected  by  clinical 
teachers.  He  looked  for  a  better  state  of  things.  One  of  the  most  important 
points  in  the  diagnosis  was  to  determine  whether  the  disease  was  a  merely 
local  one,  or  connected  with  such  a  contamination  of  the  blood  as  to  render  it 
malignant.  In  the  second  case  recorded  by  Mr.  Chiids,  he  augured  badly  of 
the  operation  from  the  appearance  of  the  patient,  which  was  that  of  a  person 
affected  with  malignant  disease  ;  but,  under  all  the  circumstances  of  the  case, 
he  had  considered  the  operation  quite  justifiable.  He  agreed  with  Mr.  Chiids 
on  the  importance  of  not  delaying  the  operation  until  the  patient  was  in  an 
exhausted  state.  In  fatal  cases  after  operation,  he  had  usually  found  the  kid- 
neys to  be  diseased.  It  augured  well  for  the  operation  that  Mr.  Fergusson,  at 
one  time  so  warmly  opposed  to  it,  should,  in  the  last  edition  of  his  Practical 
Surgery,  have  observed,  that  in  "well-selected  cases  it  was  a  proceeding  to 
be  recommended." 

Dr.  Murphy,  after  making  some  remarks  on  the  fallacy  occasionally  follow- 
ing data  drawn  from  statistics,  considered  that  correct  knowledge  of  the  disease 
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and  operation  under  consideration  must  be  derived  from  the  careful  study  of 
individual  cases.  In  illustration  of  this,  he  related  three  cases.  The  first  was 
that  of  an  old  lady,  sixty-five  years  of  age,  who  suffered  from  an  ovarian 
tumour,  which  was  partly  solid  and  partly  fluid.  The  risks  of  the  operation 
were  explained  to  her,  and  she  consented  to  its  performance.  Mr.  Erichsen 
accordingly  removed  the  tumour,  and  the  patient  got  quite  well.  In  opposition 
again  to  this,  a  ca.se  had  come  under  his  (Dr.  Murphy's)  care,  of  a  young  lady, 
aged  eighteen,  who  suffered  from  an  ovarian  cyst  of  a  simple  character,  lie 
put  her  under  treatment  by  pressure,  after  drawing  off  the  fluid,  and  she  got 
quite  well,  no  return  of  the  fluid  being  perceptible  at  the  end  of  six  months. 
In  a  third  case,  tlie  adhesions  appeared  to  be  so  firm  that  operative  procedure 
seemed  to  be  hopeless.  In  this  case,  however,  the  tumour  burst  into  the 
vagina,  and  had  since  gradually  disappeared.  He  regarded  the  operation  of 
ovariotomy  as  more  analogous  to  that  for  aneurism  than  amputation,  in  the 
former  of  which  the  patient  might  at  any  time  die  suddenly  from  the  disease, 
and  a  dangerous  operation  only  could  save  the  patient. 

Mr.  PiLCHER  could  not  regard  the  second  case  mentioned  by  Dr.  Murphy  as 
perfectly  cured ;  sufficient  time  had  not  yet  elapsed  to  enable  us  to  form  an 
opinion  upon  this  point.  The  statistics  of  the  operation  were  most  unsatis- 
factory; for  even  those  cases  recorded  as  successful,  be  feared  in  too  many 
instances  were  the  reverse.  In  the  practice  of  a  gentleman  eminent  for  this 
operation,  he  (Mr.  Pilcher)  had  beard  of  three  cases  which  had  been  regarded 
as  successful,  but  which  had  proved  fatal  from  the  effects  of  the  operation.  In 
one  case,  a  lady  had  enjoyed  life  for  two  years  after  the  operation,  but  died  at 
the  end  of  that  time  from  chronic  abscess  occurring  in  the  base  of  the  broad 
ligament.  In  a  second  case,  a  lady  married  after  the  operation,  but  died  sud- 
denly from  causes  traceable  to  the  operation.  In  the  third  case,  no  reason  had 
been  assigned  for  the  death,  but  it  wa^  fair  to  presiime  that  it  was  not  inde- 
pendent of  the  operation. — Lancet,  April  15,  1854. 

51.  Treatment  of  Ovarian  Dropsy  by  Injections  of  Iodine  into  the  Cysts. — Pro- 
fessor Simpson"  read  the  following  paper  before  the  Edinburgh  Obstetrical 
Society : — 

It  has  been  often  proposed  to  treat  dropsy  of  the  ovary  upon  the  same 
principles  as  hydrocele  or  dropsy  of  the  tunica  vaginalis.  In  accordance  with 
this  view,  Drs.  Hamilton,  Scudamoro,  and  others,  have  in  former  times  injected 
ovarian  cysts  with  irritating  solutions  of  sulphate  of  zinc,  &:c. ;  but  the  results 
have  in  general  proved  so  unfortunate  and  disastrous  as  to  prevent  a  repetition 
of  the  practice. 

In  1832,  Mr.  Martin  first  recommended  the  use  of  tincture  of  iodine  as  the 
surest  and  safest  injection  for  the  cure  of  hydrocele;  and  this  drug  seems  now 
almost  universally  adopted  by  surgeons  in  the  obliterative  treatment  of  this 
variety  of  local  dropsy  in  the  male  subject. 

Latterly,  various  surgeons,  particularly  Yelpeau,  Bonnet,  Belluerimi,  &c., 
have  extended  the  practice  of  iodine  injections  to  the  treatment  of  other  local 
dropsies  and  cysts;  to  chronic  abscesses;  diseases  of  the  joints,  &c.  And  the 
past  experience  of  surgeons  on  the  subject  would  certainly  seem  to  show  that 
while  the  local  and  direct  application  of  iodine  to  morbid  secreting  surfaces 
has  a  great  power  of  modifying,  altering,  and  arresting  even  the  secretory 
action  of  these  surfaces,  and  often  changes  suppurative  into  adhesive  inflamma- 
tion, it  shows  at  the  same  time  wonderfully  little  aptitude  to  excite  any  excess 
of  local  irritation  and  pain.  Hence  naturally  arose  the  question  whether  it 
could  be  safely  and  successfully  injected  into  such  large  cysts  as  those  of  the 
common  form  of  dropsical  ovary. 

In  184G,  Dr.  Alison,  of  Indiana,  recorded  the  history  of  a  chronic  case  of 
ovarian  dropsy  that  had  been  repeatedly  tapped,  and  which  he  injected  at  last 
with  a  solution  of  iodine.  Severe  symptoms  followed,  but  the  ultimate  result 
seems  to  have  been  favourable.  In  1851,  Dr.  Simpson  assisted  Mr.  Syme  in 
injecting  a  cyst  in  the  neighbourhood  of  the  ovaries,  but  not  a  common  cystic 
form  ovary.     The  symptoms  which  ensued  were  those  of  coosiderable  excite- 


260  Progress  of  the  Medical  Sciences.  [J"^ J 

ment;  but  the  original  cyst  apparently  became  obliterated.     Another  one  in 
it?  vicinity  has  lately  shown  itself  in  this  patient. 

AVithin  the  last  year,  Dr.  Simpson  has,  subsequently  to  tappin<»,  injected 
into  dropsical  ovarian  cysts  the  tincture  of  iodine  in  seven  or  eight  cases.  For 
this  purpose  he  has  employed  the  common  tincture  of  iodine  of  the  Edinburgh 
Pharmacopoeia,  undiluted.  He  has  usually  thrown  into  the  cyst  two  or  three 
ounces  of  the  tincture.  In  some  cases  he  has  allowed  a  portion  of  the  injected 
fluid  to  re-escape;  in  others  has  retained  the  whole  of  it  in  the  sac  of  the  cyst 
that  was  tapped.     From  these  cases  he  drew  the  following  conclusions  : — 

1.  In  none  of  the  cases  of  ovarian  dropsy  treated  with  iodine  injections  after 
tapping  has  he  yet  seen  any  considerable  amount  of  local  pain  follow  the  in- 
jection with  one  exception;  in  most  instances  no  pain  at  all  is  felt;  and  in 
none  has  constitutional  irritation  or  fever  ensued.  In  the  one  exceptional  case 
considerable  local  irritation  followed,  and  the  pulse  rose  to  110;  but  the  same 
yihenomena  occurred  in  the  same  patient  after  previous  tappings  without  iodine 
being  used. 

2.  While  the  practice  seems  thus  so  far  perfectly  safe  in  itself,  it  has  by  no 
means  proved  always  as  successful  as  in  hydrocele  in  preventing  a  reaccumu- 
lation  of  the  dropsical  fluid ;  for  in  several  instances  the  eifusion  into  the  sac 
seems  to  have  gone  on  as  rapidly  as  after  a  simple  tapping  without  iodine 
injection. 

3.  But,  in  two  or  three  of  the  cases,  the  iodine  injection  appears  to  have 
quite  ari'ested,  for  the  time  being,  the  progress  of  the  disease,  and  to  have  pro- 
duced obliteration  of  the  tapped  cyst,  as  there  is  no  sign  whatever  of  any 
reaccumulation,  though  several  months  have  now  elapsed  since  the  date  of  the 
operation. 

Lastly.  Accumulated  experience  will  be  required  to  point  out  more  precisely 
the  special  varieties  of  ovarian  dropsy  most  likely  to  benefit  from  iodine  in- 
jections, the  proper  times  of  operating,  the  quantities  of  the  tincture  to  be 
injected,  and  other  correlative  points.  Perhaps  the  want  of  success  in  some 
cases  has  arisen  from  an  insufiicient  quantity  of  iodine  being  used,  and  from 
the  whole  interior  of  the  cyst  not  being  touched  Vjyit.  ^The  greatest  advantage 
would  of  course  be  expected  from  it  in  the  rare  form  of  unilocular  ovarian 
cysts.  In  the  common  compound  cyst  the  largest  or  most  preponderating  cyst 
is  usually  alone  opened  in  paracentesis:  and  though  it  were  obliterated,  it 
would  not  necessarily  prevent  some  of  the  other  smaller  cysts  from  afterwards 
enlarging  and  developing  into  the  usual  aggravated  form  of  the  disease. — 
Monthly  Journ.  Med.  Sci.  May,  1854. 

52.  Summary  of  the  Statistics  of  some  of  the  more  Important  Operations  per- 
formed in  the  principal  London  Hospitals  dvring  the  last  six  months  of  1853. — 
Litttotrity  would  not  appear  to  be  in  great  favour  with  London  surgeons,  at  least 
not  in  hospital  practice;  since,  out  of  32  patients  presenting  themselves  with 
stone  in  the  bladder,  it  has  been  performed  in  only  4  cases.  Of  these  4,  two 
died  and  2  recovered.  The  recoveries  were  in  men  of  middle  age,  and  in  each 
case,  after  about  two  months'  treatment  and  from  five  to  six  sittings,  the  entire 
calculus  was  considered  to  have  been  removed  in  both  instances,  and  the  pa- 
tients, we  believe,  yet  remain  without  relapse  of  symptoms.  In  one  of  the 
fatal  cases,  the  man  was  aged  57,  and  death  from  cystitis  and  subsequent  pyae- 
mia followed  the  first  operation.  In  the  other,  the  man  was  aged  30  ;  cystitis 
had  followed  the  first  operation  ;  in  the  second,  the  bladder  was  injured,  and 
death  resulted  a  few  days  afterwards.  In  both,  death  wad  therefore  fairly  attri- 
butable to  the  operation. 

Lithotomy  has  been  performed  on  28  patients,  with  the  result  of  22  recoveries 
and  6  deaths.  The  risks  attendant  on  this  operation  vary  so  greatly  with  the 
age  of  the  patient,  that  we  may  conveniently  classify  them  with  regard  to  that 
circumstance. 

Boys  under  fo^irteen. — 20  of  the  above  28  cases  were  boys,  and  of  these  2  only 
died,  exclusive  of  a  third,  who  recovered  from  the  operation  but  died  of  thoracic 
disease  about  two  months  after,  and  before  he  had  left  the  hospital.  The  eases 
which  died  are  the  two  youngest  on  the  list,  their  ages  i%spectively  being  six- 
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teen  and  twenty  months.  One  of  them  died  afewdavs  after  the  operation,  from 
inflammation  of  the  pelvic  cellular  tissue.  Difficulties  had  attended  the  attempt 
at  extraction,  and  the  calculus  had  not  been  reoiored,  since  in  consequence  of 
the  staff  slipping  from  its  place,  the  bladder  had  not  been  entered.  It  is  worthy 
of  note  that  the  fatal  event  had  no  connection  with  the  too  free  incision  of  tlie 
prostate,  since  the  latter  had  only  been  notched  in  its  anterior  margin.  The 
second  case  died  without  known  cause  about  48  hours  after  a  successful  opera- 
tion. The  infant  was  found  to  have  granular  degeneration  of  the  kidneys,  and 
it  was  believed  that  the  chloroform  had  exerted  an  evil  influence. 

Above  the  age  of  fourteen. — 8  cases,  with  two  exceptions,  all  adult  men,  up- 
wards of  50,  and  one  of  them  aged  71  :  four  of  them  died.  A  lad  aged  18,  from 
whom  a  calculus  impacted  in  the  urethra  had  been  removed,  died  shortly  after- 
wards, in  consequence  of  previously  existing  and  very  advanced  disease  of  the 
l)ladder,  ureters,  and  kidneys.  A  man  aged  25,  very  ill  at  the  time  of  the  ope- 
ration, died  on  the  tenth  day  from  phlel»itis  and  pygemia.  A  man  aged  04,  from 
whom  five  stones  had  been  removed,  died  afterwards  from  inflammation  of  the 
pelvic  cellular  tissue.  A  man,  aged  71,  from  whom  two  stones  had  been  re- 
moved, died  of  pelvic  inflammation  with  peritonitis. 

Operations  for  Hernia. — During  the  half  year  the  operations  for  strangulated 
hernia  have  been  54  in  number,  and  the  fatality  therefrom  16  or  1  in  3.4.  We 
will  examine  first  the  evidence  they  afford  as  to  the  much  debated  question  of 
sac-opening.  Outof  the  above  number  the  sac  was  opened  in  35,  with  11  deaths, 
or  1  in  3.2;  it  was  not  opened  in  19,  with  a  fatality  of  5.  or  1  in  3.8.  We  are 
not  able  to  state  with  precision  the  duration  of  strangulation  in  quite  all  the 
cases,  but  of  29  of  those  in  which  the  sac  was  opened  its  average  was  59  hours  ; 
while  of  17  of  those  in  which  the  sac  was  left  unopened,  its  average  was  but 
42  hours.  In  one  of  the  flatal  cases  in  which  the  sac  had  not  been  opened  death 
was  from  bronchitis,  and  not  from  the  abdominal  lesion ;  and  in  three  of  those 
in  which  it  had  been  opened  death  was  almost  inevitable  at  the  time  of  the 
operation,  in  one  from  gangrene  of  the  bowel,  and  in  two  from  internal  stric- 
tures. It  does  not  appear,  therefore,  that  from  the  past  six  months'  experience 
any  conclusions  can  be  deduced  in  favour  of  the  modern  practice  of  endeavour- 
ing to  accomplish  reduction  without  opening  the  sac;  and  there  are  several  col- 
lateral circumstances  which,  if  borne  in  mind,  make  this  yet  more  apparent. 
It  must  be  remembered,  in  the  first  place,  that  among  those  cases  in  which  the 
sac  was  finally  opened,  are  many  in  which  the  operator  endeavoured  to  avoid 
doing  so,  and  only  adopted  that  expedient  after  more  or  less  prolonged  en- 
deavours to  reduce  without  had  failed,  and  consequently  the  parts  had  under- 
gone much  unnecessary  handling.  Secondly,  those  selected  for  reduction  with- 
out opening  of  the  sac,  have  always  been  the  more  promising  cases,  it  being 
accepted  as  a  rule  of  practice,  to  examine  the  intestine  whenever  there  is  con- 
sidered to  be  risk  of  its  being  gangrenous  or  inflamed  past  recovery.  On  such 
a  mere  driblet  of  statistical  data  as  that  afforded  by  54  cases,  it  would,  of  course, 
be  absurd  to  attempt  to  ground  any  positive  conclusion,  especially  on  so  im- 
portant a  question  in  practical  surgery.  It  must,  however,  be  considered  as  to 
a  certain  extent  neutralizing  the  deductions  of  the  advocates  of  Petit's  opera- 
tion, since  those  deductions  are  not  themselves  grounded  on  very  extended  ob- 
servations.* 

'  In  case  an  old  edition  (the  fourth)  of  Druitt's  Surgeon's  Vade  Mecum  sliould 
be  in  the  hands  of  any  of  our  readers,  we  must  take  this  opportunity  of  correcting  a 
statement  regarding  Mr.  Luke's  experience  of  hernia  operations  which  has  found  its 
way  into  that  generally  accurate  work.  It  is  to  the  effect,  that  out  of  forty  cases 
operated  on  since  Mr.  Luke  adopted  Petit's  method,  only  two  had  done  badly ;  and  is 
so  palpably  too  good  to  be  true,  that  the  exposure  of  its  fallacy  is,  perhaps,  scarcely 
necessary.  Mr.  Luke's  real  statistics  on  this  point  are  given  in  an  excellent  paper  by 
himself  in  vol.  xxxi.  of  the  Medico- Chirurrjical  TVansaclions,  and  show  (speaking 
roughly),  in  cases  in  which  the  sac  had  been  opened,  a  fatality  of  1  in  3.1 ;  and  in  those 
in  which  it  was  not  opened,  a  fatality  of  1  in  8.4.  Mr.  Luke  has  kindly  furnished  us 
with  a  statement  of  the  cases  in  which  he  lias  operated  since  the  publication  of  that 
paper  (up  to  the  beginning  of  1853),  which  are  47  in  number.  Out  of  the  whole, 
16,  or  1  in  3,  died;  outw  21  in  which  the  sac  was  opened  11,  or  more  than  one-half, 
died;  while  of  26  in  which  it  was  left  unopened,  only  5,  or  less  than  one-fifth,  died. 
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There  are  other  points  in  the  prognosis  of  a  hernia  case  probably  of  much 
more  vital  importance  than  the  mere  question  as  to  whether  or  not  the  sac  has 
been  opened.  Such,  for  instance,  as  the  duration  of  strangulation,  the  tight- 
ness of  the  constriction,  the  amount  and  violence  of  tlie  efibrts  at  taxis  previ- 
ously resorted  to,  the  size  of  the  tumour,  and  the  health  of  the  patient.  Wo 
regret  that  we  are  not  able  to  make  a  strict  analysis  of  the  cases  under  con 
sideration  in  respect  to  each  of  these  several  heads;  we  will  do  so,  however,  as 
regards  the  first  and  most  important  of  them.  The  length  of  time  which  stran- 
gulation had  endured  before  the  operation,  is  known,  as  we  have  already  stated, 
in  46  of  the  cases.  Of  these  the  period  was  less  than  12  hours  in  11  cases, 
only  2  of  which  endea  in  death,  and  in  1  of  those  the  rupture  was  of  enormous 
size,  and  several  feet  of  bowel  exposed  during  the  reduction.  Between  12  and 
24  hours,  there  were  8  cases  with  2  deaths.  Between  one  and  two  days,  there 
were  4  cases,  with  i  death.  Between  two  and  three  days,  1  case  successful. 
Between  three  and  four  days,  7  cases,  with  3  deaths.  Between  four  and  five 
days,  2  cases,  both  successful.  Between  five  and  six  days,  2  cases,  with  1  death. 
Between  six  and  seven  days,  2  cases,  both  of  which  died.  These  facts  exhibit 
clearly  enough  the  evil  influence  exerted  by  lengthened  strangulation ;  and  the 
lesson  becomes  yet  more  forcible,  when  it  is  recollected  that,  in  many  of  those 
in  which  the  period  extends  over  several  days,  it  is  probable  that  the  constric- 
tion was  at  first  not  very  tight,  while  those  in  which  operation  was  done  early 
are  those  in  which,  from  the  occurrence  of  very  severe  symptoms  at  the  outset, 
the  sufi"erer  was  obliged  at  once  to  obtain  efficient  advice.  It  is  impossible,  per- 
haps, to  express  too  strongly  the  importance  of  not  losing  time  in  cases  of  stran- 
gulated hernia.  If  moderate  efforts  at  the  taxis,  made  under  chloroform,  and 
after  a  warm  bath,  have  failed,  the  loss  of  time  involved  in  the  trial  of  other 
expedients  is  attended  by  much  greater  risk  of  evil  than  promise  of  benefit. 

Amputations. — The  number  of  capital  amputations  performed  during  the 
period  specified  has  amounted  to  84,  out  of  which  there  have  been  63  recoveries 
and  21  deaths. 

Of  the  Thigh. — 21 ;  recovered,  13;  died,  8.  Primary  amputations  after  acci- 
dent, 2,  with  1  recovery  and  1  death.  Secondary  amputations  after  accident, 
4,  with  1  recovery  and  3  deaths.  Amputations  for  diseased  knee-joint,  13,  with 
9  recoveries  and  4  deaths.  Amputations  for  ulcerated  leg  and  for  painful 
stump,  2,  1  each ;  both  recoveries. 

Of  the  Leg. — 26;  recovered,  15;  died,  11.  Pi'imary,  13,  with  6  recoveries 
and  7  deaths  ;  4  of  these  were  double  amputations,  all  of  which  ended  fat.ally. 
Secondary,  2,  both  of  which  recovered.  For  diseased  ankle-joint,  diseased  tar- 
sus, senile  gangrene,  or  ulcerated  leg,  11,  with  7  recoveries  and  4  deaths. 

Of  the  Upper  Extremity. — 25,  all  of  which  recovered  ;  1  was  through  the 
scapula,  3  were  at  the  shoulder-joint,  11  were  through  the  upper  arm,  and  9 
through  the  forearm. 

Of  the  Hand  or  Foot. — 12 ;  of  which  10  recovered  and  2  died — both  the  latter 
of  tetanus;  3  were  amputations  at  the  ankle-joint;  1  Chopart's  operation;  1 
tarso-metatarsal ;  and  1  of  the  entire  foot,  excepting  the  astragalus ;  2  were  at 
the  wrist-joint;  and  4  through  the  carpus,  the  greater  part  of  the  hand  being 
removed.  The  cases  which  ended  in  tetanus  were  both  primary  amputations; 
one  of  them  of  part  of  the  hand,  and  the  other  of  the  foot,  at  the  astragalo- 
Bcaphoid  joint. 

Among  the  causes  of  death,  speaking  of  the  amputations  generally,  we  may 
notice  the  following:  Shock  of  the  operation  in  4  cases,  3  of  which  were  pri- 
mary amputations  of  both  legs;  phlebitis  and  pyaemia,  ascertained  in  2  cases, 
and  supposed  in  3  others ;  exhaustion  from  long-continued  discharge,  etc.,  4  ; 
secondary  hemorrhage  occurred  in  5,  and  was  the  cause  of  death  in  3.  The 
difference  in  result  of  amputations  performed  on  the  upper  and  lower  extremity 
is  well  illustrated  by  the  above  facts.  Thus  we  have  in  the  latter,  taking  only 
operations  done  below  the  knee,  a  fatality  of  1  in  2.6,  and  among  those  on  the 
upper  extremity,  although  4  of  them  were  at  or  above  the  shoulder-joint,  a 
fatality  of  only  1  in  31.  This  is  probably  in  part  a  mere  coincidence,  and  the 
disproportion  might  not  be  found  so  extreme  on  generalization  of  a  larger  num- 
ber of  facts. — Med.  Times  and  Guz.  March  18,  1854.       i^ 
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53.  Double  Uterus — Twins.  By  M.  IIohl. — A  delicate  woman,  aped  30,  en- 
ceinte for  the  second  time,  became  subject  to  slight  and  transitory  hemorrhages 
durin<;  the  first  three  mouths  of  pregnancy.  At  the  beginning  of  the  seventh 
month,  hemorrhage  returned,  and  recurred  in  fourteen  days.  Both  sides  of  the 
abdomen  were  convex  and  distended,  but  there  was  depression  along  the  mesial 
line,  from  the  umbilicus  to  the  pubes.  Here  percussion  caused  a  tympanitic 
sound  ;  on  either  side  there  was  dulness.  The  uterus,  which  could  be  examined 
through  the  abdominal  parietes,  was  divided  into  two  parts,  an  inch  and  a  half 
above  the  symphysis  pubis,  the  right  being  larger  than  the  left.  Both  were 
convex  externally,  concave  internally,  and  presented  the  usual  characters  of 
the  gravid  uterus.  The  two  cornua  extended  above  the  level  of  the  umbi liens, 
and  were  sufficiently  large  for  the  hand  to  feel  different  parts  of  the  foetus:  in 
one,  the  beatings  of  the  foetal  heart  were  heard.  The  vagina  was  normal ;  the 
neck  of  the  uterus  single,  short,  but  larger  than  natural;  it  was  about  an  inch 
wide.  The  two  cornua  could  be  felt  superiorly  opening  into  the  cavity  right 
and  left.  The  orifice  of  the  right  cornu  contained  the  placenta.  Across  the 
opening  of  the  left  cornu,  the  other  placenta  was  felt.  This,  then,  was  a  case 
of  twins  in  a  bicorned  uterus.  The  two  placentae  were  implanted  in  the  neck; 
one  was  disengaged,  and  the  hemorrhage  resulting  from  this  disposition  was 
sufficiently  serious  to  call  for  interference. 

M.  Ilohl  determined  promptly  to  bring  on  delivery.  He  introduced  the  hand 
first  into  the  right  uterus,  seized  the  feet,  and  dragged  away  the  child  without 
difficulty ;  the  placenta  followed  at  once.  He  repeated  the  same  experiment, 
successfully,  on  the  opposite  side.  The  two  infants,  who  weighed  about  three 
pounds,  died  after  a  few  inspirations. 

The  woman  suffered  from  an  attack  of  pleurisy,  but  she  recovered  in  four 
weeks. 

The  accuracy  of  the  diagnosis  was  verified  subsequently  by  examination  both 
with  the  hand  and  the  uterine  sound. — Med.  Times  and  Gaz.  April  22,  1854, 
from  Prayer  Yierteljahrschr.  1853.  Bd.  4. 

54.  Chloroform  in  Midtcifery.  By  S.  W.  J.  Merrimax. — Mrs.  Manning,  aged 
28,  Irish,  rather  depressed  from  want  of  proper  comforts,  and  from  a  harass- 
ing cough,  was  found  by  me  about  3  A.  M.,  Nov.  21,  1848,  in  strong  labour 
•with  her  fourth  child,  though  only  third  pregnancy.  The  os  uteri  was  fully 
dilated,  the  bag  of  waters  halfway  down  the  vagina,  and  the  head  lying  in  the 
natural  position  (vertex  to  right  acetabulum)  above  the  pubes;  the  pains  very 
frequent  and  severe,  all  indicative  of  a  speedy  termination  to  the  labour. 

The  membranes  broke  almost  immediately,  but  the  head  did  not  descend  as 
I  expected  ;  it  seemed  as  if  the  pains  propelled  it  against  the  pubes,  and  not  in 
the  axis  of  the  brim. 

This  condition  having  lasted  an  hour  without  any  progress  being  made,  though 
the  patient's  sufferings  were  very  great,  I  requested  the  assistance  of  Mr.,  now 
Dr.,  Hawkesley,  and  submitted  to  him  the  question,  whether  we  should  admin- 
ister chloroform,  then  recently  much  vaunted  as  a  safe  agent  in  parturition. 

Both  of  us  had  strong  feelings  against  its  indiscriminate  use;  but  it  seemed 
to  us  that,  if  anaBsthesia  was  ever  to  be  induced  with  propriety  in  a  natural 
labour,  this  was  a  fair  case  in  which  to  try  its  efficacy.  It  would,  we  hoped, 
relieve  the  patient  from  those  pains  which  agonized  her  so  much,  while  the 
natural  labour  pains  would  proceed  in  their  regular  course,  and  shortly  brin" 
the  child  into  the  world.  Dr.  Hawkesley,  therefore,  administered  the'chloro- 
from  by  a  mouth-piece,  closely  resembling  that  used  by  Dr.  Snow,  and  the  patient 
speedily  passed  into  the  third  stage  of  narcotism  of  that  eminent  physician. 
For  a  moment  the  pains  ceased,  but  they  presently  returned  with  the  same 
strength  as  previously,  and  forced  down  a  scalp  tumour,  but  did  not  propel  the 
Lead  itself,  though  it  frequently  appeared  to  descend  a  little.    Moderate  pres- 


264  Progress  of  the  Medical  Sciences.  [July 

sure,  applied  at  first  by  the  hand,  and  afterwards  by  means  of  a  binder,  was 
used  to  direct  the  head  more  backwards,  but  ineffectually. 

Two  hours  elapsed  in  this  manner,  at  the  end  of  which  we  determined  to  try^ 
the  effect  of  ergot,  in  inducing;  a  consentaneous  action  of  the  whole  of  the 
uterine  fibres.  Three  successive  doses  of  the  infusion  of  ergot  were  therefore 
given,  but,  instead  of  an  increase  of  pains,  they  subsided,  and  presently  ceased 
altogether.  At  this  time  a  pain,  of  Avhich  the  patient  had  previously  complained, 
appeared  to  be  settled  in  the  abdomen,  over  the  fundus  uteri.  She  had  retch- 
ings from  time  to  time,  bringing  up  not  more  than  a  teaspoonful  of  dark  fluid. 
She  was  exhausted,  but  there  was  no  collapse:  the  pulse  was  quiet,  and  of  a 
fiiir  strength.  We  gave  her  fm-ty  minims  of  Battley's  laudanum,  and  left  her 
at  half-past  8  A.  M. 

At.half-past  twelve  noon,  I  saw  her  again;  she  had  had  no  pains,  but  com- 
plained much  of  tenderness  of  the  abdomen  over  the  fundus  uteri ;  the  vomit- 
ings continued  as  before,  but  rather  more  fluid  was  thrown  up  ;  the  pulse  small 
but  regular;  still  nothing  which  could  be  called  collapse.  I  was  somewhat 
alarmed  at  not  being  able  to  feel  by  the  "toucher"  any  part  of  the  child's  head  ; 
but,  as  the  case  did  not  appear  to  he  very  urgent,  and  1  had  to  attend  some  pa- 
tients at  a  considerable  distance,  I  called  upon  Dr.  Hawkesley  to  request  him 
to  visit  the  poor  woman  in  a  short  time.  This,  however,  he  was  prevented  from 
doing  till  nearly  5  P.M.,  when  he  gave  her  two  grains  of  opium  and  two  of 
calomel,  and  ordered  her  saline  draughts,  with  tinct.  opii  tT\,x,  every  two  hours. 
I  now  returned,  and,  after  consulting  together,  we  applied  to  Dr.  Ohowne,  the 
principal  phj'sician  to  the  Charity,  who  very  promptly  attended,  passed  his  hand 
into  the  uterus,  which  he  found  largely  dilated,  but  not  ruptured,  seized  the 
child  by  the  feet,  and  completed  the  delivery  (footling)  at  about  6|  P.  M.  The 
placenta  followed  forthwith,  and  the  uterus  contracted  firmly  as  its  contents 
were  withdrawn,  but  there  was  no  attempt  at  any  contractions  to  expel  the  child 
or  the  placenta. 

My  patient  required  very  great  attention  on  my  part,  and  I  am  happy  to  say 
that  by  degrees  she  recovered  sufBciently  to  go  out.  The  details  of  this  subse- 
quent treatment  are  not  necessary  here,  and  are  given  at  full  length  in  The  lie- 
cord;  suffice  it  to  say,  that  it  consisted  mainly  of  salines  with  more  or  less 
laudanum  in  each  dose,  some  calomel,  and  several  enemata  to  act  on  the  bowels, 
and  dispel  wind  which  distended  her  very  much.  The  vomiting  gave  place  to 
purging  on  the  evening  of  the  24th,  and  an  improved  condition  began  to  show 
itself  in  her  about  that  time.  On  the  26th,  milk  appeared  in  the  breasts;  on 
the  29th,  chalk  and  catechu  became  necessary  to  stay  the  diarrhoea,  and  shortly 
afterwards  she  had  a  tonic  consisting  of  infusion  of  gentian  with  sal  volatile. 

"Jan.  11, 1849. — She  has  been  twice  down  to  the  next  floor,  and  talks  of  going 
out  next  week;  feels  a  bearing  down  and  pain  in  the  left  groin  after  standing  a 
little,  but  this  appears  to  be  the  effect  of  weakness ;  she  has  a  little  leucorrhoea,  and 
reports  a  slight  catamenial  period  a  few  days  ago."  About  a  year  afterwards, 
I  heard  from  a  neighbour  that  Mrs.  Manning  had  been  placed  in  a  lunatic  asy- 
lum, but  my  informant  could  give  me  no  other  particulars. 

The  fact  that  chloroform  can  and  does  induce  inertia  of  muscular  fibre,  both 
voluntary  and  involuntary,  when  given  in  a  sufficient  dose,  is  now  well-estab- 
lished ;  I  have,  therefore,  no  hesitation  In  expressing  my  belief  that  the  relaxation 
of  the  uterus  in  the  case  of  Mrs.  Manning  was  brought  about  through  the  inertia 
caused  by  deep  inhalation  of  the  chloroform,  and  I  was  anxious  to  bring  the 
case  before  the  Fellows  of  the  Society,  as  a  proof  that  chloroform  may  produce 
alarming  results  in  midwifery  practice,  and  that,  if  given  at  all,  it  should  be  in 
small  quantities  only.  Time,  however,, did  now  allow  any  lengthened  details, 
and  I  was  obliged  to  be  content  with  a  very  brief  allusion  to  the  case. 

In  my  Arguments  Against  the  Indiacrimiaate  Use  of  Chloroform  in  Midwifery, 
published  in  July,  1848,  I  advocated  its  omission  altogether,  as  in  olden  times, 
but  said  that  I  could  conceive  cases  in  which  its  use  might  be  allowed.  The 
case  I  have  described  seemed  to  afford  an  opportunity  for  testing  the  soundness 
of  my  conceptions,  and  the  confidence  which  could  be  placed  in  the  panegyrics 
bestowed  upon  its  use  by  accoucheurs  in  various  parts  of  Great  Britain. 
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The  result  of  my  experiment  I  bare  described,  and  it  was  of  so  decided  a 
character,  that  I  have  not  used  chloroform  since,  except  in  some  cases  of  opera- 
tion ;  and  in  several  instances  in  which  I  have-  been  compelled  to  use  the  for- 
ceps to  deliver  the  child,  the  arrest  havinji  been  at  the  outlet,  I  have  performe<l 
the  operation  without  any  resort  to  anajsthesia,  and  I  have  never  had  cause  to 
regret  my  indisposition  to  place  my  patient  in  what  I  must  call  an  unnatural 
condition. 

The  more  I  hear  and  see  of  tlie  use  of  chloroform  in  midwifery,  the  more  I 
am  convinced,  that  though  it  may  occasionally  be  useful,  and  even  desirable,  in 
the  small  quantities  now  administered  in  London,  in  bringing  about  a  rehixa- 
tion  of  a  rigid  os  uteri,  as  mentioned  by  Dr.  Gream ;  or  in  larger  do<»e8  to  relax 
the  rigid  contraction  round  the  body  of  a  child  impacted  in  the  pelvis  in  an  arm 
presentation,  where  turning  must  be  accomplished,  or  the  child  be  eviscerated, 
its  administration  is  not  desirable  in  ordinary  cases ;  and  that  whenever  it  is 
administered,  great  attention  should  be  paid  to  its  effect  on  the  sensorial  func- 
tions, lest  a  serious  injury  should  ensue  to  the  patient,  a  caution  which  can  only 
be  properly  carried  out  by  the  administration  of  the  anaesthetic  being  confided 
to  a  second  practitioner,  who  shall  not  take  part  in  the  superintendence  of  the 
.actual  birth. 

P.  S.  Dr.  Chowne  has  just  informed  me,  that  Mrs.  Manning  "devoted  herself 
(after  regaining  her  strength)  to  religion,  fasting,  etc.;  that  she  appeared  odd 
in  her  ways,  but  remained  sane  up  to  the  end  of  four  months.  At  the  end  of 
two  months  more,  making  six  from  her  confinement,  she  was  in  a  lunatic  asy- 
lum."— Med.  Times  and  Gaz.  April  22,  1854. 

55.  Cases  of  Ht/steria  and  Spurious  Pregnancy. — Dr.  Alexander  Keiller  re- 
lated the  following  remarkable  case  at  a  meeting  of  the  Medico-Chirurgical 
Society  of  Edinburgh,  April  5,  1854.  Dr.  K.  first  saw  the  patient.  Elizabeth 
Berry,  on  the  14th  September,  1838,  in  Dundee.  She  was  then  nineteen  years 
of  age,  and  her  symptoms  were  those  of  uterine  derangement,  with  hysteria. 
The  abdomen  was  tympanitic  ;  pain  was  complained  of  in  the  right  side;  there 
were  a«id  eructations  ;  the  ))Owels  were  confined,  and  the  catamenia  suppressed. 
On  inquiry,  it  was  found  that  she  had  always  been  a  delicate  child,  and  even 
in  infancy  had  suffered  from  an  enlarged  belly.  The  catamenia  appeared  in 
her  fifteenth  year,  and  had  become  irregular,  apparently  in  consequence  of  a 
severe  bruise  which  she  had  received  shortly  after  their  appearance.  lie  lost 
sight  of  her  till  about  nine  months  afterwards,  when  he  learned  that  she  was  con- 
sidered to  have  been  in  labour  for  many  days,  and  that  she  was  attended  bv  an  un- 
qualified practitioner,  who  regarded  the  case  as  one  of  such  extreme  difficulty, 
that  the  Cesarean  section  was  proposed  as  the  only  means  of  relief.  On  the 
25th  June,  he  was  asked  to  see  her,  and  rather  to  his  surprise  found  that  he 
could  not  detect  any  uterine  tumour.  The  os  was  completely  closed,^  and  the 
usual  mammary  signs  were  wanting.  The  uterus  was  of  the  usual  unimpreg- 
nated  development,  and  of  course  the  idea  of  pregnancy  was  at  once  dismissed 
from  his  mind.  The  abdomen,  however,  was  enlarged,  and  tender  to  the  touch. 
The  pulse  was  120,  full  and  bounding.  The  girl  was  evidently  in  a  state  of 
nervous  excitement,  lie  ordered  an  opiate  and  turpentine  enemata,  etc.  The 
abdomen  continued  to  enlarge,  and  the  nervous  symptoms  to  increase  in  severitv, 
notwithstanding  the  liberal  use  of  narcotics  and  other  remedies.  The  pain  was 
not  relieved,  and  her  supposed  labour  screams  disturbed  the  whole  neighbour- 
hood. On  August  20,  she  commenced  to  vomit  bloody  mucus,  which,  from  its 
accumulation,  prevented  sleeping  and  threatened  suffocation.  The  menstrual 
discharge  was  noted  to  have  appeared  on  the  15th  September,  but,  as  usual,  to 
have  been  a  mere  show.  The  pulse  was  still  120.  Four  ounces  of  bloody  mu- 
cus were  passed  from  the  mouth.  On  the  22d  of  the  same  month,  she  was  care- 
fully examined.  When  erect,  the  abdomen  presented  an  enormous  enlargement, 
but  no  fluctuation  or  enlarged  organ  could  be  detected.  Its  left  side  was  larger 
than  the  right.  There  was  marked  spinal  irritation,  and  the  left  lower  extremity 
was  found  slightly  contracted  on  the  trunk.  In  the  upright  position  the  pulse 
was  160.  The  contraction  of  her  limb  increased  in  extent,  and  she  soon  began 
to  vomit  her  food.     All  her  symptoms,  however,  began  to  decline  in  severity  in 
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March  of  the  following  year,  1839  ;  and  forty-eight  weeks  after  the  commence- 
ment of  her  illness,  she  was  able  to  walk  out  a  little  in  the  open  air.  She  was 
speedily  reduced  to  her  former  state  of  helplessness  in  consequence  of  a  sudden 
fright,  from  the  avei-ments  of  a  quack  that  her  belly  contained  a  living  viper. 
Again  various  plans  of  treatment  were  put  in  requisition  without  success,  and 
change  of  air  was  insisted  upon,  which  was  always  attended  with  marked  relief 
to  the  general  symptoms,  though  the  size  of  the  abdomen  remained  unchanged. 
She  returned  from  one  of  these  removals  in  Feb.  1841,  so  well,  as  to  be  able  to 
resume  her  former  duties  at  a  mill:  the  abdomen  was  decreased  in  size,  though 
still  enlarged  ;  the  catamenia  were  irregular  as  before ;  and  her  aspect  very 
hysterical.  In  a  fortnight,  her  old  symptoms  reappeared,  and  compelled  her 
again  to  take  to  bed.  After  a  short  stay  in  the  Dundee  Infirmary,  she  once  more 
■went  in  quest  of  cliange  of  air,  and  was  not  seen  by  Dr.  Keiller  till  1849,  when 
she  consulted  him  in  Edinburgh  on  account  of  the  threatened  recurrence  of  her 
former  complaints,  her  abdomen  being  very  large  and  tympanitic.  [During  the 
eight  years  which  had  elapsed,  she  had,  it  seemed,  become  pregnant,  and  been 
delivered  of  a  living  child.  Her  abdomen  continued  so  large  during  this  her 
true  pregnancy,  that  it  had  not  been  suspected  till  the  child  made  its  appear- 
ance.] She  was  sent  into  the  Maternity  Hospital  on  the  8th  of  June,  1849  ;  and 
on  the  10th,  his  attention  was  drawn  to  the  supposed  fact  that  she  was  passing 
per  urethram,  a  liquid  exactly  resembling  a  mixture  of  urine  and  writing  ink. 
The  catheter  was  used,  and  pale  urine  was  drawn  off.  On  the  11th,  she  was 
examined  by  Dr.  Simpson,  who  was  inclined  to  refer  a  dulness  in  the  left  iliac 
fossa,  observable  on  percussion,  to  the  uterus  having  been  tilted  over.  Chlo- 
roform was  now  administered  (for  the  first  time.  Dr.  Keiller  believed,  in  the 
diagnosis  of  such  a  case),  and  the  abdomen  became  quite  flat.  The  uterus  was 
ascertained  to  be  of  natural  size,  but  the  bladder  was  very  large  and  distended 
with  pale  urine.  On  the  effects  of  the  chloroform  passing  off,  the  abdomen  re- 
gained its  former  enlargement.  The  chl  )roform  was  again  administered  a  few 
days  after,  and  similar  effects  followed  ;  the  spinal  column  being  easily  traced 
through  the  abdominal  parietes.  She  remained  for  a  month  under  treatment 
of  a  varied  character,  and  left  for  Dundee,  but  slightly,  if  at  all,  improved. 
About  two  years  ago,  he  had  again  seen  her;  but,  as  since  then  she  had  es- 
caped his  notice,  he  could  not  at  present  give  any  account  of  her  state  of  health. 
In  conclusion,  Dr.  Keiller  stated  that  in  a  somewhat  similar  case  at  present 
under  his  care  in  the  Royal  Infirmary,  chloroform  had  been  attended  with 
eimilar  results,  and  that  the  abdominal  tumour  had  also  diminished  during  the 
action  of  galvanism.  It  was  his  intention  on  some  future  occasion  to  bring  this 
interesting  subject  more  fully  before  the  Society. 

Dr.  W.  T.  Gairdner  had  perused  an  essay  lately  published  by  Mr.  More 
O'Ferral,  of  Dublin,  on  Abdominal  Tympany,  in  which  a  similar  observation  oa 
the  use  of  chloroform  in  the  diagnosis  of  such  cases  was  made,  but  with  no 
mention  of  the  previous  investigations  of  Dr.  Simpson.  It  was  interesting, 
however,  to  find  a  collateral  and  independent  testimony  to  the  value  of  the 
agent. 

The  President  said,  that  his  own  observations  on  the  use  of  chloroform  in  the 
diagnosis  of  such  cases  would  be  found  in  the  same  journal,  at  least  three  or 
four  years  before  the  appearance  of  Mr.  O'Ferral's  paper.  He  believed  that 
cases  of  spurious  pregnancy  were  often  met  with  in  practice;  for  many  a  mar- 
ried lady  would  acknowledge,  when  questioned,  that  she  had  once  or  twice 
thought  herself  pregnant  when,  as  the  result  showed,  slie  was  not.  He  had  ia 
his  own  practice  seen  several  cases  in  which  ladies  had  removed  into  town  with 
their  entire  establishments,  in  the  full  belief  of  their  approaching  confinement, 
and  where  he  had  had  the  disagreeable  duty  of  informing  them  that  they  were  not 
in  the  family  way.  Shortly  before  his  predecessor.  Dr.  Hamilton,  died,  one  lady, 
in  her  anxiety  to  reach  Edinburgh,  had  had  the  roads  cleared  of  snow  for  a  long 
series  of  miles,  to  enable  her  to  accomplish  the  journey,  which  proved  after  all 
an  useless  one,  as  Dr.  Hamilton  pronounced  her  not  pregnant.  These  were 
instances  in  which  patients  progressed  onwards  to  near  the  full  term  of  preg- 
nancy, suffering  all  the  usual  symptoms  and  discomforts  of  that  state.  Some- 
times phenomena  exactly  like  those  of  labour  came  on  at  the  full  term.     This 
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seemed  to  have  occurred  in  Dr.  Keiller's  patient.  Dr.  Simpson  had  seen  several 
analogous  instances  of  spurious  pregnancy  terminating  in  spurious  parturition. 
In  one  of  the  first  cases  of  this  kind  wiiich  he  had  witnessed,  and  which  occur- 
red in  the  Maternity  Hospital  of  Edinburgh,  he  bad  been  suddenly  called  from 
lecture  to  see  it;  the  case  being  reported  by  the  house  surgeon,  a  man  of  re- 
markable acuteness,  to  be  one  of  placenta  prievia,  and  requiring  the  operation 
of  turning.  The  patient  had  the  phenomena  of  labour  present,  with  severe 
menorrhagia ;  but  there  was  no  child  to  turn,  as  she  was  not  pregnant.  Besides 
the  case  of  pseudo-pregnancy  in  which,  as  in  the  above,  the  patient  went  on 
with  the  usual  symptoms  of  pregnancy  till  near  to  or  up  to  the  full  period  of 
labour,  there  were  other  varieties  of  this  curious  morbid  state.  In  some,  for 
example,  the  affection  lasted  only  for  a  few  months  :  in  others,  they  occasionally 
continued  far  beyond  nine  months,  and  became  as  it  were  chronic  in  their  cha- 
racter. As  to  the  symptoms  themselves,  they  consisted  of  the  presence  of  more 
or  fewer  of  all  the  usual  sympathetic  symptoms  of  pregnancy,  as  swellino-  of 
the  abdomen,  nausea  and  sickness,  a  feeling  of  quickening  and  motion  of  the 
child,  etc.  Dr.  Keiller  had  stated  that  the  mammary  signs  were  not  well  marked 
in  his  patient.  Sometimes,  however,  they  were;  and  he  (Dr.  Simpson)  bad 
sketches  illustrative  of  this  fiict,  executed  by  the  patient  herself  during  a  state 
of  spurious  pregnancy,  and  in  whom,  in  a  subsequent  veritable  pregnancy,  her 
first,  the  areola  did  not  present  a  deeper  tint  than  they  had  done  during  her 
pseudo-pregnancy.  As  to  the  sensations  which  had  been  described  in  such 
cases,  they  were  very  frequent,  and  sometimes  there  were  true  motory  contrac- 
tions in  the  abdominal  walls.  He  saw,  about  a  year  ago,  along  with  Drs.  Moir 
and  Weir,  a  patient  who  had  been  sent  in  from  the  country  on  account  of  a 
supposed  difficulty  in  the  delivery,  the  woman  having  (according  to  her  state- 
ment) been  in  labour  for  three  days.  In  this  case,  there  were  very  strong  mo- 
tions visible  in  the  abdominal  walls;  so  much  so  that  the  husband,  who  was 
present  during  the  consultation,  declared,  on  their  affirming  that  there  was  no 
child,  that  then  there  must  be  an  animal  inside  his  wife.  Dr.  Simpson  was 
inclined  to  believe  that  the  malady  was  connected  with  the  ovary.  In  one 
aggravated  case  which  had  fallen  under  his  observation,  there  was  marked 
ovaritis,  and  the  ovary  subsequently  suppurated.  Again,  it  was  observed  that, 
although  menstruation  did  occur  in  the  cases  which  had  been  noticed,  yet  that 
it  was  much  scantier  than  usual,  and  sometimes  the  catamenia  were  wantino' 
for  several  months.  It  was  well  known  that  the  complaint  was  not  peculiar  to 
the  human  female.  Harvey  had  long  ago  remarked  that,  in  hounds  who  were 
well  fed,  many  of  the  phenomena  of  pregnancy,  such  as  swelling  of  the  abdo- 
men, and  the  presence  of  milk  in  the  mammae,  occurred  both  subsequently  to 
unsuccessful  sexual  intercourse,  and  also  frequently  after  seasons  of  heat,'but 
during  which  there  was  no  intercourse  with  the  male:  kittens  and  other  young 
animals  were  frequently  stolen  by  the  animal,  to  make  the  semblance  of  a  litter! 
The  curious  observation  had  also  been  made  by  Harvey,  that  the  animals  were 
liable  to  the  diseases  of  bitches  which  had  recently  been  delivered.  Dr.  Simpson 
stated  some  similar  facts  in  the  case  of  the  domestic  cow.  The  symptoms  of 
spurious  pregnancy  often  occurred  in  the  virgin  female  dog.  And  he  (Dr. 
Simpson)  believed  that,  when  some  of  the  cases  of  the  so  called  hysteria  in  un- 
married females  were  inquired  into,  they  would  be  found,  as  he  thought  he  had 
repeatedly  seen,  to  be  really  symptoms  only  of  spurious  pregnancy.  Dr.  Keiller 
had  alluded  to  the  retraction  of  the  limb  as  having  been  a  well  marked  symptom 
in  his  patient.  He  (Dr.  Simpson)  had  seen  a  case  many  years  before  the  intro- 
duction of  chloroform,  in  which  the  symptom  was  a  prominent  one.  The  lady 
had  been  under  treatment  in  Paris,  and,  on  her  return  to  Scotland,  a  surgeon 
examined  her,  and  recognized,  as  he  supposed,  the  presence  of  a  large  ovarian 
tumour — not  an  uncommon  mistake,  as,  in  the  records  of  ovariotomy,  six  cases 
are  detailed  in  which  no  tumour  could  be  found  after  the  abdomen  was  opened. 
Dr.  Simpson  was  consulted,  and,  on  percussing,  he  found  the  abdomen  quite 
tympanitic,  and  of  course  negatived  the  tapping,  and  the  presence  of  an  v  ovarian 
tumour.  'The  leg  in  this  case  was  much  drawn  up,  and  he  was  infurmed  that, 
while  in  Paris,  the  heel  was  for  a  time  closely  applied  to  the  back  of  the  neck. 
About  two  years  ago,  he  saw  a  lady,  along  with  Mr.  Syme,  whose  limb  was 
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strongly  and  permanently  retracted,  and  presented  the  appearance  of  hip-joint 
disease.  lie  forgot  whether  there  ■was  abdominal  fulness  in  this  case,  or  not. 
The  appearances  were  so  deceptive,  that  a  practitioner  had  used  the  exploring 
needle  for  the  purpose  of  evacuating  matter.  As  soon  as  the  patient  was 
brought  under  the  influence  of  chloroform,  however,  the  limb  was  readily 
straightened  for  the  first  time  for  many  long  months,  and  the  case  was  at  once 
ascertained  to  be  one  o'f  "hysterical  disease"  of  the  joint.  With  regard  to  the 
nature  of  the  abdominal  swelling  in  spurious  pregnancy,  he  had- tried  various 
experiments  to  ascertain  its  cause,  but  in  vain;  and  as  yet  he  could  come  to  no 
decided  conclusion  on  the  subject.  It  had  been  suggested  that,  while  the  patient 
■was  deeply  under  the  influence  of  chloroform,  the  contained  air  escaped  unob- 
served ;  but,  in  one  very  marked  case  in  the  hospital,  ho  had  a  tube  passed  per 
anum,  its  nozzle  being  kept  under  water  ;  but  not  a  bubble  of  air  escaped.  The 
diaphragm  he  was  inclined  to  suspect  to  be  a  chief  agent  in  the  production  of 
the  swelling.  One  patient  who  had  a  small  fibrous  tumour  of  the  uterus,  and 
a  rounded  tympanitic  abdomen,  could  greatly  diminish  the  prominence  of  the 
abdomen  by  drawing  herself  up,  and,  on  allowing  the  diaphragm  to  fall,  the 
fulness  and  the  appearance  of  pregnancy  returned.  The  chloroform,  he  be- 
lieved, acted  by  relieving  the  muscles,  diaphragmatic  and  abdominal,  from  the 
influence  of  reflex  action,  and  permitting  their  relaxation.  In  one  case,  he 
(Dr.  Simpson)  had  also  seen  the  Coesarean  section  proposed,  though  in  some- 
what different  circumstances  from  the  case  of  Dr.  Keiller.  The  patient  was 
dying  from  another  disease,  but  spurious  pregnancy  was  present;  the  patient 
was  positive  about  the  child  being  alive,  and  he  had  been  asked  to  operate  after 
the  mother's  death  to  save  the  child.  On  a  vaginal  examination,  etc.,  the  uterus 
was  found  small  and  unimpregnated.  The  notion  of  some  living  animal  being 
contained  within  the  abdomen,  in  such  cases  (as  in  Dr.  Keiller's  patient)  was 
not  unfrequent.  On  two  or  three  occasions,  such  a  belief  had  been  expressed 
to  himself.  Dr.  Keiller  had  classed  the  interesting  case  which  he  had  commu- 
nicated under  the  head  of  hysteria;  but  some  of  the  cases  to  which  he  (Dr. 
Simpson)  had  alluded  could  scarcely  be  properly  included  under  that  designa- 
tion. The  phenomena  were  common  to  the  females  of  our  domestic  quadrupeds, 
and  in  them  would  not  be  designated  hysteria.  Dr.  Simpson  suggested  that  a 
series  of  experiments  should  be  made  on  the  bitch  during  the  occurrence  of  the 
anomalous  pregnancy,  to  ascertain,  by  examination  of  the  state  of  the  ovaries 
and  uterus,  the  true  nature  of  the  cause.  He  thought  that  some  cases  of  mem- 
branous dysmenorrhoea  might  be  referred  to  the  same  category  as  the  one  under 
consideration;  for  in  some  patients,  besides  the  throwing  ofi"  of  a  membranous 
structure  or  maternal  decidua,  the  other  constitutional  symptoms  were  also 
present.  In  some  cases,  the  similarity  to  true  pregnane}'  was  very  marked  even 
in  special  and  minor  details.  In  a  case  from  Ayrshire,  which  he  had  lately  seen 
along  with  Dr.  Taylor,  a  peculiar  eruption  of  intense  prurigo  was  present,  which 
the  patient  declared  had  hitherto  only  appeared  W'hen  she  was  really  pregnant. 
Dr.  Simpson  concluded  by  asking  if  any  member  could  suggest  a  ratiunale  of  the 
occurrence  of  the  abdominal  swelling,  or  explain  the  peculiar  effect  produced 
by  the  inhalation  of  chloroform? 

Dr.  Matthews  Duncan  had  lately  seen  a  case  where  the  explanation  of  ab- 
dominal swelling  was  completely  made  out.  A  young  lady  had  been  long  in 
bad  health;  her  chief  symptoms  were  referable  to  the  left  hypogastric  region, 
which  was  very  tender,  dull  on  percussion,  and  extremely  distended.  Called 
in  consultation,  he  recommended  the  production  of  deep  anaesthesia  as  a  diag- 
nostic aid.  Long  before  the  girl  was  insensible,  he  remarked  the  great  anterior 
arching  of  the  lumbar  vertebrae,  which,  as  insensibility  came  on,  disappeared  ; 
the  spine  coming  to  touch  the  mattress,  from  which  it  was  before  far  removed. 
At  the  same  time  (no  doubt  from  relaxation  of  the  diaphragm  and  anterior  ab- 
dominal muscles),  the  abdominal  distension  disappeared,  and  also  the  left  iliac 
fulness,  to  the  great  relief  of  her  anxious  friends. 

Dr.  Duncan  thought  it  very  important  to  distinguish  cases  of  spurious  preg- 
nancy from  cases  of  false  pregnancy.  Real  cases  of  the  former  disease  were 
common  in  the  lower  animals,  but,  he  thougl)t,  not  very  common  in  woman. 
From  these,  where  not  only  was  there  no  deception,  but  the  real  existence  of 
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many  of  the  signs  of  pregnancy,  should  be  carefully  separated  cases  of  false 
pregnancy.  These  last  were  of  various  kinds.  In  some,  the  female  simply 
wished  to  deceive  ;  in  others,  she  was  herself  simply  deceived,  easily  undeceived, 
and  the  phenomena  found  were  explainable  without  supposing  spurious  preg- 
nancy. In  a  third  class  of  false  pregnancies,  we  had  a  good  example  of  the  so 
called  electro-biological  state.  The  female's  mind  was  impressed  with  an  un- 
shakable conviction  that  she  was  pregnant.  He  produced  under  this  morbidly 
strong  and  erroneous  conviction  someof  the  symptoms  of  pregnancy;  and  these 
symptoms  and  that  conviction  were  maintained  in  the  characteristic  electro- 
biological  or  Mesmeric  style.  This  stat*  might  sometimes  originate  without 
discoverable  cause,  or  be  traceable  to  a  distinct  source,  as,  for  example,  to  con- 
nection with  a  male — a  circumstance  which,  as  he  just  learned,  occurred  in  Dr. 
Keiller's  case,  and  might  afford  some  clue  to  its  pathology. 

The  President  had  made  some  experiments  on  the  subject  in  the  wards  of  the 
hospital,  and  had  satisfactorily  ascertained  that,  in  the  cases  he  had  examined, 
the  prominence  of  the  abdomen  did  not  depend  upon  any  arching  of  the  spine. 

Dr.  Keiller  concurred  with  Dr.  Simpson  in  reference  to  the  agency  of  the 
spine.  In  the  case  at  present  under  his  care  in  the  hospital,  and  to  which  he 
had  alluded,  particular  attention  had  been  paid  to  the  position  of  the  spine ;  and 
he  could  not  detect  any  connection  between  it  and  the  abdominal  swelling.  He 
believed,  with  Dr.  Simpson,  that  the  peculiar  appearance  was  mainly  due  to  the 
action  of  the  diaphragm,  and  he  had  observed  that  patients  labouring  under  the 
disease  could  voluntarily  increase  the  size  of  their  abdomen  by  a  little  effort. 
In  reference  to  the  case  which  he  had  just  read,  he  begged  to  correct  a  slight 
error  in  the  remarks  of  Dr.  M.  Duncan.  The  girl  had  had  no  connection  with 
a  man  prior  to  her  illness,  but  her  friends,  unable  otherwise  to  account  for  her 
remarkable  appearance,  had  violently  attempted  to  impress  her,  while  in  a  state 
of  nervous  excitement,  with  that  belief. 

Dr.  Montgomery,  of  Dublin,  in  a  note  which  he  had  lately  received,  stated 
that  he  had  seen  a  number  of  cases  of  the  kind,  and  that  one  somewhat  similar 
to  the  one  just  read  to  the  Society  was  recorded  in  his  book  Oa  the  Signs,  etc., 
of  Pregnancy,  p.  173.  Dr.  Montgomery  went  on  to  say,  that  the  "  whole  subject 
was  full  of  wonders,  almost  justifying  Harvey's  strange  idea  that  the  concep- 
tions of  the  brain  and  uterus  were  to  a  certain  extent  identical,  and  might 
change  places  V — Assoc.  Med.  Journ.  April  21,  1854. 

5G.  Rupture  of  an  Ovarian  Cyst  during  Pregnancy — Recotery. — The  follow- 
ing case  of  accidental  rupture  of  an  ovarian  cyst  occurring  during  pregnancy, 
and  followed  by  spontaneous  cure,  was  narrated  to  the  Edinburgh  Obstetrical 
Society  by  Dr.  Gibsox,  of  Dundee.  Mrs.  L.,  a  lady  of  very  delicate  constitu- 
tion, and  the  mother  of  two  children,  but  who,  previous  to  my  becomino'  her 
medical  attendant,  had  miscarried  repeatedly,  and  undergone  at  different  times 
a  long  course  of  treatment  by  an  eminent  practitioner  in  one  of  our  metropoli- 
tan cities,  on  account  of  chronic  inflammatory  ulceration  of  the  uterine  neck, 
aborted  again  on  the  27th  July,  1849,  at  the  ninth  or  tenth  week  of  pregnancy, 
and  had  flooded  profusely  before  I  could  reach  her  residence  some  miles  off  in 
the  country. 

I  found  reason  for  believing  this  abortion  to  have  been  the  result,  like  the 
others,  of  a  renewal  of  the  same  chronic  inflammatory  mischief  as  formerly, 
and  had  accordingly  to  subject  her  to  the  appropriate  treatment  for  some 
length  of  time,  ere  I  had  the  satisfaction  of  seeing  her  restored  to  a  fair  measure 
of  health  and  exemption  from  suffering.  One  very  profuse  menstruation  which 
meanwhile  occurred  at  the  end,  of  seven  weeks  from  the  time  she  miscarried, 
having  appeared  very  materially  to  contribute  to  the  relief  of  her  uterine  state, 
and  to  hasten  on  her  amendment.  When,  in  the  month  of  October,  and  just  at 
the  period  when  the  catamenia  should  again  have  made  their  appearance,  she 
was  suddenly  seized,  after  a  walk  that  fatigued  her,  with  violent  pain  in  the 
lower  part  of  the  back,  affecting  chiefly  the  left  side  at  first,  but  soon  stretching 
round  to  both  hips,  and  attended  with  intense  sickness  at  stomach  and  harass- 
ing frequency  of  calls  to  make  water.  After  three  or  four  days  of  this  suffer- 
ing, she  found  the  abdomen  had  suddenly  become  enlarged  at  its  lower  part. 
No.  LV.— July  1854.  18 
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presenting  a  tolerably  firm  round  tumour  of  about  the  size  of  an  orange, 
situated  towards  the  left  iliac  region,  and  sufficiently  movable  to  admit  of  its 
being  displaced  and  pushed  about  to  a  certain  extent. 

On  the  30th  of  October,  that  is,  fifteen  or  sixteen  days  after  all  this  had  com- 
menced, I  was  requested  by  her  husband  for  the  first  time  to  see  hei%  the  pain, 
nausea,  and  irritability  of  stomach  having  been  meanwhile  incessant.  I  then 
found  that  the  tumour  had  increased  in  volume  to  about  the  size  of  a  fist,  was 
perfectly  smooth  on  its  surface,  and  of  a  well-defined  globular  form,  still  in- 
clined towards  the  left  iliac  region,  but  readily  movable;  tender  on  pressure, 
•which  at  the  same  time  aggravated  the  pain  and  nausea,  and  attended  with  a 
constant  distressing  sense  of  internal  stretching,  distension,  and  weight. 

Altogether  it  appeared  to  me  to  be  an  ovarian  enlargement  of  one  kind  or 
another,  though  the  suddenness  of  its  origin,  and  the  symptoms  attending  it, 
seemed  at  the  moment  opposed  to  that  view;  while  my  patient's  own  convic- 
tion was  strong  of  her  pregnancy,  in  spite  of  the  entire  novelty  of  her  feelings 
and  sufierings,  and  whatever  the  tumour  might  be. 

Nor  did  a  careful  vaginal  examination  at  this  period  throw  much  light  on 
the  matter,  though  I  found  the  body  of  the  uterus  somewhat  enlarged,  the  cer- 
vix elongated  and  somewhat  voluminous,  and  the  os  so  open  as  readily  to 
admit  the  point  of  the  finger,  while  they  were  all  very  tender  on  piessure. 
Only  the  fear  of  her  pregnancy,  to  which  the  absence  of  the  catamenia  im- 
parted some  likelihood,  deterred  me  from  using  the  uterine  sound. 

By  the  end  of  November  the  tumour  had  attained,  at  first  very  rapidly, 
latterly  more  slowly,  at  least  the  size  of  two  fists  ;  was  round  as  a  melon,  firm 
bvit  somewhat  elastic  to  the  feel,  and  still  perfectly  movable  from  side  to  side, 
though  it  generally  occupied  exactly  the  mesial  line  as  she  lay  on  her  back, 
and  ascended  about  an  inch  beyond  the  umbilicus  above;  while  below,  it  ad- 
mitted of  the  fingers  being  thrust  deep  into  the  abdomen  between  it  and  the 
pubis. 

The  uterus  also  by  this  time  had  itself  undergone  a  very  notable  increase  in 
volume,  its  firm,  round  fundus  being  now  easily  discovered  to  have  risen  to  a 
level  with  the  brim  of  the  pelvis ;  while  on  a  vaginal  examination,  the  cervix 
and  OS  were  found  situated  considerably  higher  than  formerly,  and  the  body 
of  the  organ  was  felt  to  have  expanded  so  much  as  nearly  to  fill  up  the  cavity. 
On  the  whole,  the  hitherto  perplexing  ambiguities  of  the  case  seemed  to  be 
now  clearing  up.  The  fact  of  ray  patient's  pregnancy  was  becoming  more 
and  more  probable ;  while  it  was  scarcely  possible  to  suppose  the  tumour  to 
be  any  other  than  an  ovarian  cyst,  which  the  symptoms  gave  too  much  reason 
to  fear  had  inflamed  and  might  be  undergoing  a  process  of  slow  suppuration. 

Meanwhile,  the  patient  herself  was  now  miserably  dejected  in  spirits,  got 
almost  no  sleep,  was  tormented  with  thirst  night  and  day,  and  an  increasingly 
obstinate  state  of  the  bowels;  while  the  pulse  was  generally  small,  soft,  and 
feeble,  and  she  was  for  the  most  part  very  chilly,  with  occasional  very  transient 
flushes  of  heat.  But  as  she  resolutely  declined  being  further  subjected  to  treat- 
ment of  one  kind  or  another,  and  expressed  her  settled  desire  just  to  let  things 
take  their  course,  I  now  for  some  time  in  a  great  measure  discontinued  my 
professional  visits,  though  I  heard  of  her  frequently,  and,  I  confess,  was  under 
constant  apprehension  of  the  cyst  sooner  or  later  giving  way  into  the  abdomi- 
nal cavity,  and  thus,  as  a  matter  of  course,  almost  speedily  causing  her  death. 
Matters,  nevertheless,  continued  essentially  in  the  same  state  as  before,  till 
the  beginning  of  February  1850,  when  all  doubt  of  her  pregnancy  having, 
meanwhile,  in  due  time   been  settled  by  the  occurrence  of  quickening,  my 

{)atient,  in  the  act  of  suddenly  starting  up  from  the  sofa,  felt  conscious  of  vio- 
ently  straining  herself.  The  immediate  effect  of  this  was  a  great  aggravation 
of  all  her  previous  suffering,  which  in  a  few  hours  reached  a  pitch  of  absolute 
agony,  accompanied  by  extreme  faintness  and  sickness  at  stomach.  The  fol- 
lowing morning,  however,  her  intense  suffering  abated,  and  that  rather  sudden- 
ly, when,  from  sheer  exhaustion,  she  fell  into  a  prolonged  and  sound  sleep, 
from  which  she  awoke  much  recruited,  and  in  all  respects  better.  It  was  now 
found  that  the  tumour  had  quite  disappeared,  and  that  a  great  diminution  had 
taken  place  in  the  size  of  the  belly.     Far,  too,  from  any  of  the  evils  arising 
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■which  I  had  dreaded  so  long,  her  health  from  this  time  improved  very  speedily, 
and  she  went  on  in  comparative  comfort  till  the  27th  of  June,  when  I  was 
eummoned  to  attend  her  accouchement.  Iler  labour  proved  perfectly  easy  and 
natural,  and  she  gave  birth  to  a  very  fine  boy  of  the  average  size;  not  a  trace 
being  to  be  afterwards  found  of  the  tumour,  nor  a  single  untoward  symptom 
occurring,  while  she  had  also  so  completely  recruited  her  strength  as  to  be 
able  to  continue  nursing  for  the  usual  period. 

Thus  terminated  what  appears  to  me  a  case  of  very  singular  interest;  spon- 
taneous cure  and  recovery  taking  place  under  circumstances  so  apparently 
desperate  as  the  rupture  of  a  large  ovarian  cyst  into  the  abdominal  cavity,  and 
that  during  pregnancy.  For  while  it  will  not  be  doubted,  I  think,  that  it  was 
by  sudden  rupture  that  the  tumour  in  this  case  disappeared — the  only  way  of 
accounting,  in  fact,  for  what  occurred  in  the  beginning  of  February,  I  satis- 
fied myself,  by  the  entire  absence  at  the  time  or  afterwards  of  any  outward 
discharge,  that  it  was  into  the  sac  of  the  peritoneum  it  had  emptied  itself,  and 
not  by  venting  its  contents  into  any  of  the  natural  outlets  with  which  the  walls 
of  the  cyst  might  have  contracted  adhesions. — Monthly  Journ.  Med.  Sci.  May, 
1854. 

57.  On  some  of  the  Diseases  included  under  ike  term  "Prolapsus  Uteri,"  their 
Diagnosis  and  Treaimait. — Dr.  Snow  Beck  read  before  the  Medical  Society  of 
London,  April  1,  a  paper  on  this  subject.  The  author  first  alluded  to  the  prac- 
tical importance  of  those  diseases  classed  under  the  term  "  prolapsus  uteri," 
and  the  acknowledged  frequency  of  their  occurrence.  The  division  into  "per- 
fect prolapsus"  and  "  imperfect  prolapsus"  was  adopted  as  being  the  best 
suited  tathe  short  limits  of  the  paper,  which  precluded  him  from  entering  fur- 
ther into  the  subject  than  merely  sketching  some  of  the  chief  points.  On  the 
subject  of  perfect  prolapsus,  he  gave  the  definitions  and  descriptions  of  some 
of  the  most  esteemed  authors,  to  show  the  disease  meant  by  the  term;  thus: 
"A  tumour,  often  very  large,  hanging  out  between  the  thighs,  and  the  vagina 
turned  inside  out,  constitutes  the  external  covering.  In  the  sac  thus  formed, 
especially  if  of  long  standing  and  large,  there  is  contained  the  bladder,  rectum, 
and  some  portion  of  the  small  intestines,  the  mesentery  being  stretched,  and 
the  omentum  occupying  any  vacant  space."  Could  such  a  tumour  fairly  be 
called  a  prolapsus  of  the  uterus  ? — and,  in  reply,  the  author  stated  he  had  ex- 
amined the  physical  characters  of  a  similar  protrusion,  which  were  found  to 
answer  to  those  of  large  hernial  protrusions  in  other  parts  of  the  abdomen. 
He  then  put  and  discussed  the  question  as  to  the  name  which  ought  to  be 
applied  to  such  a  tumour  occurring  in  any  other  part  of  the  walls  of  the  abdo- 
men, which  led  him  to  the  conclusion  that  the  diseases  termed  prolapsus  of 
the  uterus  were  in  fact  hernial  protrusions,  occurring  through  the  vaginal  out- 
let of  the  pelvis,  the  uterus  being  a  portion  only  of  the  contents  of  the  sac. 
This  position  was  further  strengthened  by  pointing  out  that  the  annoyance 
arising  from  these  protrusions  arose  only  from  the  mechanical  impediment  to 
progression,  which  rendered  their  analogy  to  hernia  complete.  On  consider- 
ing the  subject  of  imperfect  prolapsus,  he  again  quoted  the  symptoms  given 
by  the  same  authors,  to  show  the  diseases  implied  by  the  term.  The  chief 
symptoms  were  found  to  be  a  sensation  of  fulness  in  the  pelvis,  weight,  and 
bearing-down,  dragging  from  the  loins  and  umbilicus,  more  or  less  pa'n  in  the 
back,  extending  round  the  groin,  great  distress  from  attempting  to  stand  or 
walk,  which  was  much  worse  in  the  evening  and  in  the  morning,  and  more  or 
less  vaginal  discharge ;  these  symptoms  being  attended  with  much  constitu- 
tional disturbance,  and  ending  in  "  a  broken  constitution."  These  symptoms 
differed  so  essentially  from  those  attributed  to  perfect  prolapsus,  that  they 
could  not  be  considered  to  apply  to  the  same  diseases,  differing  only  in  the 
degree  of  the  displacement.  On  further  analysis,  the  symptoms  of  imperfect 
prolapsus  were  shown  to  be  chiefly  arising  from  those  inflammations  of  the 
vagina,  which  had  been  much  overlooked  in  treating  of  the  diseases  of  females. 
The  author  then  drew  the  practical  deductions — (a)  that,  contrary  to  the 
received  opinions,  displacements  of  the  healthy  uterus  are  not  followed  by  any 
notable  inconvenience  to  the  female ;  (6)  that,  when  symptoms  arise,  they  are 
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the  consequence  of  some  inflammatory  affections  of  the  uterine  organs,  which 
constitute  the  essential  disease,  the  displacement  being  only  an  accidental 
accompaniment ;  (c)  that  the  diseases  termed  perfect  prolapsus  were  really 
hernial  protrusions,  occurring  through  the  vaginal  outlet ;  and  [d),  that  those 
included  in  the  denomination  imperfect  prolapsus,  were  inflammatory  afi"ec- 
tions  of  the  uterine  organs,  and  chiefly  of  the  vagina.  These  distinctions  were 
pointed  out  as  very  important  in  regard  to  the  treatment,  inasmuch  as  the  her- 
nial protrusions  (perfect  prolapsus)  required,  as  in  other  similar  cases,  me- 
chanical contrivances  for  their  support;  whilst  in  the  inflammatory  affections 
the  same  mechanical  means  were  actually  injurious,  the  proper  treatment 
being  that  calculated  to  reduce  the  inflammation.  The  various  means  em- 
ployed in  giving  support  to  those  hernial  protrusions  were  glanced  at,  their 
principles  of  action  pointed  out,  as  well  as  the  objections  to  each.  The  ineffi- 
ciency of  all  kinds  of  support  introduced  into  the  vagina  was  shown  to  be 
practically  acknowledged  by  their  being  very  seldom  employed  in  the  present 
day;  Avhilst  the  proper  means  of  supporting  an  hernial  protrusion  (complete 
prolapsus)  was  considered  to  be  by  pads  properly  applied  to  the  perinaeum, 
and  efficiently  retained  there.  Great  stress  was  laid  upon  these  pads  being 
adapted  to  each  individual  case,  as  in  the  examples  of  hernia  occurring  in 
other  situations ;  for,  from  a  want  of  a  similar  precaution,  this  method  of 
treatment  had  fallen  into  considerable  disrepute.  The  various  operations 
recommended  for  the  relief  of  these  affections  were  further  considered  as  inap- 
plicable, or  only  of  benefit  in  exceptional  cases.  In  the  treatment  of  these 
inflammatory  affections,  included  under  the  term  incomplete  prolapsus,  all 
mechanical  interference  was  pointed  out  as  being  injurious,  whilst  the  proper 
means  of  relief  consisted  in  removing  the  inflammation  present,  by  general  or 
local  remedies,  as  each  case  might  require. 

Mr.  Brown  was  somewhat  surprised  that  the  author  had  not  alluded  to  the 
affections  which  were  commonly  mistaken  for  prolapsus  of  the  uterus,  such  as 
the  prolapsus  of  the  bladder  or  rectum,  bringing  down  the  wall  of  the  A'agina 
before  them.  He  regarded  prolapsus  uteri  to  be  dependent  on  three  causes — 
first,  when  the  uterus,  being  congested  and  enlarged,  fell  into  the  vagina  from 
its  own  weight;  secondly,  when,  from  repeated  childbearing,  the  walls  of  the 
vagina  had  become  so  relaxed  that  they  did  not  give  the  uterus  sufficient  sup- 
port; and,  thirdly,  when,  from  a  portion  of  the  perinaeum  or  of  its  muscles 
being  lost,  the  base  of  the  vagina  was  not  supported,  and  the  uterus  fell.  He 
diffei-ed  from  the  author  of  the  paper,  respecting  what  he  called  "  partial"  and 
"  complete"  prolapsus,  and  regarded  the  terms  used  by  Dr.  Blundell  as  clearer 
and  better,  prolapsus  having  been  defined  by  him  as  a  falling  of  the  womb 
within  the  vagina ;  procidentia,  when  the  uterus  was  extruded  from  that  pass- 
age. He  agreed  with  the  author  in  condemning  mechanical  support,  such  as 
a  pessai'y,  in  cases  of  prolapsus,  as  by  this  means  the  vagina  became  dilated, 
and  the  original  cause  of  the  displacement  was  made  worse.  The  uterus 
might  be  prevented  falling,  it  was  true,  but  ulceration,  sloughing,  or  other 
mischief  might  result.  Support  given  to  the  perinaeum  by  a  properly-adjusted 
bandage  in  mild  cases,  and  the  plastic  operation  on  that  region,  which  he  had 
recommended  in  more  severe  ones,  he  believed  to  be  the  best  means  of  treat- 
ment. Mr.  Brown  then  referred  to  several  cases  of  vagina-rectocele,  and  pro- 
lapsus of  the  l)ladder  in  which  this  operation  had  been  successful.  Cases  of 
hernia,  such  as  those  referred  to  in  the  paper,  were,  he  believed,  very  uncom- 
mon, and  not  likely  to  be  mistaken  for  prolapsus  of  the  uterus. — Lancet,  April 
8,  1854. 

58.  Vaginal  Cystocele  mistaken  for  Prolapsus  Uteri — Operation — Cure. — Mr. 
J.  B.  Brojvx  read  before  the  Medical  Society  of  London  (April  1,  1854)  the 
following  example  of  this: — ■ 

Mrs.  L.,  aged  29,  consulted  me  in  May,  1853.  She  had  delicate  features, 
fair  hair,  pale  complexion,  slightly  tinged  with  red,  light  eyes,  small,  frequent 
pulse.  She  was  easily  excited  by  mental  emotions,  was  liable  to  periodical 
disorders  of  the  digestive  organs,  and  somewhat  inclined  to  melancholia,  de- 
noting the  nervous  and  bilious  temperaments  combined. 

She  stated  that  she  was  married  five  years  ago,  nine  months  after  which  she 
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conceived,  and  that  nearly  immediately  afterwards  she  began  to  suffer  from 
nausea  and  retching  :  these  distressing  symptoms  continued  for  the  first  three 
months  ;  they  ceased  for  the  next  three  months/at  the  end  of  which  time  they 
returned,  and  continued  up  to  the  time  of  her  confinement.  Immediately  on 
the  commencement  of  the  second  attack,  she  began  to  feel  a  heavy  bearing- 
down  pain,  accompanied  with  difficulty  of  micturition  and  slight  protrusion  of 
a  tumour  from  the  vagina,  gradually  increasing  in  size  and  severity  as  her 
pregnancy  advanced,  totally  incapacitating  her  from  going  about,  or  standing 
for  more  than  half  an  hour  together ;  in  fact,  to  use  her  own  words,  she  was 
obliged,  while  washing  the  family  linen,  to  sit  down  five  or  six  times,  so  totally 
unable  was  she  to  stand ;  she  was  obliged  to  wear  a  napkin  constantly,  which 
caused  chafing  and  other  serious  inconveniences.  She  continued  in  this 
wretched  condition  till  after  her  accouchement,  when  she  applied  for  relief  to 
her  medical  attendant,  who  informed  her  that  she  had  a  prolapsus  of  the  womb, 
for  which  there  was  no  cure.  This  state  of  aflfairs  was  allowed  to  remain  for 
upwards  of  four  years,  when,  on  becoming  pregnant  for  the  second  time,  she 
applied  to  me.  I  placed  her  under  the  care  of  my  friend  Mr.  MoulUn  for  her 
confinement,  which  took  place  on  August  the  3d. 

Mr.  Moullin  says,  in  his  notes  of  her  case,  "that  he  was  sent  for  at  one 
o'clock  A.  M.  in  great  haste.  On  his  arrival,  he  perceived  tliat  labour  had 
commenced,  and  that  the  pains  were  becoming  rather  frequent ;  and,  on  ex- 
amination, he  found  a  large  tumour,  nearly  the  size  of  a  newly-born  child's 
head,  completely  out  of  tlie  vagina,  giving,  at  first  sight  and  feel,  the  idea  that 
the  head  was  expelled.  This  tumour  proved  to  be  the  bladder  distended  with 
urine.  The  head  of  the  child  was  low  down  in  the  pelvis,  and,  pressing 
against  the  bladder,  completely  prevented  micturition,  for  which  there  was 
great  desire.  The  catheter  was  used,  and  upwards  of  a  pint  of  urine  drawn 
off;  the  empty  bladder  pushed  back  as  far  as  possible,  thereby  allowing  the 
head  to  descend,  when  the  labour  was  completed  in  a  few  minutes." 

Mr.  Moullin  observes,  "  he  feels  perfectly  convinced,  that,  had  the  case  been 
mistaken,  or  relief  not  immediately  afforded,  the  bursting  of  the  bladder  must 
have  been  the  inevitable  consequence." 

Everything  proceeded  favourably,  no  other  untoward  symptom  appearing  to 
prevent  a  speedy  recovery.  She  now  became  anxious  that  something  should 
be  done  to  insure  permanent  relief  from  her  former  state  of  suffering. 

Accordingly,  on  September  5,  while  she  was  under  the  influence  of  chloro- 
form, I  performed  my  usual  operation  for  vaginal  cystocele,  as  described  in  the 
Medical  Times  and  Gazette,  April  16,  1853,  with  this  addition,  that,  where  the 
tumour  projected  rather  more  than  usually  into  the  vagina,  I  removed  a  por- 
tion of  the  vaginal  mucous  membrane,  about  an  inch  in  length  transversely, 
and  about  three-quarters  of  an  inch  antero-posteriorly,  bringing  the  edges 
together  by  two  interrupted  sutures,  and  thereby  considerably  lessening  the 
size  of  the  tumour.  The  perinaeum  had  been  partially  ruptured  by  her  pre- 
vious labour,  which  this  operation  entirely  remedied.  There  was  a  small 
serous  cyst,  the  size  of  a  pigeon's  egg,  in  the  left  labium,  which  gave  some 
inconvenience  in  the  preliminary  steps  of  the  operation.  During  the  first  three 
days,  she  had  one  of  her  customary  bilious  attacks,  accompanied  with  hysteria, 
which  soon  yielded  to  ordinary  treatment.  On  the  fourth  day,  the  quill  sutures 
were  removed,  when  the  new  perinaeum  was  found  perfectly  united. 

On  the  ninth  day,  all  the  other  sutures  were  removed,  and  all  the  incisions 
found  well  united.  The  same  plan  of  after-treatment  was  adopted  as  in  the 
case  already  published,  and  with  equal  success. 

March,  1854. — I  have  lately  had  an  opportunity  of  examining  this  patient, 
and  it  is  impossible  to  imagine  a  more  perfect  cure ;  her  general  health  and 
spirits  have  also  improved  ;  indeed,  she  is  quite  well  in  every  respect. 

I  have  lately  operated  on  another  case  very  similar  to  this,  of  a  lady  who 
came  home  from  India  because  she  had  been  laid  up  five  years  for  prolapsus 
of  the  womb,  and  in  which  the  operation  was  equally  successful.  I  also  have 
had,  in  hospital  and  private  practice,  during  the  last  twelve  months,  eight 
cases  of  either  vaginal  cystocele  or  vaginal  rectocele,  all  mistaken  for  prolap- 
sus uteri,  and  all  have  been  cured  by  operation. — Med.  Times  and  Gaz.  April 
8, 1854. 
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59.  Order  of  Succession  in  the  Putrefactive  Process.  By  Dr.  Casper,  of  Ber- 
lin.— The  following  observations  are  drawn  from  the  experience  of  many  years 
by  the  above-mentioned  author,  and  are  of  much  interest  in  their  medico-legal 
bearings.  They  do  not  comprise  any  eases  in  which  the  noi'mal  condition  of 
the  organs  in  question  was  altered  by  wounds  or  other  injuries. 

1.  Of  all  the  internal  organs,  the  laryvx  and  trachea  are  the  first  to  exhibit 
the  changes  of  decomposition.  If  the  person  have  not  died  by  asphyxia  or 
laryngitis,  the  whole  extent  of  the  mucous  membrane  of  the  trachea  will  be 
found  perfectly  pale,  while  the  body  remains  fresh,  or  exhibits  a  few  green 
spots  upon  the  abdomen.  As  soon,  however,  as  this  green  colour  begins  to 
spread  over  the  abdomen,  but  before  any  change  has  taken  place  in  any  of  the 
other  internal  organs,  the  mucous  membrane  of  the  larynx  and  trachea  will 
have  become  discoloured,  acquiring  a  cherry-red  colour,  which  gradually  with 
the  progress  of  decomposition  settles  into  a  dark  brown.  Of  many  hundred 
bodies  examined,  of  persons  of  all  ages,  and  with  his  attention  directed  parti- 
cularly to  this  point,  the  author  declares  that  he  has  never  found  a  single  excep- 
tion to  the  rule  here  stated. 

2.  The  hrain  in  new-born  children,  and  in  those  tinder  two  years  of  age,  is 
often  found  soft  and  pulpy, while  the  body  appears  quite  fresh;  the  decomposi- 
tion of  this  organ  follows  very  closely  upon  that  of  the  tracheal  mucous  mem- 
brane. In  the  early  stages  of  general  putrefaction  in  young  children,  the  brain 
will  be  found  already  completely  dissolved,  and  when  the  head  is  opened,  flows 
out  as  a  pale-red,  thin,  gruel-like  substance. 

3.  The  stomach,  although  when  compared  with  some  organs,  early  attacked 
by  the  putrefactive  process,  resists  it  longer  than  those  above  mentioned.  The 
first  traces  of  it  are  seen  in  the  greater  curvature  in  the  shape  of  irregular  spots 
of  a  dirty  red  colour,  through  which  generally  the  purple  colour  of  the  veins  is 
seen.  In  doubtful  cases  of  poisoning,  this  observation  is  of  consequence,  in 
order  to  avoid  a  hasty  judgment.  With  the  process  of  decomposition  these 
spots  become  blended  with  each  other,  until  the  whole  stomach  is  of  an  uniform 
colour.  The  author  says  that  he  has  never  observed,  as  a  result  of  putrefac- 
tion, a  separation  of  the  mucous  membrane  from  the  muscular  coat,  as  is  seen 
after  the  ingestion  of  corrosive  poisons. 

4.  The  intestines  come  next  in  order  to  the  stomach,  in  regard  to  the  period 
at  which  the  process  of  putrefaction  shows  itself  in  them;  but  it  follows  the 
same  course  in  the  one  as  in  the  other.  Where  this  process  has  reached  its 
highest  degree — as  for  example  in  bodies  which  have  lain  for  months  in  the 
water,  the  stomach  and  intestinal  canal  are  of  a  blackish  green  colour,  pasty 
consistence,  and  entirely  disorganized. 

5.  The  spleen,  in  the  majority  of  cases,  comes  next  in  order,  although  in  some 
cases,  for  reasons  not  well  understood,  this  organ  will  exhibit  marks  of  decom- 
position before  either  the  stomach  or  intestines.  It  then  becomes  soft  and 
easily  broken,  and,  when  a  little  more  decomposed,  has  a  bluish-green  colour, 
is  so  soft  that  its  substance  can  be  scraped  away  with  the  handle  of  the  scalpel. 

6.  Mesentery. 

7.  The  liver  is  often  found  firm,  fresh,  and  of  its  usual  colour  several  weeks 
after  death.  Putrefaction  begins  upon  its  lower  surface,  and  shows  itself  in  a 
change  of  colour;  the  liver  becoming  green  upon  the  surface,  and  then  gray 
and  black.     At  the  same  time  the  parenchyma  becomes  soft. 

8.  The  brain,  in  adults,  resists  decomposition  longer  than  the  liver.  The 
first  traces  of  it  are  usually  seen  upon  its  basis,  this  surface  becoming  of  a 
green  colour,  which  gradually  spreads  and  penetrates  from  the  cortical  into 
the  medullary  substance.  The  striking  difi'erence  in  the  period  at  which  the 
brain  is  attacked  in  children  and  in  adults  is  explicable  by  the  natural  differ- 
ence of  consistence  at  the  two  ages.  It  is  not  until  several  months  after  death 
that  the  adult  brain  becomes  fully  reduced  to  that  reddish  paste  which  is  seen 
at  so  early  a  period  in  the  brains  of  children.     Still,  the  organ  becomes  so  soft- 
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ened  in  from  two  to  three  weeks  after  death,  that  a  tolerably  exact  anatomical 
examination  becomes  impossible,  a  fact  which  is  of  serious  importance  in  the 
case  of  bodies  not  discovered  at  an  early  period,  and  where  death  is  supposed 
to  have  resulted  from  drowning  or  hanging. 

9.  The  heart  is  slow  to  putrefy;  it  will  often  be  found  quite  fresh  when  the 
intestinal  canal  is  considerably  advanced  in  putrefaction.  It  softens  gradually, 
the  cohimnce  canice  first,  and  becomes  brittle  and  of  a  greenish  gray  colour, 
like  all  the  organs. 

10.  The  lun(/s  show  signs  of  decomposition  about  the  same  time  as  the  heart, 
sometimes  sooner.  In  bodies  which  have  already  attained  the  highest  degree 
of  putrefaction,  as  seen  in  the  separation  of  the  cuticle,  dark-green  colour, 
strongly  offensive  odour,  &c.,  the  lungs  will  often  be  found  perfectly  well  pre- 
served. This  undeniable  fact  forms  a  powerful  argument  against  the  theoreti- 
cal objections  made  by  some  to  the  value  of  the  hydrostatic  lung-test.  For 
wl>en  the  lungs  of  a  new-born  child,  whose  body  is  still  fresh,  or  only  begin- 
ning to  putrefy,  are  found  to  swim  upon  the  surface  of  the  water,  the  abstract 
objection  that  their  buoyancy  may  be  due  to  putrefaction,  is  contradicted  by 
anatomical  experience,  which  shows  that  the  lungs  are  not  attacked  by  putre- 
faction at  such  an  early  period.  The  first  traces  of  this  process  in  the  lungs, 
is  seen  in  vesicles  from  the  size  of  a  millet-seed  to  that  of  a  bean,  caused  by 
the  formation  of  gas  under  the  pleura;  these  are  so  easy  of  recognition  as  to 
constitute  a  perfectly  simple  diagnostic  sign  of  the  occurrence  of  putrefaction, 
and  to  explain  the  cause  of  the  buoyancy  of  the  lungs.  These  vesicles  are  at 
first  isolated  and  single ;  they  gradually,  however,  increase  in  number  until 
the  whole  lobe,  and  particularly  the  inferior  surface  of  the  lower  lobe  of  each 
lung  is  thickly  sown  with  them.  With  the  progress  of  decomposition  the  lang 
becomes  soft,  of  a  dark  colour,  and  loses  its  consistence. 

11 — 14.  The  kidneys,  urinary  bladder,  oesophagus,  and  pancreas,  are  said  to 
succeed  each  other  very  nearly  in  the  order  in  which  they  are  here  arranged. 

15.  The  litems  resists  putrefaction  longer  than  any  of  the  organs  here  men- 
tioned. The  importance  of  this  fact  in  cases  where  pregnancy  is  alleged  to 
have  existed  at  the  time  of  death,  was  illustrated  in  a  case  examined  by  Dr. 
Casper,  in  which,  although  the  greater  part  of  the  body  had  been  converted  into 
adipose,  and  the  bones  were  loosened  from  their  attachment,  the  uterus  was 
found  perfectly  fresh  and  firm.  (For  an  abridgment  of  this  case,  vid.  Am.  Joum. 
Med.  Sci,  July,  1852,  p.  269.)  The  same  is  true  at  the  earliest  age.  It  is 
not  without  importance  even  then,  since,  as  the  author  observes,  in  Berlin,  the 
bodies  of  new-born  children  which  have  been  thrown  into  privy  wells,  sewers, 
or  buried  in  cellars  or  gardens,  are  often  not  found  for  a  long  time  after  death, 
and  when  the  organs  generally  are  so  much  decomposed  as  to  be  no  longer 
recognizable.  In  such  cases  the  uterus  was  found  in  a  state  of  preservation. — 
Gerichtliche  Leichen-Oeffaungen.     Ziceites  Hundert,  Berlin,  1853. 

60.  Suicidal  Suffocation. — An  artillery  soldier,  under  treatment  in  hospital, 
destroyed  himself  by  thrusting  a  linen  compress  in  his  throat.  He  was  under 
the  close  observation  of  a  special  attendant,  having  attempted  two  days  before 
to  commit  suicide  by  throwing  himself  out  of  a  window.  Medical  aid,  although 
speedily  obtained,  was  too  late  to  be  of  use. — Frag  Vieiieljahrsct,  1853,  2  Bd. 
p.  111. 

•  61.  Mistaken  Personal  Identity. — Dr.  Kixlock,  of  Drumoak,  Aberdeenshire, 
relates  a  case  of  mistaken  identity  under  extraordinary  circumstances.  The 
body  of  a  man  between  sixty  and  seventy  years  of  age,  was  found  slightly  im- 
bedded in  the  sand,  on  the  bank  of  a  river ;  both  eyes  had  been  picked  out  by 
hooded  crows,  but  decomposition  had  made  no  progress.  The  left  ear,  and  the 
first  finger  of  the  left  hand  were  wanting,  having  the  appearance  of  having 
been  lost  in  early  life.  The  body  was  conveyed  to  a  suitable  place,  and  per- 
sons were  requested  by  advertisements  to  come  and  identify  it.  After  some 
time,  two  young  women  claimed  it  as  the  body  of  their  father,  who,  they 
stated,  was  a  lawyer ;  that  he  was  in  the  habit  of  leaving  home  for  two  or 
three  weeks  at  a  time  without  informing  them  where  he  went,  and  that  he  had 
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lost  the  left  ear  and  first  finger  of  his  left  hand.  They  apparently  recognized 
the  clothes  and  the  body,  and  gave  vent  to  expressions  of  grief  on  the  event. 
Subsequent  doubts  in  the  mind  of  one  sister  were  overruled  by  the  confident 
aflSrmations  of  the  other.  The  funeral  took  place  accordingly,  and  vras  attended 
by  the  daughters  and  friends  of  the  supposed  deceased  lawyer.  Returning 
from  the  funeral,  the  boatman  of  the  ferry  which  they  had  to  cross  asked  them 
for  -whom  they  were  in  mourning,  and  upon  receiving  their  answer,  laughingly 
informed  them  that  he  had,  only  half  an  hour  before,  ferried  their  father  over 
alive  and  well,  and  directed  them  where  they  would  find  him;  which,  to  their 
great  joy,  proved  to  be  true.  Whose  was  the  body  they  had  buried  in  the 
churchyard  at  Drumoak  has  not  been  discovered. — Brit,  and  For.  Med.-Chir, 
Rev.  from  EdinhiirgTi  Monthly  Journal,  February,  1854. 

62.  Recovery  after  talcing  a  large  Dose  of  Pnissic  Acid. — Mr.  W.  H.  Bprxam, 
of  Wath-upon-Dearne,  has  communicated  to  the  Lancet  a  very  interesting  his- 
tory of  the  recovery  of  his  father  from  accidental  poisoning  by  prussic  acid. 
The  following  abstract  is  from  the  Brit,  and  For.  Med.-Chir.  Rev.,  April  of  this 
year.  Mr.  Burnam,  St.,  took  by  mistake  a  drachm  of  Scheele's  acid  instead  of 
diluted  acid.  In  a  few  seconds,  he  perceived  by  the  bottle  the  mistake  he  had 
made;  he  immediately  swallowed  half  an  ounce  of  aromatic  spirit  of  ammonia, 
with  a  little  water,  and  then  called  to  his  son  and  told  him  what  had  occurred. 
He  spoke  hurriedly,  and  breathed  deeply.  Mr.  W.  II.  Burnam  immediately 
administered  some  solution  of  crystals  of  sulphate  of  iron,  trusting  to  the 
ammonia  previously  swallowed  for  the  formation  of  an  insoluble  compound  of 
the  acid  with  the  oxides  of  iron.  This  was  two  minutes  after  the  poison  had 
been  swallowed ;  from  this  time,  for  twenty  minutes,  Mr.  Burnam  had  no  re- 
collection of  anything  that  was  taking  place.  Respiration  became  deeper  and 
slower.  Four  minutes  after  taking  the  poison,  cold  douche  was  freely  employ- 
ed, and  more  solution  of  sulphate  of  iron  with  spirits  of  ammonia  administered. 
Vomiting  took  place  ;  a  slight  convulsive  shudder  occurred  ;  the  cold  efi'usion 
was  persevered  in,  with  the  occasional  administration  of  spirits  of  ammonia. 
In  twenty  minutes  he  began  to  exhibit  signs  of  returning  consciousness.  In 
about  fifteen  minutes  later,  he  was  able  to  walk  up  stairs  to  bed.  Perfect 
recovery  took  place.  The  patient  was  about  sixty  years  of  age,  and  of  a  strong 
constitution. 

By  chemical  analysis,  Mr.  W.  H.  Burnam  found  that  the  quantity  of  the 
acid  which  his  father  had  taken  contained  2.4  grains  of  anhydrous  acid.  Mr. 
Burnam  observes,  that  this  is  the  largest  recorded  quantity  taken,  and  followed 
by  recovery.  It  is  also  a  matter  of  interest  in  this  case,  that  the  time  at  which 
insensibility  came  on  is  so  exactly  known,  viz.  two  minutes  after  the  poison 
was  swallowed. 

63.  Upon  the  Legal  and  Social  Rights  of  Malformed  Beings. — Dr.  J.  Bierbaum 
states  that  all  imperfectly  developed  beings  may  be  divided  into  monstrosities 
and  the  malformed.  Under  the  terra  monstrosity,  the  author  uuderstands  only 
those  who  cannot  maintain  individual  existence  when  separated  from  the 
mother,  and  whose  death  is  therefore  occasioned  by  birth.  The  malformed,  on 
the  other  hand,  can  enter  upon  life  in  spite  of  their  imperfect  development, 
even  although  the  term  of  existence  should  not  be  long.  Lawyers  make  a  dis- 
tinction between  monsters  and  partenta,  or  ostenta.  The  former  are  born  of 
a  woman,  but  possess  no  human  head,  rather  that  of  some  lower  animal,  and 
hence  are  regarded  as  scarcely  human.  Portenta,  or  ostenta,  are  those  having, 
indeed,  a  human  head,  but  imperfectly  developed  or  deformed.  To  this  class 
belong  all  those  beings  with  badly  formed  organs  of  generation,  or  with  an 
abnormal  number  of  limbs.  Such  beings  acquii'e  not  only  the  rights  which 
belong  to  men,  but  entail,  when  they  die,  the  same  rights  upon  others.  The 
first  glance  will  show  that  such  an  arrangement  leads  to  fallacies  and  difficult 
questions.  Every  sort  of  monstrosity  has  a  right  to  baptism  if  it  lives.  The 
canon  law  which  deprives  monsters,  the  produce  of  intercourse  with  beasts  ( ! ), 
of  baptism,  admits  of  the  following  formula  in  doubtful  cases  :  "  Si  tu  es  homo 
ie  baptize."    When  twins  are  united  together  by  some  bond  of  attachment, 
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either  they  have  each  an  individual  existence,  or  one  is  dependent  for  life  npon 
the  other.  Both  are  entitled  to  baptism.  The  canon  lave  directs,  in  the  second 
baptism,  the  use  of  the  words,  "  If  you  be  not- already  baptized,  I  now  baptize 
you,"  &c.  The  right  to  nourishment  and  support  belongs  to  all  monstrosities 
as  long  as  they  live.  To  take  away  the  faint  expression  of  life  may  be  a 
punishable  ofiFeuce,  but  cannot  under  any  circumstances  amount  to  murder. 
The  right  to  be  considered  as  belonging  to  this  or  to  that  sex  comes  into  con- 
sideration at  the  period  of  baptism,  education,  doubtful  paternity,  the  possi- 
bility of  marriage.  Cases  are  upon  record  in  which  both  external  and  internal 
organs  of  generation  were  wanting.  A  complete  hermaphrodite  never  existed; 
but  there  is  often  an  imperfect  condition  of  the  sexual  organs  which  renders 
the  question  difficult  of  decision.  The  Prussian  law  gives  to  the  parents  the 
right  of  determining  the  point  as  regards  education;  but  after  the  age  of 
eighteen  the  individual  may  form  a  separate  conclusion. — Med.  Times  and  6az. 
May  27, 1854,  from  Henke's  Zeitschrijl,  xxxiv.  1,  1854. 


MISCELLANEOUS. 

64.  Meteorological  Changes  in  relation  to  Epidemic  Diseases. — Dr.  Richardson 
read  before  the  Epidemiological  Society  (March  6,  1854)  a  paper  written  by 
himself  and  Dr.  Moffatt  on  this  subject.  The  authors  opened  the  subject  by 
referring  to  the  labours  of  Hippocrates,  Sydenham,  Arbuthnot,  and  some  other 
writers,  and  then  passed  on  to  consider,  1st.  The  general  influence  of  the  sea- 
sons ;  and,  2d.  The  connection  that  exists  between  epidemical  diseases,  and  the 
following  meteorological  conditions — temperature,  humidity  of  the  atmosphere, 
electric  conditions  of  the  atmosphere,  the  force  and  directions  of  the  wind,  and 
the  presence  of  agents  supposed  to  be  foreign  to  the  atmosphere. 

As  the  result  of  their  labours,  the  authors  have  arrived  at  the  following  con- 
clusions : — 

1.  That  all  those  diseases  which  prevail  at  certain  periods  in  a  marked  de- 
gree, and  at  other  periods  are  as  markedly  absent,  should  be  called  epidemical ; 
or,  in  other  words,  that  the  idea  of  the  communicability  of  a  disease  should  not 
alone  and  solely  carry  with  it  the  idea  of  an  epidemic  disease. 

2.  That  the  influence  of  the  seasons  on  all  the  epidemic  diseases  is  so  marked, 
that  a  series  of  laws  bearing  on  this  subject  might  easily  be  wrought  out  from 
observations  suflBciently  correct  and  extensive. 

3.  That,  according  to  the  observations  of  Dr.  Moffat,  the  maximum  of  all 
diseases  takes  place  when  the  wind  is  in  the  South,  or  equatorial,  or  ozone, 
points  of  the  compass ;  and  the  minimum,  when  it  is  in  the  North,  or  polar 
points,  or  points  where  ozone  is  absent. 

4.  That  the  maximum  of  diseases  for  individual  points  of  the  compass  occurs 
atN.W.  andS.E. 

5.  That  some  diseases  are  almost  peculiar  to  certain  points  of  the  compass. 

6.  That  temperature  does  not  seem  to  exert  so  much  direct  influence  over 
diseases,  as  do  the  changes  indicated  by  the  oscillations  of  the  barometer. 

7.  That  ozone  presents  itself  at  certain  periods,  and,  as  it  would  seem,  under 
the  influence  of  particular  laws ;  that  certain  diseases  are  peculiar  to  ozone 
periods,  but  that  it  need  not  be  inferred  that  ozone  gives  rise,  pe^'  se,  to  those 
diseases. 

8.  That  the  greatest  number  of  diseases  (according  to  Dr.  Moffat's  observa- 
tions) take  place  with  a  medium  degree  of  humidity  of  the  atmosphere;  and 
the  greatest  number  of  deaths  with  a  minimum  degree  of  humidity. 

9.  That  the  force  of  the  horizontal  movement  of  the  wind  wouW  seem,  from 
Mr.  Richardson's  present  observations,  to  exert  no  influence  on  the  spread  of 
disease. 

10.  That,  in  order  to  arrive  at  precise  results  as  to  the  effects  of  meteorologi- 
cal changes  on  epidemic  diseases,  observations  both  of  meteorological  pheno- 
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mena  and  of  diseases  ought  to  be  steadily  conducted  at  various  points  of  the 
country,  including  areas  of  not  more  than  twenty  miles ;  and  that  the  daily 
results  thus  obtained  should  be  forwarded  for  arrangement  to  a  public  officer 
resident  in  London — a  Registrar-General  of  Medico-Meteorological  Observa- 
tions. 

Dr.  Sibson  said  that  there  was  one  point  in  which  he  felt  induced  to  differ 
from  the  conclusions  arrived  at  by  the  authors  of  the  interesting  paper  which 
had  just  been  read,  viz — as  to  the  influence  of  temperature.  The  Registrar- 
General's  Reports  showed  that  this  had  more  influence  on  mortality  than  all 
other  meteorological  changes  put  together.  To  take  a  single  example  ;  in  the 
last  week  of  1853,  the  temperature  was  considerably  below  the  average,  and 
the  deaths  were  1,400 ;  in  the  corresponding  week  of  1852,  the  temperature 
was  eight  or  nine  degrees  above  the  average,  and  the  deaths  were  only  900. 
The  mortality  was  at  its  minimum,  with  a  temperature  of  about  53°  Fahr.  It 
was  lower  when  this  average  was  reached  during  the  spring  months  than  during 
the  autumn.  He  believed  that,  in  fact,  the  laws  of  mortality  would  be  found 
to  hinge  on  the  differences  of  temperature,  which  were  themselves  closely  con- 
nected with  changes  in  the  winds.  It  must  not  be  forgotten,  however,  in  read- 
ing the  Reports  of  the  Registrar-General,  that  they  refer  only  to  deaths  from 
disease,  and  do  not  give  us  any  information  with  respect  to  the  prevalence  of 
the  diseases  themselves.  In  connection  with  meteorological  observations,  it 
was  important  to  have  accurate  information  concerning  the  position  and  physi- 
cal geography  of  the  places  where  the  observations  were  taken.  The  character 
of  the  winds,  for  example,  was  much  influenced  by  the  position  of  the  station 
where  they  were  observed  with  respect  to  the  coast.  It  would  also  be  interest- 
ing to  know  the  number  of  days  in  which  each  wind  was  observed.  From 
some  observations  by  the  Astronomer-Royal,  Professor  Airey,  it  appeared  that 
westerly  and  southwesterly  winds  were  the  commonest  in  this  country,  while 
those  during  the  prevalence  of  which  the  mortality  was  apparently  higher — 
viz.,  northwest  and  southeast — were  much  less  common.  This  would  make 
it  more  difficult  to  obtain  correct  averages.  Probably,  however,  a  different 
series  of  winds  was  prevalent  in  that  part  of  the  kingdom  where  the  observa- 
tions had  been  made  on  which  this  paper  was  founded  ;  and,  indeed,  on  refer- 
ring to  the  table  of  the  number  of  days  on  which  each  wind  was  noticed,  he 
found  that  the  northwest  winds  were  commonest,  then  S.  W.,  S.,  and  S.  E. 

Dr.  Snow  said  that  during  the  last  few  months  southeast  and  northwest 
winds  had  been  very  prevalent.  He  saw  nothing  in  this  paper  contradictory 
to  the  reports  of  the  Registrar-General ;  it  was  well  known  that  the  number  of 
deaths  from  a  disease  was  not  regulated  by  the  mere  numerical  prevalence  of 
that  disease ;  and  that  the  same  weather  which  was  bracing  and  congenial  to 
the  young  and  robust  was  fatal  to  the  old  and  infirm. 

Dr.  Gavin  Milroy  observed  that  from  these  tables,  it  was  very  evident  that 
the  diseases  most  affected  by  changes  in  the  seasons  were  cholera,  diarrhoea, 
and  dysentery,  which  were  all  much  more  prevalent  in  the  autumn  ;  the  same 
was  true  of  yellow  fever  in  the  West  Indies  and  at  Gibraltar.  It  had  been 
observed  in  Jamaica,  and,  indeed,  over  the  whole  world,  that  before  the  out- 
break of  cholera,  the  atmosphere  had  been  remarkably  stagnant,  and  when 
winds  did  at  length  come,  they  blew  from  unusual  quarters  ;  the  rains,  too,  had 
been  heavier  than  in  ordinary  years. 

Mr.  Richardson  said  that  it  was  not  intended  to  deny  the  great  indirect 
influence  of  change  of  temperature  with  which  many  other  meteorological 
changes  were  intimately  connected.  A  very  full  account  of  the  geology  of  the 
district  where  the  observations  had  been  made  was  given  by  Dr.  Moffat  in  the 
Athenceum,  during  the  course  of  last  year. — Med.  Times  &  Gaz.  March  18, 1854. 
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ORIGINAL  COMMUNICATIONS. 

A  Case  of  Labour,  in  which  the  Rupture  of  the  Membranes,  and  Reclomre  of 
the  Os  Uteri  occurred  ten  hours  after  its  commencement.  By  Joseph  Paerish, 
M.  D. — On  the  16th  of  May  last,  I  was  requested  to  see  a  lady  in  her  fourth 
confinement.  I  had  visited  her  several  times  during  the  month  or  two  pre- 
viously, and  discovered  nothing  unusual  in  her  symptoms.  She  is  a  lady  of 
refinement,  of  intellectual  and  physical  development — strongly  sensitive  to 
mental  emotion  and  bodily  pain.  On  the  day  of  her  lying-in,  my  first  visit 
was  about  six  o'clock  in  the  morning.  The  pains  were  short,  sharp,  and  dis- 
tinct. On  examination  by  the  touch,  the  os  uteri  was  found  but  slightly 
dilated.  I  encouraged  my  patient  to  be  cheerful  and  hopeful,  and  left  her 
for  a  few  hours.  At  9  o'clock,  the  os  was  found  to  be  dilated  still  more,  and 
the  membranes  occupying  the  space  embraced  by  its  circumference.  The 
pains  were  more  severe,  and  confined  principally  to  the  pubic  region.  At  3 
P.  M.  the  dilatation  had  progressed,  perhaps  to  the  extent  of  an  inch  and  a 
half,  in  the  diameter  of  the  os  uteri ;  the  vaginal  walls  were  well  relaxed,  and 
abundantly  supplied  with  their  mucous  secretion.  My  patient  had  taken 
ether  in  her  last  labour,  under  the  direction  of  the  late  lamented  Dr.  Samuel 
McClellan,  and  desired  very  much  to  have  it  again.  Finding  no  contraindica- 
tion to  its  use,  present  in  her  case,  and  having  frequently  administered  it  with 
advantage  in  other  cases,  she  commenced  the  inhalation  of  it,  a  little  after 
three  o'clock,  by  means  of  a  funnel,  or  nest-shaped  towel  applied  to  the  mouth 
and  nostrils.  At  this  time,  all  that  seemed  necessary  to  afford  speedy  relief, 
was  the  relaxation  of  the  rigid  os  uteri,  the  pelvis  being  ample,  and  the  vagina 
well  lubricated  and  distended ;  hence,  I  was  led  to  anticipate  a  favourable 
termination  of  the  case  soon  after  the  complete  yielding  of  the  system  to  the 
anaesthetic  influence  of  the  ether.  The  moment  anaesthetization  was  accom- 
plished, a  strong  uterine  effort  commenced,  accompanied  by  the  discharge  of 
the  liquor  amnii.  Hearing  the  waters  gush  from  the  womb,  I  made  an  ex- 
amination immediately,  expecting  to  find  that  the  constricted  neck  had  given 
way,  and  that  the  head  was  already  engaging  in  the  inferior  strait.  But,  to 
my  surprise,  I  could  neither  find  the  presenting  part  of  the  foetus,  nor  could 
I  reach  the  margin  of  the  womb.  In  vain  did  I  attempt  for  several  minutes 
to  digitate  its  locality,  and  finding  myself  in  a  doubtful  place,  I  determined 
to  wait  until  nature  might  be  kind  enough  to  reveal  to  me  this  trick  of  her 
fancy,  such  as  she  had  never  shown  me  before. 

The  labour  was  now  more  energetic,  and  somewhat  painful,  though  con- 
siderably modified  by  the  ether ;  another  examination  revealed  only  a  con- 
firmation of  the  previous  one;  and  as  I  could  not  "discover  hidden  things  out 
of  darkness,"  I  rested  yet  longer  in  the  confidence  that  there  would  be  a  safe 
termination,  for  the  uterine  efforts  seemed  to  be  vigorous,  and  I  could  feel  the 
muscular  efforts  of  the  little  prisoner,  as  it  was  writhing  beneath  the  abdominal 
integuments,  in  seeming  resistance  to  the  fitful  throes  of  the  organ  that  held 
it.  Trying  to  impart  to  the  patient  a  measure  of  the  same  kind  of  trust, 
without  informing  her  further  upon  the  subject,  I  waited  and  wondered,  until 
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again  pressing  my  finger  to  the  extent  of  its  capacity,  there  was  felt  just  at 
its  point  what  was  supposed  to  be  the  closed  os  uteri.  Still  waiting  and  hop- 
ing, a  few  minutes  more  convinced  me  that  with  the  sudden  effort  of  the 
womb,  that  wrung  the  membranes  so  as  to  rupture  them,  the  os  uteri  was 
closed  by  a  strong  spasmodic  effort,  and  the  presenting  part  of  the  fcetus 
driven  back  again  into  the  body  of  the  womb.  Attributing  this  peculiar, 
and  (to  me)  entirely  novel  phenomenon,  to  irregular  action  of  the  uterine 
fibres — to  clonic  spasm — I  administered  a  teaspoonful  of  a  camphorated  solu- 
tion of  morphia,  with  a  view  of  arresting  the  spasmus,  and  allowing  the  dilat- 
ing and  expulsive  forces  to  be  properly  exercised.  At  this  time  the  rigid  and 
indurated  os  uteri  was  felt  by  the  finger,  closed  and  firm.  In  about  half  an 
hour,  the  rigidity  gave  way,  the  dilatation  answered  readily  to  every  pain,  and 
in  less  than  half  an  hour  more,  a  living,  healthy  child  was  born. 

The  peculiarities  of  this  case  are  these :  Ten  hours  were  occupied  with  slow, 
yet  constantly  progressing  dilatation.  Immediately  upon  the  presentation  of 
the  great  relaxant,  ether,  the  dilatation  ceased,  and  the  womb  shut  up  its 
mouth.  It  remained  closed  nearly  three  hours,  and  then  suddenly  expanded, 
and  allowed  the  child  to  be  born.  The  danger  in  the  case  was,  in  the  greater 
measure,  on  the  side  of  the  child  ;  it  was  robbed  of  its  liquor  amnii,  and  was 
subjected,  for  several  hours,  to  the  irregular  pressure  of  an  irritable  womb, 
causing  not  a  little  apprehension  of  its  death.  In  taking  a  retrospect  of  the 
case,  the  suggestion  is  naturally  presei^ted  to  the  mind,  that  there  may  have 
been  a  spontaneous  evolution  of  the  foetus.  If  the  head  had  been  fairly  en- 
gaged with  the  membranes,  and  the  contained  liquid  within  the  circumference 
of  the  OS,  it  might  not  have  returned  60  readily,  as  the  presenting  portion 
seems  to  have  done  in  the  instance  before  us,  upon  the  evacuation  of  the 
waters.  Perhaps  the  shoulder,  or  some  other  portion  of  the  trunk — or,  it 
may  have  been  the  breech — presented,  and  was,  with  the  sudden  closure  of 
the  outlet,  and  by  the  same  effort,  turned  upon  itself,  and  the  head  brought 
down  in  the  second  position  of  the  vertex.  My  obstetrical  reading  has  not 
furnished  a  record  of  a  similar  example  that  I  can  call  to  mind ;  and  my  ob- 
stetrical practice  has  not  given  me  the  opportunity  of  making  such  observa- 
tions as  have  marked  the  history  of  the  one  just  narrated.  The  reason  for 
making  it  public  is  simply  to  add  what  may  be  useful  or  interesting  to  the 
records  of  science. 

Philadelphia,  June,  1854. 

Hemorrhage  from  the  Bowels  in  a  new-horn  Infant — Recovery — By  W. 
B.  Young,  M.  D.,  of  Middleton,  Md. — I  notice,  in  the  January  number  of 
this  Journal,  the  report  of  a  fatal  case  of  hemorrhage,  from  the  bowels  of  a 
new-born  infant;  and  as  I  have  had  a  similar  case,  in  which  the  result  was 
favourable,  and  which  I  attribute  to  a  different  course  of  treatment,  I  am  in- 
duced to  offer  an  account  of  it. 

On  the  18th  Nov.,  1853,  I  was  requested  to  attend  Mrs.  R.,  in  her  third 
confinement;  her  labour  was  easy  and  of  less  duration  than  her  previous  ones, 
and  without  any  difficulty  whatever.  The  child  was  born  in  the  full  term  of 
utero-gestation,  and  was  considerably  smaller  than  its  predecessors;  it  was 
a  female,  and  although  of  a  delicate  appearance,  was  considered  a  healthy 
child.  Its  bowels  were  sufficiently  active  without  medicine,  and  its  dejections 
were  of  the  usual  appearance  until  the  expiration  of  forty-eight  hours  from 
birth,  when  it  had  frequent  and  most  profuse  discharges  of  blood.  The  at- 
tendants supposed  that  there  could  not  be  less  than  a  quart  of  blood  discharged. 
I  estimated  less  than  that  quantity,  but  could  not  determine  precisely  the 
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amount.  The  discharge  of  blood  had  been  for  twelve  hours  previous  to  my 
visit.  The  child's  pulse  was  barely  perceptible,  and  it  presented  an  anemic 
appearance.  I  did  not  think  it  possible  for  it  to  live.  I  immediately  ordered 
a  weak  brandy  toddy  and  half  a  grain  of  prussiute  of  iron,  every  half  hour 
until  the  evacuations  presented  a  different  appearance.  In  two  hours  after 
taking  the  first  dose,  the  child  had  an  evacuation  without  blood;  the  medicine 
was  then  given  every  hour  for  twelve  hours;  then  once  in  six  hours  for  two 
days,  when  it  was  not  necessary  to  continue  the  iron,  but  the  toddy  was  used 
for  a  week  longer.  The  child  is  now  a  fine  fat  little  girl.  I  considered  the 
exudation  of  blood  to  be  too  high  in  the  alimentary  canal  to  be  reached 
by  enemata,  and  feared  that  they  might,  by  constringing  the  lower  bowels, 
distend  the  portion  above  with  blood.  Had  the  iron  failed,  I  confess  I  should 
have  been  at  a  loss  as  to  what  treatment  to  pursue.  But  as  it  had  never 
failed  me  in  any  hemorrhages,  either  Jtctive  or  passive,  I  felt  certain  if  the 
bleeding  could  be  arrested  the  iron  would  do  it. 

TapexDorm  expelled  hy  Infusion  of  Pumphin  Seeds.    By  D.  Leasure,  M.D., 

of  Newcastle,  Pa. — Mary ,  aged  28,  unmarried,  has  been  delicate  all  her 

life,  and  for  fifteen  years  subject  to  severe  cramping  pains  of  the  abdomen, 
accompanied  sometimes  by  obstinate  vomiting.  About  ten  years  since,  she 
noticed  that  she  passed  portions  of  tapeworm,  of  lengths  varying  from  a  single 
joint  up  to  many  feet,  and,  if  the  statements  of  the  patient  and  her  mother 
aro  to  be  relied  on,  sometimes  half  filling  an  ordinary  chamber-mug.  Her 
mother  had  also,  at  an  early  period  of  her  life,  been  a  victim  to  a  tapeworm, 
which  had  been  expelled  by  a  secret  vegetable  reniedy,  probably  male  fern 
given  her  by  a  worm  doctor. 

My  attention  was  called  to  Mary's  case  some  time  in  last  February,  while 
in  attendance  on  her  sister  for  another  disease ;  but,  from  causes  not  necessary 
to  mention,  I  did  not  prescribe  till  last  week.  I  had  intended  to  use  the  male 
fern  or  kousso,  or  both;  but  not  having  access  to  either  of  them  in  a  fresh 
state,  I  determined  to  wait  till  they  could  be  procured  from  Philadelphia. 
Wliile  thus  waiting,  I  noticed  in  one  of  the  journals  a  report  of  a  case  of  taenia 
expelled  by  the  use  of  emulsion  of  pumpkin-seeds.  Curiosity,  more  than  the 
expectation  of  success,  prompted  me  to  give  it  a  trial.  I  directed  a  pint  of 
the  bruised  seeds  to  be  infused  in  three  pints  of  soft  boiling  water,  and  left 
over  night,  the  whole  to  be  taken  during  the  next  day,  the  patient  fasting  in 
the  mean  time. 

On  the  morning  of  the  9  th  of  May,  the  patient  commenced  its  use,  and  in 
the  afternoon  experienced  the  most  violent  cramps  and  pains  in  the  bowels  for 
several  hours;  and  on  the  morning  of  the  10th  she  passed  eleven  feet  of  the 
parasite,  including  the  head,  as  proved  by  observation  under  the  microscope. 
The  animal  was  entirely  dead  when  voided  from  the  bowel,  and  is  a  most 
beautiful  specimen  of  a  perfect  taenia. 

A  Remarkable  Case  of  General  Emphysema.     By  E,  K.  Beaver^  M.  D., 

of  Worcester,  Montgomery  Co.,  Pa. — 1  was  summoned  to  visit  Mr.  Snyder, 
£et.  61,  on  the  second  day  of  November,  1853.  The  messenger  informed  me 
that  he  had  an  apoplectic  fit  three  days  ago,  and  was  now  greatly  swollen. 
When  I  reached  the  house,  on  placing  my  hand  upon  his  wrist,  I  found  a 
peculiar  cracking  sensation,  which,  by  the  least  pressure,  gave  way.  This 
utterly  confounded  me.  By  placing  the  tips  of  my  fingers  on  one  of  his 
cheeks,  which  were  enormously  distended,  the  same  sensation  was  perceptible, 
and  by  the  least  pressure  all  disappeared  for  a  moment.  The  eyelids  were  greatly 
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distended,  which,  by  renewed  pressure,  enabled  him  to  see  for  a  few  seconds, 
when  they  refilled  again.  I  found  that  this  emphysema  had  extended  as  far 
down  as  the  thighs,  tilling  slightly  the  scrotum.  The  motion  of  all  his  limbs 
was  natural;  the  tongue  was  protruded  with  some  difficulty,  on  account  of  the 
stiffness  of  the  surrounding  parts ;  yet  by  no  means  paralytic ;  he  complained 
pf  no  pain,  with  the  exception  of  great  soreness  in  his  right  side.  I  examined 
it,  and  found  a  place  the  size  of  a  breakfast-plate  ecchymosed ;  very  near 
in  the  centre  of  this,  midway  between  the  sternum  and  the  spinal  column, 
in  the  intercostal  space,  between  the  sixth  and  seventh  ribs,  a  small  spot, 
the  size  of  a  half  dollar,  was  exceedingly  tender,  causing  great  pain  by  the 
least  pressure;  whilst  the  surrounding  parts  were  normal  in  sensibility,  with 
the  exception  of  the  cracking;  pulse  very  irregular,  and  100;  breathing  very 
difficult,  ascribing  it  to  a  feeling  of  great  pressure  on  his  chest,  seeming  to  be 
altogether  voluntary;  saying  that  he  slept  but  little  on  this  account,  for  the 
past  two  nights.  I  was  told  that  he  went  up  stairs  three  days  previous,  and, 
whilst  in  the  act  of  pulling  on  his  boot,  he  heard  a  peculiar  crack,  and  a  feel- 
ing as  if  something  had  given  away,  and  then  fell  senseless  on  the  bed  before 
him;  after  laying  half  an  hour,  he  slowly  recovered;  twelve  hours  afterwards 
this  swelling  commenced,  first  on  the  right  breast,  and  then  continuing  to  the 
extent  indicated  when  I  saw  him.  He  had  considerable  cough,  I  gave  him 
small  doses  of  tinct.  opii  camph. 

^d.  Visited  S.;  he  had  slept  but  little  last  night;  emphysema  extending 
over  every  part  of  the  body ;  cheeks  and  eyelids  more  distended  than  yester- 
day ;  has  passed  no  urine  since  last  evening,  on  account  of  the  enormous  dis- 
tension of  the  scrotum  and  the  surrounding  areolar  tissue  pressing  against  the 
urethra ;  in  order,  if  possible,  to  relieve  him  of  this,  I  took  a  lancet  and  made 
punctures  in  the  scrotum,  when  the  air  escaped  with  a  noise  which  was  audi- 
ble anywhere  in  the  room.  I  also  punctured  the  eyelids,  cheeks,  arms,  hands, 
neck,  and  breast,  with  the  most  favourable  results,  relieving  him  greatly  of 
difficult  respiration,  and  also  enabling  him  to  see  and  swallow  with  ease. 
Finding  his  pulse  very  irregular  and  weak,  I  gave  him  small  doses  of  carb. 
ammon.  at  short  intervals;  ordered  friction,  with  warm  vinegar,  to  his  spine. 

4:th.  Feels  much  relieved;  frequently  pressed  the  renewed  air  out  of  the 
punctures  which  were  made  yesterday ;  had  two  stools  last  night,  to  which 
my  attention  was  directed,  being  bloody,  with  traces  of  pus ;  had  a  few  hours 
rest;  is  able  to  swallow  with  ease;  appetite  good;  cough  very  severe  by  spells; 
pulse  more  regular  and  firmer;  continued  treatment. 

bth.  Had  three  watery  stools  last  night,  mixed  with  pus  and  blood,  with 
griping  pain  previous  to  their  passage;  has  good  hopes  of  recovery;  accumu- 
lation of  air  in  the  areolar  tissue  not  near  so  great;  slept  some  last  night; 
pulse  like  yesterday;  pain  in  his  right  side  considerably  lessened;  asking  me, 
very  curiously,  why  such  large  quantities  of  gas  escaped  per  ano,  "  reminding 
him  of  a  blowing  horn  ?"  I  was  rather  inexplicit  in  answering;  increased 
the  anodyne;  recommended  slight  dry  friction  over  the  whole  body;  gave  him 
iodid.  potass,  gr.  ij,  dissolved  in  comp.  syrup  sarsaparilla,  three  times  a  day. 

I  now  saw  him  at  irregular  intervals  for  two  weeks.  Finding  his  lungs 
affected  with  tubercles,  and  his  general  appearance  cadaverous,  I  placed  him 
on  cod-liver  oil;  encouraged  nourishing  diet;  and,  contrary  to  what  I  expected, 
he  is  entirely  relieved  of  the  emphysema,  and  says,  "  he  feels  as  well  as  he 
did  before  the  attack." 
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DOMESTIC  SUMMARY. 

Vesica-  Vaginal  Fistula  of  Seven  Tears'  Duration  cured  in  Thirteen  Days. — 
Dr.  J.  Mariox  Sims  records  {Xew  York  Medical  Times,  May,  1854),  tbe  following 
case  of  vesico-vaginal  fistula  cured  by  the  method  devised  by  him  and  de- 
scribed in  the  number  of  this  Journal  for  January,  1854, 

The  subject  of  the  case  was  the  wife  of  a  professional  gentleman  of  South 
Carolina ;  the  fistula  resulted  from  a  tedious  labour,  in  which  the  child's  head 
remained  impacted  in  the  inferior  strait  for  twenty-four  hours.  "The  incon- 
tinence of  urine  began  about  eight  days  after  delivery,  up  to  which  time  the 
catheter  was  occasionally  called  for.  There  was  no  water  discharged  during 
the  twenty-four  hours  of  impaction.  Attempts  were  made  to  introduce  the 
catheter,  but  without  effect.  The  fistulous  opening  was,  at  first,  large  enough 
to  admit  easily  a  No.  9  catheter,  but  under  repeated  cauterizations,  for  upwards 
of  seven  years,  it  gradually  diminished  to  about  the  size  of  a  common  probe. 
In  April,  1845,  four  months  after  the  reception  of  the  injury,  Mrs.  H.  was  placed 
under  the  care  of  the  distinguished  Professor  of  Surgery  in  the  Medical  College 
of  the  State  of  South  Carolina,  who  used  the  nitrate  of  silver,  and  then  the  actual 
cautery,  till  about  the  middle  of  August,  but  with  no  benefit.  She  then  visited 
New  York,  and  was  placed  under  the  care  of  Dr.  Mott ;  the  mention  of  whose 
name  is  sufficient  guarantee  that  all  was  done  for  her  that  science  and  art  could 
at  that  day  suggest.  After  remaining  in  New  York  about  three  months,  and 
submitting  to  the  repeated  application  of  the  actual  cautery,  she  returned 
home  in  the  same  hopeless  condition.  From  May,  1845,  to  December,  1852, 
seven  years  and  a  half,  the  actual  cautery  was  used,  on  an  average,  about  every 
four  or  five  weeks. 

"Mrs.  II.  came  under  my  care  in  February,  1853.  The  fistulous  opening  was 
just  above  the  neck  of  the  bladder,  a  little  to  the  right  of  the  mesial  line,  and 
altogether  favourable  for  a  successful  operation.  It  ran  diagonally  through  the 
walls  of  the  bladder,  thus  forming  a  sort  of  sinuous  canal  of  a  valvular  character. 
When  lying  on  the  side  or  sitting  quietly,  the  urine  escaped  in  very  minute 
quantities,  enough,  however,  to  render  life  anything  but  pleasant  or  desirable. 
When  lying  on  the  back,  it  dripped  very  freely,  indeed  quite  as  rapidly  as 
secreted  ;  also  while  walking.  But  if,  by  perfect  quietude  on  the  side,  the  urine 
was  retained  till  the  bladder  became  unpleasantly  distended,  then  she  could 
walk  without  its  involuntary  discharge.  The  philosophy  of  this  is  plain 
enough.  The  accumulated  urine,  by  its  distension,  acted  mechanically  on 
the  narrow,  diagonal,  sinuous  canal,  compressing  its  sides,  and  thus  closing  it 
OS  a  valve. 

"  The  operation  was  performed  on  the  2d  of  February,  1853.  The  fistulous 
track  was  hooked  up,  and  the  vesical  septum  transfixed,  when,  by  a  gentle  sweep 
of  the  bistoury,  a  transverse  oval  opening  was  made  entirely  through  the  coats 
of  the  bladder,  large  enough  to  admit  the  end  of  the  index  finger.  Two  silver 
sutures  were  passed,  and  secured  by  leaden  clamps  in  the  usual  way,  the  patient 
put  to  bed,  and  the  catheter  applied — the  whole  operation  not  lasting  over  twenty 
minutes.  The  usual  regimen  to  insure  constipation  was  enjoined.  The  suture 
apparatus  was  removed  on  the  thirteenth  day ;  the  cure  being  complete  and 
permanent.  In  three  days  more,  Mrs.  H.  was  walking  about  the  house  ;  and 
in  a  week  she  made  the  journey  home,  some  five  hundred  miles,  without  the 
least  inconvenience." 

Vesico-Vaginal  Fistula  successfully  treated. — Dr.  N.  Bozeman,  of  Montgo- 
mery, Ala.,  relates  {New  Orleans  Medical  and  Surgical  Journal^  May,  1854),  an 
interesting  case  of  vesico-vaginal  fistula  treated  by  the  method  devised  by  Dr. 
J.  Marion  Sims,  formerly  of  Montgomery,  and  now  of  New  York. 

The  subject  of  the  case  was  a  coloured  woman,  30  years  of  age,  the  mother  of 
eight  children.  Her  health  had  always  been  good  until  the  birth  of  her  last 
child,  in  August,  1852.  Her  last  labour  continued  for  sixty  hoars  when  deliyery 
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was  effected  by  craniotomy.     A  few  days  afterwards  it  was  discovered  that  the 
urine  passed  through  the  vagina. 

Upon  examination,  in  December,  1853,  when  the  patient  was  admitted  into 
Dr.  B.'s  infirmary,  he  found  the  following  condition  of  parts:  "Uterus  retro- 
verted  and  slightly  prolapsed  ;  vagina  quite  capacious,  but  very  much  altered  in 
appearance  by  the  abnormal  position  of  the  womb  ;  its  anterior  wall  only  two 
and  a  half  inches,  while  its  posterior  seemed  to  be  of  the  usual  length.  Run- 
ning vertically  through  the  anterior  and  a  portion  of  the  posterior  lip  of  the  os 
uteri,  was  to  be  seen  a  cleft  an  inch  or  more  in  length.  At  the  anterior  extre- 
mity of  this  cleft  was  the  fistulous  opening,  partially  filled  by  a  herniated  con- 
dition of  the  mucous  coat  of  the  bladder.  It  was  triangular  in  shape  ;  its  base 
resting  against  the  neck  of  the  womb,  and  its  apex  presenting  forward  and  suf- 
ficiently large  to  admit  the  index  finger.  The  consequences  of  such  a  disease 
are  too  well  known  to  require  a  notice  in  this  short  report." 

On  the  11th  of  March,  Dr.  B.  operated  as  follows:  "The  patient  was  placed 
upon  a  suitable  table  on  her  knees  and  elbows.  The  parts  were  now  brought 
into  view  by  the  lever  speculum  and  a  reflected  sunlight.  The  edges  of  the 
fistula,  formed  partly  by  the  anterior  lip  of  the  os  uteri,  were  then  freshened  by 
means  of  a  delicate  tenaculum  and  small  scalpel.  This  being  done,  the  next, 
and  what  I  considered  the  most  difficult  step  was  to  be  taken,  namely:  applying 
the  sutures  and  clamps  in  such  away  as  to  effect  perfect  apposition,  and  thereby 
obtain  union  by  the  first  intention.  Here  I  had  the  neck  of  the  womb,  an  un- 
yielding tissue,  to  deal  with ;  and  to  remedy  this,  it  was  necessary  that  the 
compensating  parts  should  be  so  adjusted  that  the  mechanical  contrivance 
employed  would  not  defeat  the  object  sought  to  be  obtained,  by  creating  an 
undue  amount  of  inflammation.  From  the  nature  of  the  parts,  therefore,  I 
determined  to  place  the  clamps  longitudinally  binding  their  upper  extremities 
so  as  to  be  applied  one  on  each  side  of  the  anterior  lip  of  the  os  uteri,  thus 
enabling  me  to  secure  the  upper  suture  in  the  most  advantageous  way.  The 
clamps  were  one  inch  in  length,  and  contained  four  openings  for  the  sutures. 
These  were  of  silver  wire,  and  were  lodged  one  after  another  in  their  respective 
places,  by  being  attached  to  the  end  of  a  silk  thread  carried  through  at  a  proper 
distance  from  the  edges  of  the  fistula,  by  a  short,  straight,  and  spear-pointed 
needle.  A  clamp  was  now  secured  to  the  distal  extremities  of  the  wire  and 
made  to  occupy  its  place.  On  the  proximal  ends,  the  other  clamp  was  passed 
down  to  its  place.  Traction  then  being  made  upon  these  ends  of  the  wire, 
perfect  appositionjp^  the  denuded  edges  was  effected.  This  was  now  main- 
tained by  compressing  with  a  pair  of  strong  forceps,  a  small  perforated 
shot  previously  slid  down  upon  each  wire  to  the  clamp.  After  this,  the  wire 
was  cut  off  close  to  the  shot,  and  the  patient  put  to  bed.  The  self-retaining 
catheter  was  next  introduced  into  the  bladder  and  there  allowed  to  remain, 
excepting  when  its  removal  became  necessary  to  clear  the  mucous  and  earthy 
deposit  from  it.  This  was  required  twice  a  day.  During  the  whole  treatment 
the  patient  Avas  kept  upon  her  back,  and  the  bowels  prevented  frorti  acting  by 
the  free  use  of  opiates.  On  the  fifteenth  day  I  removed  the  suture  apparatus, 
and  was  most  happy  to  find  union  of  the  parts  perfect.  The  patient  now  has 
entire  control  over  her  urine,  and  says  she  feels  as  well  in  this  respect  as  she 
ever  did." 

Dr.  B.  very  honourably  remarks  :  "  I  take  great  pleasure  in  saying,  that  the 
success  I  have  had  in  this  case,  I  attribute  entirely  to  the  advantages  derived 
from  those  principles  of  treatment  laid  down  by  Dr.  Sims.  Every  surgeon  who 
has  or  may  make  an  application  of  them  in  the  treatment  of  such  cases  as  the 
above,  must  feel  a  sense  of  pride  in  awarding  to  him  the  praise  he  so  justly 
deserves." 

Varicocele  successfully  treated. — Dr.  Juriah  Harriss,  of  Augusta,  Ga.,  relates 
{Southern  Med.  and  Surg.  Journ.  April,  1854)  the  following  case  of  varicocele 
successfully  treated  by  the  method  of  Ricord. 

The  subject  of  the  case  was  a  free  mulatto  boy,  whose  left  testicle  was  very 
pendant  and  large;  the  ttimour  was  reducible  by  pressure,  unresisting,  and 
compressible,  and  feeling  like  bo  many  "  earth-worms  in  a  sack."    Dr.  H.  stated 
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to  him  the  nature  of  the  affection;  and  upon  his  informing  him  that  it  was 
very  much  in  his  way,  and  was  a  very  serious  inconvenience  to  him  in  his  daily 
labour,  which  was  that  of  a  mason,  although  he  wore  a  suspensory  bandage-^ 
and  that  he  wished  very  much  to  marry,  but  could  not  get  his  consent  so  long 
as  he  had  this  uncomely  appendage — and,  finally,  as  it  had  evidently  affected 
his  morale,  an  operation  was  advised.  "  I  explained  to  him  the  nature  of  the 
operation  (for  he  was  very  intelligent)  and  the  risks  he  had  to  run.  He  de- 
cided on  being  operated  upon  the  following  morning,  and  insisted  that  it  should 
be  done  immediately.  With  the  kind  and  efficient  aid  of  Drs.  Rossignol. 
Mackie,  and  Barry,  I  operated  upon  the  24th.  The  process  I  adopted  was  that 
of  M.  Ricord.  The  bundle  of  varicosed  veins  was  separated  from  the  cord, 
and  a  needle,  armed  with  a  double  ligature,  was  passed  under  the  veins — a 
second  needle,  armed  in  like  manner,  was  passed  above  the  bundle  of  veins, 
through  the  same  cutaneous  openings  as  the  first.  This  was  done  by  letting 
the  veins  slip  through  the  fingers,  and  making  the  second  needle  enter  the 
opening  of  exit  of  the  first,  and  pass  out  at  the  point  of  entrance  made  by  the 
first  needle.  This  left  a  free  extremity  of  one  ligature  and  a  loop  of  the  other 
upon  each  side.  The  free  ends  were  passed  successively  through  the  loops, 
and  drawn  upon.  This,  of  course,  formed  a  subcutaneous  ligature  of  the  veins, 
without  including  a  particle  of  skin.  The  free  ends  were  then  secured  upon 
small  pieces  of  gum  catheter,  which  completed  the  operation. 

"  The  pain  induced  by  drawing  the  ligatures  around  the  bundle  of  veins, 
lasted  some  fifteen  or  twenty  minutes,  when  it  passed  away,  and  the  patient 
suffered  none  afterwards,  save  a  little  soreness,  which  supervened  upon  the  in- 
flammatory action,  set  up  to  obliterate  the  vein. 

"  Dr.  Mackie,  who  had  the  kindness  to  attend  him  during  my  temporary 
absence  from  town,  informed  me  that  h«  had  little  or  no  fever  during  the  con- 
tinuance of  the  ligature.  About  six  days  after  the  operation  I  saw  him,  at 
which  time  he  had  no  fever,  but  the  tunica  vaginalis  of  the  left  side  was  largely 
distended  with  a  serous  effusion ;  but  little  tenderness  of  the  part.  We  ordered 
the  application  of  tinct.  iodine,  which  removed  the  serum  in  three  or  four  days. 
Owing  to  ray  absence,  the  ligatures  were  not  removed  until  the  eighteenth  day. 
They  could  have  been  removed  on  the  eleventh  or  twelfth  day.  During  the 
whole  of  this  time  he  was  kept  in  bed.  When  I  called  to  remove  the  ligature, 
the  patient  informed  me  that  he  had  had,  for  some  days  past,  venereal  desires — 
the  first  for  a  long  time.  He  was  much  more  cheerful  than  before,  and  very 
grateful.  The  ligatures  were  removed  without  pain,  which  is  one  of  the  beauties 
of  this  operation.  There  was  a  large  lump  at  the  point  at  which  the  ligatures 
had  been  applied,  probably  the  effusion  of  coagulable  lymph,  which  blocked  up 
the  veins ;  below  this  point  the  veins  were  empty  and  felt  like  mere  cords.  He 
was  ordered  to  wear  a  suspensory  bandage  for  at  least  a  month. 

"I  heard  from  him  a  short  time  since,  when  he  said  he  felt  better  than  he  ever 
had,  and  could  labour  with  much  more  ease  to  himself,  than  previously  to  the 
operation." 

Efficacy  of  Cod-Liver  Oil  in  Consumption. — Prof.  Wood  remarked  to  the  Col- 
lege of  Physicians  of  Philadelphia  that  he  had  looked  to  the  obituary  tables 
accompanying,  from  year  to  year,  the  reports  on  meteorology  and  epidemics, 
with  deep  interest,  in  reference  to  an  important  therapeutical  question — the 
efficacy  of  the  cod-liver  oil  in  the  treatment  of  pulmonary  consumption.  The 
oil  has  been  almost  universally  employed  in  this  disease ;  and,  during  the  first 
years  after  its  introduction,  a  most  striking  effect  was  observed — the  number 
of  deaths  from  consump^on  diminishing  surprisingly.  Now,  there  appeared 
to  be  no  other  cause  to  which  this  diminution  of  deaths  could  be  attributed, 
excepting  the  use  of  cod-liver  oil.  Still,  Dr.  Wood  had  been  fearful  of  attribut- 
ing too  much  to  the  influence  of  this  agent,  inasmuch  as  it  was  known  to  have 
the  effect  of  postponing  the  fatal  event — of  prolonging  without  eradicating  the 
disease — and  hence,  might  cause  the  mortality  from  consumption  to  be  thrown 
into  future  years.  Dr.  Wood  had  looked  with  some  solicitude  to  the  report  for 
the  past  year,  for  a  solution  of  this  question ;  and  he  was  happy  to  find  the 
augmentation  in  the  deaths  from  consumption,  in  1853,  no  greater  than  is  in- 
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dicated  by  the  report.  This  speaks  very  favourably  for  the  remedial  po-wers 
of  cod-liver  oil.  There  was  to  be  anticipated  an  increase  in  the  mortality  from 
consumption  during  the  past  year,  as  the  postponed  mortality  of  the  disease  in 
former  years  would  be  thrown  upon  this.  Hence,  from  a  decrease  in  the  pro- 
portion of  deaths  from  consumption,  since  the  period  when  it  used  to  be  between 
a  sixth  and  a  seventh  of  the  whole  mortality,  we  have  a  right  to  infer  that  we 
have  gained  something  from  the  use  of  the  oil  in  that  disease  ;  probably  that 
we  have  cured  by  it  one  in  every  eight  cases,  with  the  anticipation  of  a  still 
larger  proportion  hereafter. — Summary  of  Trans.  Coll.  Phys.  Philad.  vol.  ii. 
N.  S.;  No.  4. 

Lead  Diseases  treated  by  the  Iodide  of  Potassium.  Dr.  H.  S.  Swift  states  (  New 
York  Medical  Times,  Feb.  1854)  that  the  treatment  of  saturnine  poisoning  by 
iodide  of  potassium,  has  been  tried  in  the  New  York  Hospital  in  23  cases,  and 
with  highly  satisfactory  results.  "  In  13  instances  the  urine  was  submitted  to 
chemical  analysis,  and  the  investigation  has  established  the  fact  that  the  lead 
may  be  eliminated  from  the  system  by  the  iodide  of  potassium,  and  found  in  the 
urine.  In  no  case  was  the  lead  detected  before  the  administration  of  the  remedy. 
The  chemical  analyses  were  made  by  Prof.  Outram,  and  the  results  of  his  expe- 
riments are  perfectly  reliable. 

"All  the  patients  began  to  improve  rapidly  after  this  treatment  was  adopted, 
though  they  had  previously  resisted  the  ordinary  means.  No  bad  effects  re- 
sulted from  the  long-continued  use  of  the  remedy.  In  two  cases,  as  M.  Melsens 
suggests  may  occur,  the  symptoms  were  at  first  slightly  aggravated — one  of 
them  was  profusely  salivated  while  under  treatment,  and  the  other  slightly  so. 
One  patient  also  suffered  from  coryza  and  gastric  disturbance  for  a  few  days  : 
but  the  treatment  was  only  suspended  for  a  short  time.  One  patient  was  under 
the  influence  of  the  iodide  of  potassium  for  six  months,  one  for  five  and  a  half, 
and  another  for  four  months. 

"In  case  6,  the  urine  was  examined  shortly  after  the  treatment  was  com- 
menced, and  merely  a  trace  of  lead  was  detected.  The  quantity  sensibly  in- 
creased, until  it  was  clearly  shown  both  in  the  urine  and  saliva;  and  as  the 
patient  convalesced,  it  disappeared  entirely,  and  the  iodide  of  potassium  was 
found  abundantly  in  the  saliva.  In  case  5,  we  did  not  suspect  the  existence 
of  lead-poisoning  until  after  the  patient  had  been  put  upon  treatment  for  con- 
stitutional syphilis.  While  under  this  treatment,  a  well-defined  'blue  line' 
appeared  upon  the  gums.  The  urine  was  then  examined,  and  found  to  contain 
lead. 

"  Of  the  twenty-three  cases  treated  by  the  iodide  of  potassium,  sixteen  have 
been  discharged  cured,  and  three  so  far  relieved  as  to  be  able  to  resume  their 
ordinary  duties;  four  are  still  under  treatment,  and  are  gradually  improving. 
Thirteen  of  the  patients  suffered  from  lead  colic,  complicated  with  neuralgia, 
arthralgia,  &c.,  four  had  paralysis  of  the  wrists,  and  in  six  the  paralysis  was 
general." 

Membranous  Croup  successfully  treated  by  Iodide  of  Potassium. — Dr.  J.  D. 
•Griscom  related  to  the  Philadelphia  College  of  Physicians  (Feb.  1854)  the  fol- 
lowing case : — 

An  intelligent  boy  two  and  a  half  years  old,  had  been  somewhat  hoarse  for 
several  days,  when  symptoms  of  dyspnoea  supervened,  and  Dr.  G.  was  requested 
to  see  him.  He  found  him  with  a  pulse  somewhat  quickened,  an  anxious  ex- 
pression of  countenance,  a  suppressed,  suffocative  cough,  and  a  laboured  respira- 
tion— noisy,  but  not  resonant.  During  twenty-four  hpurs  these  symptoms  all 
slowly  but  steadily  augmented,  and  left  no  doubt  in  the  mind  of  Dr.  G.  that 
•the  little  patient  was  passing  through  the  incipient  stage  of  membranous  croup. 
Leeches,  sinapisms,  warm  baths,  and  emetics  (ipecac,  and  alum),  had  failed  to 
.give  more  than  temporary  relief.  In  looking  over  the  resources  of  our  art  for 
a  means  of  modifying  the  disposition  to  pseudo-membranous  deposit  in  the 
larynx,  iodide  of  potassium,  the  use  of  which,  although  without  precedent  in 
this  disease,  as  far  as  Dr.  G.  was  aware,  was  selected,  and  administered  in  dose>> 
^f  two  and  a  half  grains  every  three  hours. 
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Prof.  Wood  now  saw  the  child  in  consaltation,  and  had  no  hesitation  in  con- 
firming the  diagnosis.  When  the  exhibition  of  the  salt  was  commenced,  the 
child's  condition  was  truly  distressing.  The  chest  was  heaTing,  the  nostrils 
expanded,  the  skin  of  the  face  assuming  a  dusky  hue — the  countenance  bear- 
ing that  imploring  expression,  which,  when  once  seen  in  this  disease,  is  seldom 
forgotten.  On  consultation,  it  was,  with  some  hesitation,  agreed  to  rely  on  the 
iodide  of  potassium  another  twelve  hours.  At  the  end  of  that  time,  the  child 
had  vomited  what  strongly  resembled  plastic  lymph,  and  the  onward  progress 
of  the  symptoms  was  certainly  arrested.  A  very  slow  improvement  took  place 
from  this  time.  The  remedy  was  continued  about  ten  days,  at  the  end  of  which 
time  the  little  patient  was  entirely  convalescent. — Summary  of  Trans.  Coll.  Phys. 
Philad.  vol.  ii.  N.S.jNo.  4.- 

Cold  as  an  AncBsthetic  Agent. — Dr.  Thos.  Wood,  of  Cincinnati,  states  ( Western 
Lancet,  April,  1854),  that  he  has  used  cold,  as  recommended  by  Mr.  Arnott,  of 
London,  for  preventing  pain  in  surgical  operations  in  various  cases.  In  most 
of  these  it  has  met  his  expectations,  but  in  others  it  entirely  failed  or  but  par- 
tially prevented  suffering. 

His  experience  has  led  him  to  the  following  conclusions : — 

"  The  degree  of  cold  required  to  destroy  the  sensibility  of  a  part  is  but  a  little 
above  that  of  the  freezing  point  of  water,  and  it  must  be  obvious  to  all  that  this 
degree  of  temperature  cannot  be  with  impunity  extended  over  a  large  surface 
of  the  body,  or  made  to  penetrate  to  a  depth  much  below  the  surface  in  any  of 
the  more  vital  regions  ;  hence  its  use  is  naturally  restricted  to  the  minor  and 
more  superficial  operations,  and  can  never  take  the  place  of  chloroform  or  some 
of  its  kindred  agents,  in  operations  involving  the  deep  tissues  of  the  body. 

"  To  operations  upon  the  surfiice,  such  as  removing  small  warts,  tumours,  and 
naevii,  or  other  excrescences  from  the  skin,  it  seems  peculiarly  adapted;  and  for 
destroying  the  pain  in  the  extraction  of  diseased  or  offending  nails  from  the 
fingers  or  toes,  it  is  far  preferable  to  chloroform.  First,  it  is  to  be  preferred 
for  the  reason  that  in  its  use  there  is  no  danger  of  fatal  injury  to  the  constitu- 
tion, as  in  chloroform,  for  its  effects  are  purely  local  and  circumscribed  ;  and, 
second,  because  the  insensibility  is  more  complete  than  is  ordinarily  obtained 
by  chloroform,  and  is  fully  equal  to  the  most  overwhelming  dose.  I  have  re- 
peatedly witnessed  the  most  perfect  composure  of  countenance  in  my  patients, 
while  a  nail  of  the  toe  or  finger  was  rudely  torn,  with  a  strong  forceps,  from  its 
matrix,  without  the  least  exhibition  of  a  sense  of  pain,  or  a  consciousness  of  the 
progress  of  the  operation,  except  from  sight. 

"  It  acts  well  on  the  skin,  where  a  small  portion  is  to  be  removed ;  but  in 
plastic  operations  I  would  not  use  it,  as  the  refrigeration  necessary  to  remove 
the  pain  might  so  destroy  the  vitality  of  the  flap,  that  direct  union  (upon  which 
success  in  these  operations  wholly  depends),  would  not  take  place. 

"  It  has  failed  in  my  hands  to  be  of  any  service  in  removing  hemorrhoidal 
tumours,  although,  according  to  some  of  the  European  surgeons,  it  has  answered 
well  for  them  in  operations  on  the  anus. 

"  In  one  case  I  attempted  to  remove  a  string  of  venereal  vegetations  from 
around  the  verge  of  the  rectum,  but  was  unable  to  get  the  part  sufficiently 
chilled  to  even  lessen  its  sensibility,  and  I  was  finally  obliged  to  use  the  chloro- 
form before  the  operation  was  completed, 

"  The  failure  was,  doubtless,  owing  to  the  rapid  supply  of  heat  to  the  part 
from  the  highly  vascular  organs  in  its  vicinity,  and  the  difficulty  of  conducting 
it  away  rapidly  enough  to  reduce  the  temperature  in  the  tumours  to  near  the 
freezing  point ;  and  this  difficulty,  in  all  probability,  will  ever  prevent  its  suc- 
cessful use  in  operations  on  the  painful  tumours  of  the  anus  and  rectum. 

"  Cold  has  also  failed  to  give  much  relief  from  the  pain  of  opening  paro- 
nychia. 

"While  it  numbs  the  surface  of  the  finger,  it  does  not  lessen  the  sensibility 
toward  the  bottom  of  the  wound,  even  when  the  application  is  made  a  considera- 
ble time  previous  to  the  use  of  the  bistoury. 

"  To  chill  a  part  that  is  to  be  subjected  to  an  operation,  for  instance,  a  finger 
or  toe,  it  is  only  necessary  to  get  some  pounded  ice  or  snow,  and  mix  with  it 
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some  common  salt,  and  apply  it,  taking  care  to  not  extend  it  much  beyond  the 
region  to  be  operated  on.  From  three  to  four  minutes  will  mostly  suffice  to 
remove  all  feeling  from  the  attachments  of  a  toe  nail. 

"  It  is  no  matter  how  rapidly  the  temperature  is  reduced,  but  after  the  opera- 
tion, it  is  very  essential  that  it  should  be  raised  cautiously  and  slowly  up  to  the 
vital  standard  again.  To  effect  this  object  safely,  a  towel  or  large  cloth  should 
be  saturated  with  cold  ice-water,  and  allowed  to  remain  on  the  part  until  reac- 
tion is  fully  established. 

Apparatus  for  Accommodation  of  the  Eye  to  Distinct  Vision  at  Different  Dis- 
tances.— Dr.  Von  IIoth  read  to  the  Biological  Society  of  New  York  (March  24, 
1854),  the  following  description  of  this  apparatus : — 

"  The  motive  apparatus  of  the  lens  really  consists  in  two  muscles,  so  arranged 
as  to  antagonize  each  other — which  are  constantly  present  in  birds  and  the 
human  species,  and  which,  by  their  situation  and  attachments,  are  evidently 
intended  to  move  the  lens.  They  are  called  by  Dr.  Von  Roth  the  protrahens 
and  retrahens  Icntis.  They  are  composed,  in  birds,  of  striped,  and  in  the  human 
species,  of  unstriped,  muscular  fibre. 
''  "  These  muscles  form  two  flattened  bands,  lying  between  the  sclerotic  and 
choroid,  and  extending  circularly  round  the  entire  circumference  of  the  mem- 
branes. 

'"Y\\Q  protraJiens  lentis  occupies  the  space  between  the  iris  and  the  great  cir- 
cumference of  the  lens.  It  originates  from  the  inner  surface  of  the  sclerotic,  at 
its  anterior  edge,  along  the  whole  extent  of  the  canal  of  Schlemmius,  and  is 
inserted  into  that  part  of  the  choroid  which  is  attached  to  the  lens,  as  the 
'  ciliary  body.'  The  existence  and  situation  of  this  muscle  has  been  long  known  ; 
but  a  variety  of  opinions  have  been  entertained  with  regard  to  its  character  and 
function,  and  it  has  been  known  accordingly  under  a  variety  of  names.  It  is 
spoken  of  by  Bock,  Wilson,  and  others,  as  the  '  ligamentum  ciliare ;'  Br'ucke 
calls  it  the  '  tensor  choroidae ;'  Todd  and  Bowman  describe  it  as  the  '  ciliary 
muscle;'  while  Bochdalck,  again,  calls  it  the 'ciliary  ganglion,' and  denies 
altogether  its  muscular  character. 

"  The  retrahens  lentis  originates  also  from  the  sclerotic,  somewhat  further 
back  than  the  commencement  of  the  ciliary  folds  in  the  choroid,  and,  running 
forward,  is  inserted  into  the  ciliary  body  opposite  the  insertion  of  the  pro- 
trahens. 

"  These  muscles  may  be  most  easily  demonstrated  in  the  following  manner. 
The  eye  of  any  large  bird  is  to  be  taken  and  divided  by  longitudinal  sections, 
two  lines  or  more  apart,  running  through  the  whole  thickness  of  the  mem- 
branes. A  section  is  then  to  be  placed  under  water,  the  hyaloid  membrane 
and  retina  removed,  and  the  pigment  brushed  away  ifrom  the  choroid  with  a 
camel's  hair  pencil.  The  preparation  is  then  to  be  iixed  upon  one  of  its  edges, 
and  the  choroid  drawn  from  behind  forward,  and  made  tense  in  this  position. 
In  this  manner  the  retrahens  is,  with  a  little  practice,  very  readily  brought  into 
view. 

"In  order  to  show  the  protrahens,  the  iris  is  to  be  separated  from  its  attach- 
ment to  the  sclerotic,  and  drawn  backward  with  the  ciliary  process ;  by  which 
the  protrahens  muscle  is  stretched  and  well  brought  into  view.  If  the  choroid 
is  now  returned  to  its  natui*al  situation,  it  can  be  readily  seen  that  the  place 
where  the  two  muscles,  separated  only  by  a  narrow  interval,  are  inserted  into 
the  ciliary  body,  is  marked  by  a  fine  line.  After  the  pigment  has  been  entirely 
removed,  this  line  can  be  seen  on  the  inner  surface  of  the  choroid,  encircling 
the  ciliary  body ;  and  it  is  easy  to  make  sure  that  the  insertion  of  the  muscles 
corresponds  to  the  larger  circumference  of  the  lens.  If  the  choroid  is  too  vio- 
lently stretched  the  muscles  tear  away  from  it,  and  remain  usually  attached  to 
the  sclerotic,  as  narrow  bands,  with  finely  serrated  free  edges.  These  fragments, 
brought  under  the  microscope,  give  an  elegant  view  of  striped  muscular  fibres, 
mixed  with  elastic  tissue. 

"  After  having  satisfactorily  demonstrated  the  existence  and  situation  of 
these  muscles,  and  particularly  of  the  retrahens,  in  the  eye  of  the  bird,  a  similar 
preparation  may  be  made  of  the  human  eye.     The  arrangement  is  here,  how- 
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ever,  somewhat  different.  In  the  first  place,  the  retraheiis  cannot  be  so  distinctly 
demonstrated  as  a  continuous  band  completely  encircling  the  ciliary  body ;  but 
in  its  place  are  to  be  seen  only  bundles  of  fibres,  of  varying  thickness  and  con- 
sistency, which  are  coloured  with  brown  pigment,  and  are  not  to  be  distinguished, 
by  the  naked  eye,  from  the  fibres  of  areolar  tissue  which  run  between  the  cho- 
roid and  sclerotic.  The  only  difference  is  that  here,  in  the  zone  corresponding 
to  the  situation  of  the  retrahens  in  birds,  the  bundles  of  fibres  are  thicker  than 
elsewhere.  The  microscope  shows  these  bundles  to  be  composed  of  elastic  tissue 
and  unstriped  muscular  fibres. 

"  The  action  of  these  muscles  may  be  easily  understood  from  their  situation 
and  direction.  Since  they  are  firmly  attached  to  the  ciliary  body,  and  this  last 
is  adherent  to  the  capsule  of  the  lens  by  the  zonula  Zinnii,  it  follows  that  the 
protrahens,  in  contraction  must  draw  the  lens  forwards  towards  its  point  of 
attachment  to  the  sclerotic,  which  necessarily  remains  immovable;  while  the 
contraction  of  the  retrahens  carries  the  lens  backwards  toward  its  own  point  of 
attachment. 

"  There  remains  one  serious  objection,  however,  which  has  been  made  to  the 
supposition  of  any  movement  of  the  lens  in  the  interior  of  the  globe.  The  ques- 
tion is  very  properly  asked.  What  becomes  of  the  aqueous  humour  when  the 
lens  is  advanced?  and,  what  fills  the  space  which  has  been  left  behind  it?  The 
aqueous  humour  is  not  compressible,  and  cannot  escape  behind  the  lens  ;  for 
the  opening  which  was  imagined  by  Hueck  to  give  passage  to  it,  has  no  exist- 
ence; and  it  appears  from  Senff's  minute  measurements  {Wagner's  Handwor- 
terbuch,  Part  16,  p.  302),  that  we  cannot  suppose  any  variation  in  the  convexity 
of  the  cornea. 

"  It  is  the  belief  of  Dr.  Von  Roth  that  the  variation  in  capacity  of  the  different 
cavities  of  the  globe  is  compensated  by  the  action  of  the  ciliary  processes.  The 
structure  of  these  bodies,  and  the  fan-shaped  arrangement  of  the  zonula  Zinnii, 
which  covers  them,  are  both  favourable  to  this  supposition.  As  their  vascular 
tufts  project  into  the  posterior  chamber,  they  will  be  compressed  by  the  aqueous 
humour  when  the  lens  advances,  and  deliver  their  blood  into  the  vessels  of  the 
choroid  behind  ;  so  that  their  partial  emptying  will  give  space  for  the  aqueous 
humour  just  in  proportion  as  this  is  encroached  upon  by  the  advancing  lens. 
Neither  can  any  vacuum  be  produced  behind  the  lens,  since  the  blood  which 
has  left  the  ciliary  processes  fills  the  vessels  of  the  choroid,  and  exerts  a  lateral 
pressure  on  the  vitreous  humour." — Neuo  York  Medical  Times,  May,  1854. 

Double  Monstrosity. — Prof.  H.  V.  N.  Miller  gives  {Southern  Med.  and  Surg. 
Journ.  Feb.  1854)  the  following  description  of  a  rare  form  of  monstrosity : — 

"  These  children,  named  Slilly  and  Christian,  born  in  North  Carolina,  of 
African  parentage,  are  females,  now  about  two  years  old.  They  are  united 
posteriorly.  The  os  coccygis  of  each  seems  to  be  bent  backwards  and  to  become 
continuous  with  that  of  the  other.  The  lower  portion  to  probably  one-third  of 
its  extent,  of  the  sacrum  of  each,  is  in  like  manner  joined  by  bony  union  to  the 
corresponding  portion  of  the  sacrum  of  the  other,  forming,  with  the  muscles 
attached  to  them  and  the  general  integument,  a  firm  band  of  two  or  three  inches 
in  diameter,  but  so  short  that  the  nates  of  each  child  are  pressed  against  those 
of  the  other.  They  are  thus  united  back  to  back,  but  not  exactly  parallel;  there 
is  a  slight  inclination  to  the  right  side  of  the  one  and  to  the  left  side  of  the  other. 
In  consequence  of  this  obliquity  they  lie  more  comfortably  upon  one  side  than 
the  other,  and  from  having  been  from  birth  constantly  laid  in  this  position,  their 
heads  are  not  symmetrical;  the  bones  of  the  cranium  having  apparently  yielded 
to  the  continued  pressure  in  one  direction. 

"If  the  children  be  separated  as  widely  as  the  uniting  band  will  permit  upon 
the  side  towards  which  the  inclination  exists,  the  hips  (one  of  each  child)  united 
as  above  described,  closely  resemble  the  buttocks  of  a  normal  child,  and  between 
them  is  situated  a  common  anus.  If  the  legs  of  either  child  be  separated,  the 
vulva  is  brought  into  view ;  the  upper  part  of  which  is  not  unusual,  but  at  the 
lower  portion  it  unites  with  the  vulva  of  the  other  child,  thus  forming  a  common 
vulva  consisting  of  the  conjoined,  upper  or  pubic  halves  of  two  vulvae.  Upon 
separating  the  labia  of  this  conjoined  vulva  the  entrance  to  the  vagina  of  each 
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child  is  shown  to  be  perfectly  distinct,  separated  externally,  however,  but  by  a 
thin  septum.     The  urethrae  are  also  distinct. 

"  If  the  children  be  separated  upon  the  side  which  admits  of  freest  motion, 
the  common  vulva,  just  described,  is  disclosed,  looking,  when  viewed  in  this 
direction,  like  a  transverse  sulcus,  below  which,  at  the  distance  of  about  an  inch, 
is  the  anus  common  to  both  children. 

"  No  means  have  been  employed  of  determining  how  far  up  the  rectum  is  the 
junction  of  the  two  alimentary  canals,  but  it  is  probably  above  the  internal 
sphincter,  inasmuch  as  the  children  feel  the  desire  to  go  to  stool  and  actually 
discharge  their  feces  at  the  same  time.  This,  however,  is  the  only  thing  which 
they  do  in  common.  The  urine  is  discharged,  sepai-ately  and  at  different  times. 
In  all  other  respects  they  are  perfectly  distinct ;  hunger  and  thirst  may  be  felt 
by  one  and  not  by  the  other:  one  may  be  sick  and  the  other  well ;  one  suffered 
severely  from  teething,  the  other  but  little.  One  of  them  is  a  larger,  stouter  child 
than  the  other,  but  not  perceptibly  more  intelligent.  Their  intellectual  opera- 
tions are  as  distinct  as  though  no  union  existed  ;  they  amuse  themselves  together 
as  do  other  children — sometimes  become  angry  and  resort  to  blows,  and  even 
at  their  early  age  are  very  ready,  each  to  accuse  the  other  of  faults  committed 
between  them.  They  are  still  too  young  to  determine  what  will  be  for  them 
the  easiest  mode  of  progression.  They  can  stand  and  walk  a  few  steps  either 
laterally  or  forward  for  one  of  them,  while  the  other  follows  by  a  backward 
movement.  The  side  step  is  that  which  most  probably  they  will  ultimately 
adopt." 

Twins  of  Different  Colour. — Dr.  A.  F.  Attawat,  of  Madison  County,  Geo., 
records  {Southern  Medical  and  Surgical  Journal,  June,  1854)  the  following  re- 
markable example  of  this  : — 

Mrs.  C ,  a  white  woman,  the  mother  of  three  children,  gave  birth  to  twins 

on  the  16th  of  January,  an  interval  of  an  hour  intervening  between  the  births. 

The  first  born  was  very  dark,  and  had  every  appearance  of  being  of  African 
paternity.  Not  being  willing  to  suggest  such  a  thing,  I  tried  to  explain  the 
matter,  by  attributing  the  colour  to  cyanosis.  At  the  expiration  of  one  hour, 
the  second  child  was  born,  and  had  very  light-coloured  hair,  fair  skin,  and  blue 
eyes,  which  made  the  contrast  very  striking. 

The  condition  of  the  mother  and  children  was  such,  that  they  required  medical 
treatment  for  several  weeks,  during  which  time  I  marked  the  great  difference 
between  the  children  with  peculiar  interest. 

After  the  recovery  of  the  woman  and  her  children,  seeing  the  African  charac- 
teristics more  and  more  developed,  I  asked  the  mother  to  give  me  a  correct  rela- 
tion of  the  circumstances  connected  with  her  conception,  &c. 

After  some  hesitation,  she  gave  me  the  following  history  of  her  case:  She 
said  that  five  days  after  the  cessation  of  her  last  menstruation,  she  had  sexual 
intercourse  with  the  white  man,  whom  she  considered  the  father  of  the  white 
child.  Three  days  thereafter,  making  eight  days  after  menstruation,  she  co- 
habited with  a  negro  man,  who  she  said  was  the  father  of  her  other  child.  She 
assured  me  that  this  was  the  only  coitus  she  had  with  the  negro  man  for  more 
than  one  month  after  she  menstruated.  If  this  be  true,  she  conceived  at  that 
time. 

The  precise  period  of  her  other  conception  is  less  definite,  in  consequence  of 
the  fact  that  she  had  connection  with  the  father  of  her  white  child,  at  different 
times,  during  the  month  following  her  last  menstruation. 

Report  of  the  Committee  on  Medical  Education  to  the  American  Medical  Asso- 
ciation, in  1853. — In  a  review  of  this  report  in  our  contemporary,  the  Buffalo 
Medical  Journal  (March,  1853),  we  find  the  following  remarks: — 

"  It  seems  a  work  of  supererogation  to  defend  clinical  teaching,  but  this 
report  seriously  underrates  its  advantages,  and  the  American  Journal  of  Medical 
Sciences  '  fully  coincides'  in  its  remarks  '  on  the  total  inefficiency  and  ab- 
surdity of  the  system  of  clinical  instruction,  as  now  generally  pursued  in  the 
hospitals  of  the  United  States.'  We  believe  that  we  are  not  alone — more — that 
the  intelligent  sentiment  of  a  vast  majority  of  the  profession  is  with  us,  in 
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conceding  to  clinical  teaching  the  first  rank  in  the  means  of  the  student's  ad- 
vancement. 

"  We  notice  this  report  thus  formally,  because  it  comes  from  a  high  source  ; 
it  bears  the  apparent  approval  of  the  highest  medical  organization  in  our 
country ;  its  author  is  a  man  of  age  and  talent,  who  has  earned  a  right  to  a 
careful  consideration  of  any  views  he  may  promulgate,  by  a  long  and  dis- 
tinguished career  of  honorable  effort ;  and,  finally,  because  it  bears  the  in- 
dorsement— hasty  and  unconsidered  we  hope — of  the  great  name  of  the  Ameri- 
can Journal  of  Medical  Sciences." 

This  last  sentence  contains  two  important  errors  : — 

First,  It  is  not  correct  to  say  that  the  report  bears  the  apparent  approval  of 
the  Association.  The  practice  of  the  Association  has  always  been  to  publish 
every  report  made  to  it  from  committees,  even  when  two  reports  from  the  same 
committee  advocating  opposite  opinions  are  presented;  and  furthermore,  the 
Association  has  ordered  the  following  disclaimer  to  be  prefixed  to  each  volume  of 
its  Transactions :  "  The  American  Medical  Association,  although  formally  ac- 
cepting and  publishing  the  reports  of  the  various  standing  committees,  holds 
itself  wholly  irresponsible  for  the  opinions,  theories,  or  criticisms  therein  con- 
tained, except  when  otherwise  decided  by  special  resolution." 

This  last  has  never,  we  believe,  been  done  except  in  a  single  instance,  that 
of  the  Report  of  the  Committee  on  Medical  Education,  of  1831.     (See  Vol.  IV. 

Second.  No  one,  who  will  attentively  read  the  review  of  this  report  in  the 
American  Journal,  can  infer  that  the  reviewer  designed  to  undervalue  clinical 
teaching.  On  the  contrary,  we  esteem  it  essential  to  a  complete  medical  edu- 
cation, and  hold  the  opinion  that  no  one  who  has  not  had  the  benefit  of  a 
proper  and  ample  course  of  clinical  studies  should  be  admitted  to  practice 
medicine.  At  the  same  time,  we  are  compelled  to  admit  that  the  clinical  in- 
struction imparted  in  most  of  the  hospitals  of  our  country  is  altogether  inade- 
quate. 

Note  from  Dr.  La  Roche. 

Dear  Doctor  :  You  will  greatly  oblige  me  by  inserting  the  following  lines 
in  the  forthcoming  number  of  your  Journal. 

In  the  volume  I  lately  issued  on  Pneumonia,  I  rather  inadvertently  included 
our  countryman,  Dr.  Charles  A.  Lee,  among  the  opponents  of  the  doctrine  of 
Malaria.  (See  p.  111.)  For  this  I  owe  him  an  apology.  How  I  came  to  com- 
mit the  error,  it  is  impossible  for  me  now  to  state — possibly  from  the  displace- 
ment, among  my  papers,  of  a  note  containing  a  reference  to  his  letter  to  Dr. 
Forry  on  the  subject  of  the  Dew  Point,  and  intended  to  be  used  elsewhere. 
As  a  proof  that  I  did  not  so  place  Dr.  Lee  intentionally  I  may  state,  that  on 
page  164  reference  is  made  to  his  belief  in  the  existence  of  aerial  intangible 
poison  as  a  cause  of  fever.  Being  aware  that  Dr.  Lee  would  not  feel  flattered 
at  being  held  up  as  a  disbeliever  in  the  malarial  origin  of  that  class  of  dis- 
eases, I  think  it  my  duty  to  remove,  as  far  as  I  possibly  can,  the  impression 
which  my  inadvertency  may  have  created  as  regards  this  matter  in  the  minds 
of  the  readers  of  the  volume  in  question. 

Very  truly,  your  friend, 

R.  LA  ROCHE. 
To  I.  Hats,  M.  D. 
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UNIVERSITY  OF  PENNSYLVANIA,  MEDICAL  DEPARTMENT. 

EIGHTY-NINTH  SESSION  (1854-55). 
The  Lectures  -vrill  commence  on  Monday,  October  9,  and  terminate  in  the  middle 
of  March  ensuing. 
Theory  and  Practice  of  Medicine,  ...         By  Geoboe  B.  Wood,  M.  D. 

Anatomy, 

Materia  Medica  and  Pharmacy,     • 

Chemistry, 

Surgery,        ...... 

Obstetrics  and  the  Diseases  of  Women  and  Children,       "    Hugh  L.  Hodge,  M.  D. 

Institutes  of  Medicine, "   Samuel  Jackson,  M.  D. 

Clinical  Instruction  will  be  given  at  the  Pennsylvania  Hospital. 
Clinical  Instruction  in  Medicine  and  in  Surgery  by  the  Professors  of  the  Medical 
Faculty,  assisted  by  W.  W.  Gerhard,  M.  D. 

The  Course  of  Dissections  will  be  conducted  by  the  Professor  of  Anatomy,  aided  by 
the  Demonstrator. 

Amount  of  Fees  for  Lectures  in  the  University,      ....        $105 

Matriculating  Fee  (paid  once  only) 5 

Hospital  Fee, 10 

Practical  Anatomy, 10 

Graduating  Fee 30 

JOSEPH  CARSON,  M.  D.,  Dean  of  the  Medical  Faculty, 
332  Walnut  Street,  between  Twelfth  and  Thirteenth  Streets. 
F.  B.  DICK,  Janitor,  Univertity. 


MEDICAL  COLLEGE  OF  THE  STATE  OF  SOUTH  CAROLINA. 

The  annual  Course  of  Lectures  in  this  Institution  will  commence  on  the  first  Mon- 
day in  November,  in  Charleston,  on  the  following  branches: — 

Anatomy  by J.  E.  Holbrook,  M.  D. 

Surgery  by E.  Geddixgs,  M.  D. 

Institutes  and  Practice  by      ....         S.  Henry  Dickson,  M.  D. 

Physiology  by James  Moultrie,  M.  D. 

Materia  Medica  by Henry  R.  Frost,  M.  D. 

Obstetrics  by  .         .'       .         .         .         .         Thos.  G.  Pridleau,  M.  D. 

Chemistry  by C.  U.  Shepard,  M.  D. 

Demonstrator  of  Anatomy  by  .         .         .         Francis  T.  Miles,  M.  D. 

Prosector  of  the  Professor  of  Surgery  by        .         J.  F.  M.  Geddings,  M.  D. 

CLINICAL  LECTURES. 

D.  T.  Cain,  M.  D.,  Physician  to  the  Marine  Hospital  and  Clinical  Instructor,  lectures 
twice  a  week  on  the  diseases  of  that  Institution. 

H.  W.  Desaussure,  M.  D.,  Physician  to  the  Hospital  of  the  Almshouse,  at  which 
Lectures  are  delivered  twice  a  week  on  Diseases,  the  diagnosis  discriminated,  and  the 
student  indoctrinated  in  their  treatment. 

Demonstrative  Instruction  in  Medicine  and  Surgery  at  the  College  Hospital,  by  the 
Professor  of  the  Medical  College. 

The  fees  for  the  Course  and  the  expenses  of  boarding,  are  much  the  same  as  in  the 
other  cities  of  the  Atlantic  coast. 

The  Faculty  of  the  College  take  pleasure  in  calling  the  attention  of  the  friends  of 
the  Institution  to  its  present  prosperous  condition — the  last  class  exceeding  any  of 
former  years.  They  have  been  enabled,  by  the  liberality  of  the  Legislature  at  its 
last  session,  to  make  such  alterations  in  extending  and  improving  the  College  building 
as  will  promote  materially  the  comfort  of  those  in  attendance  on  the  lectures. 

The  Anatomical  Theatre  has  been  enlarged,  and  completely  renovated,  and  such 
changes  made  as  will  secure  free  ventilation,  with  a  pleasant  arrangement  of  the 
seats.  They  confidently  believe  that  it  will  not  suffer  in  comparison  with  any  like 
structure  in  the  United  States — the  edifice,  with  its  appurtenances,  being  as  commodi- 
ous and  attractive  as  any  such  establishment  in  the  country. 

They  have  also  been  enabled  to  make  considerable  additions  to  the  Museum  of  the 
College. 

HENRY  R.  FROST,  M.  D.,  Dean. 
June  10,  1854. 
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JEFFERSON  MEDICAL  COLLEGE 

SESSION  OF  1854-5. 
The  regular  Course  of  Lectures  will  commence  on  Monday,  the  9th  of  October,  and 
continue  until  the  first  day  of  March.     The  Annual  Commencement  for  conferring 
degrees  will  be  held  early  in  March,  instead  of  at  the  end  of  the  month,  as  heretofore. 
RoBLET  DuNGLisoN,  M.  D.,       Profcssor  of  Institutes  of  Medicine,  &c. 
Robert  M.  Huston,  M.  D,        Professor  of  Materia  Medica  and  Gen.  Therapeutics. 
Joseph  Pancoast,  M.  D.,  Professor  of  General,  Descriptive,  and  Surg.  Anatomy. 

.John  K.  Mitchell,  M.  D.,       Professor  of  Practice  of  Medicine. 
Thomas  D.  Mutter,  M.  D.,       Professor  of  Institutes  and  Practice  of  Surgery. 
^  T^   nr  -Kr  T\       f  Professor  of  Obstetrics,  and  Diseases  of  Women  and 

Charles  D.  Meigs,  M.  D.,    |      children. 

Franklin  Bache,  M.  D.,  Professor  of  Chemistry. 

Ellerslie  Wallace,  M.  D.,      Demonstrator  of  Anatomy. 

Every  Wednesday  and  Saturday  in  the  month  of  October,  and  during  the  Course, 
Medical  and  Surgical  cases  will  be  investigated,  prescribed  for,  and  lectured  on  before 
the  class.  During  the  past  year,  seventeen  hundred  and  fifty-eight  cases  were  treated, 
and  three  hundred  and  thirteen  operations  performed  in  the  presence  of  the  class. 
Amongst  these  were  many  major  operations — as  amputation  of  the  thigh,  leg,  mam- 
mae, &c.,  lithotripsy,  trephining. 

The  Lectures  are  so  arranged  as  lo  permit  the  student  to  attend  the  Medical  and 
Surgical  practice  and  Lectures  at  the  Pennsylvania  Hospital. 

On  and  after  the  1  st  of  October,  the  dissecting  rooms  will  be  open,  under  the  direc- 
tion of  the  Professor  of  Anatomy  and  the  Demonstrator. 

Fees  : 

Matriculation,  which  is  paid  only  once, $     5 

Each  Professor,  $15,  106 

Graduation,  ..........  30 

The  number  of  Students  during  the  last  Session  was  627  ;  and  of  Graduates  270. 

R.  M.  HUSTON,  M.  D., 
Dean  of  the  Faculty,  No.  358  Arch  Street,  and  at  the  College. 
Phiiadelphia,  June,  1854. 


UNIVERSITY  OF  LOUISVILLE. 

MEDICAL  DEPARTMENT. 

The  Eighteenth  annual  Course  of  Lectures  in  this  Department  will  commence  on 
the  30th  of  October  next,  and  terminate  on  the  last  of  February,  under  the  following 
arrangement: — 

Benjamin  R.  Palmer,  M.  D.,     Professor  of  Descriptive  and  Surgical  Anatomy. 
LuNSFOBD  P.  Yandell,  M.  D.,   Profcssor  of  Physiology  and  Pathological  Anatomy. 
Samuel  D.  Gross,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

Henry  Miller,  M.  D.,  Professor  of  Obstetric  Medicine. 

Lewis  Rogers,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics. 

J.  Lawrence  Smith,  M.  D.,        Professor  of  Medical  Chemistry  and  Toxicology. 
Austin  Flint,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine. 

T.  G.  Richardson,  M.  D.,        \  Demonstrator  of  Anatomy  and  Dissector  in  Patho- 
'  '        J      logical  Anatomy. 

The  fee  for  admittance  to  the  Lectures  of  each  Professor,  is  $15  ($105  in  all), 
payable  invariably  in  advance.  Matriculation  and  Library  fee  together,  $5.  Gradua- 
tion fee,  $25.  Practical  Anatomy  and  Dissection,  $10 — tickets  to  be  taken  at  least 
once  before  graduation.     Rooms  open  from  1st  October. 

A  preliminary  course  of  Lectures  will  be  delivered,  without  additional  charge,  dur- 
ing the  month  of  October. 

Clinical  instruction  is  given  twice  a  week  at  the  Louisville  Marine  Hospital. 
Tickets  $5,  to  be  taken  once  before  graduation. 

A  Clinique  has  been  established  in  connection  with  the  University,  at  which  cases 
are  examined,  prescribed  for,  and  lectured  upon  in  presence  of  the  class. 

jQ^°  Good  boarding  can  be  procured  at  $3  a  week. 

L.  P.  YANDELL,  M.  D.,  Dean  of  the  FacuUu. 

JuneU,185i. 
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PENNSYLVANIA  COLLEGE,  MEDICAL  DEPARTMENT. 
NINTH  STREET  BELOW  LOCUST, 

SESSION  OF  1854-15. 

By  the  authority  of  the  Board  of  Trustees  of  Pennsylvania  College,  of  Gettysburg, 
Pa. ,  the  Faculty  of  the  Medical  Department  at  Philadelphia  is  constituted  as  follows : — 

David  Gilbert,  M.  D.,  Obstetrics  and  Diseases  of  Women  and  Children. 

Alfred  Still£,  M.  D.,  Theory  and  Practice  of  Medicine. 

John  Neill,  M.  D.,  Principles  and  Practice  of  Surgery. 

J.  M.  Allen,  M.  D.,  Anatomy. 

John  J.  Reese,  M.  D.,  Medical  Chemistry  and  Pharmacy. 

Francis  G.  Smith,  M.  D.,  Institutes  of  Medicine. 

John  B.  Biddle,  M.  D.,  Therapeutics  and  Materia  Medica. 

The  Lectures  will  commence  on  Monday,  October  9,  and  continue  until  the  1st  of 
March  ensuing.  A  Medical  and  Surgical  Clinic  is  held  regularly  twice  a  week  at  the 
College  and  at  the  Pennsylvania  Hospital.  Second-course  students  receive  tickets  to 
the  latter  institution  free  of  expense. 

Fees. — Matriculation  (paid  once  only) $  6  OO 

For  each  Professor's  ticket    .         .         .         .         .         .  15  00 

"    Graduation 80  00 

"    Practical  Anatomy 10  00 

The  Dissecting-Rooms  will  be  opened  in  the  month  of  September. 
For  farther  information,  apply  to 

JOHN  J.  REESE,  M.  D.,  Registrar, 

No.  122  South  Ninth  Street. 


GENEVA  MEDICAL  COLLEGE. 

The  next  Course  of  Lectures,  under  the   new  organization,  will   commence  on 
Wednesday,  October  4,  1854,  and  continue  sixteen  weeks. 

FACULTY. 
William  Sweetser,  M.  D.,  of  New  York,       Institutes  and  Practice  of  Medicine. 
Thomas  Rush  Spencer,  M.  D.,  of  Geneva,     Materia  Medica  and  General  Pathology. 
Joel  E.  Hawlet,  M.  D.,  of  Ithaca,  Principles  and  Practice  of  Surgery. 

Charles  Ap  A.  Bowen,  M.  D.,  of  Geneva,      Anatomy  and  Physiology. 

John  Towlek,  A.  M.,  Professor  in  Hobart  ")  o,       .  , ,  „, 

Free  College,  /  Chemistry  and  Pharmacy. 

Frederick  Hyde,  M.D.,  of  CortlandviUe,  /  Obstetrics,   Diseases   of   Women  and 

i      Children,  and  Medical  Jurisprudence. 
The  fees  for  all  the  Lectures  are  $62.     Matriculation  fee,  $3.      Board   can  be 
, obtained  from  $1  50  to  $3  a  week.     Degrees  are  conferred  at  the  close  of  the  Course, 
and  in  July.     Further  information  may  be  obtained  from  either  of  the  Faculty  resi- 
dent at  Geneva. 

J.  TOWLER,  Dean  of  the  Faculty. 


ALBANY  MEDICAL  COLLEGE. 

Two  full  Courses  of  Lectures  are  delivered  annually.  The  next  Fall  Course  com- 
mences on  Tuesday,  the  5th  of  September,  1854 ;  the  next  Spring  Course  on  the  third 
Tuesday  of  February,  1855.  Both  Covirses  continue  six.teen  weeks.  Degrees  are 
conferred  at  the  close  of  each  term.  Fees  for  a  single  Course,  $60 ;  for  both  Courses 
(payable  in  advance),  $100.  Graduation  fee,  $20.  A  spacious  Hospital  has  been 
opened  in  immediate  connection  with  the  College,  to  which  students  are  admitted  free 
of  charge.  Materials  for  dissection  are  abundant,  and  furnished  to  students  on  the 
most  moderate  terms.  Cliniques  are  held  in  the  College  regularly,  and  a  large  num- 
ber of  operations  performed. 

Alden  March,  M.  D.,  Professor  of  Surgery. 

James  McNaughton,  M.  D.,    Professor  of  the  Theory  and  Practice  of  Medicine. 
Jahcs  H.  Armsbt,  M.  D.,        Professor  of  Anatomy. 

Thomas  Hun,  M.  D.,  Professor  of  the  Institutes  of  Med.  and  Materia  Medica. 

Amos  Dean,  LL.  D.,  Professor  of  Medical  Jurisprudence. 

Howard  Townsend,  M.  D.,     Professor  of  Obstetrics. 
ErBA  S.  Cabb,  M.  D.  Professor  of  Chemistay  and  Pharmacy. 
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The  regular  Course  of  Lectures  for  the  Session  of  1854-55  will  commence  on  Mon- 
day, October  19,  and  continue  five  months.     A  Preliminary  Course  will,  as  usual,  be 
delivered,  commencing  early  in  September.     This  course  is  free. 
Fees  for  Regular  Course : — 

Matriculation,  .........$    5 

Full  Course  of  Lectures 105 

Graduation 25 

FACULTY. 
Alexander  H.  Stevens,  M.  D.,  LL.  D.,  President  of  the  College,  and  Emeritus 

Professor  of  Surgery. 
Joseph  M.  Smith,  M.  D.,  Professor  of  Practice  of  Medicine. 

John  Torrey,  M.  D.,  LL.  D.,      Professor  of  Chemistry  and  Botany. 
Robert  Watts,  M.  D.,  Professor  of  Anatomy. 
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Lewis  A.  Sayre,  M.  D.,  Prosector  in  Surgery. 

George  T.  Elliott,  M.  D.,  Assistant  to  the  Professor  of  Obstetrics. 

James  Knox,  Janitor. 

Owing  to  the  continued  ill  health  of  Professor  Bartlett,  the  Faculty  have  made  the 
following  provisional  arrangements  for  the  ensuing  Session,  viz :  Professor  Smith  will 
deliver  the  Course  on  Materia  Medica,  Professor  Clark  that  on  Practical  Medicine, 
resigning  the  Course  on  Physiology  to  Professor  John  C.  Dalton,  Jr.,  of  Buffalo  Uni- 
versity. 


NEW   BOOKS   AND   NEW   EDITIONS 
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ABEL  &  BLOXAM'S  HANDBOOK  OF  CHEMISTRY,  THEORETICAL,  PRACTICAL, 

AND  TECHNICAL.     In  one  large  and  handsome  octavo  volume  of  650  pages,  with 

illustrations. 
MEIGS  ON  ACUTE  AND  CHRONIC   DISEASES   OF  THE    UTBRUS.    In  one  hand- 
some octavo  volume,  with  numerous  beautiful  coloured  plates. 
ERICHSEN'S  SCIENCE  AND  ART  OF  SURGERY.     A  Treatise  on  Surgical  Diseases, 

Injuries,  and  Operations.     Edited  by  J.  H.  Brinton,  M.  D.     In  one  large  and  handsome* 

octavo  volume,  of  900  pages,  with  312  illustrations. 
WHITEHEAD  ON  THE  CAUSES    AND    TREATMENT   OF    ABORTION  AND  STE- 
RILITY.    Second  American  edition,  in  one  neat  octavo  volume. 
WEST'S    LECTURES    ON    DISEASES    OF    INFANCY    AND    CHILDHOOD.     Second 

American,  from  the  second  and  improved  London  edition.     In  one  neat   octavo  volume 

of  nearly  500  pages. 
LA  ROCHE  ON  PNEUMONIA  AND  AUTUMNAL  FEVERS.    In  one  handsome  octavo 

volume  of  500  pages. 
PEREIRA'S  MATERIA  MEDICA  AND  THERAPEUTICS.    Edited  by  J.  Carson,  M.D. 

Now  complete  in  two  large  octavo  volumes,  containing  2,100  large  pages,  with  over  400 

handsome  illustrations. 
BENNETT    ON    INFLAMMATION  OF   THE    UTERUS.     Fourth  American,  from  the 

third  and  enlarged  London  edition.     In  one  neat  octavo  volume,  with  illustrations. 
LAWRENCE  ON  DISEASES  OF  THE  EYE.     With  extensive  additions  by  Isaac  Hays, 

M.  D.    Third  American  edition,  in  one  large  and  handsome  octavo  volume  of  950  pages, 

with  250  illustrations. 
FOWNE'S    ELEMENTARY  CHEMISTRY,  THEORETICAL   AND  PRACTICAL.    A 

new  American  from  the  last  and  revised  London  edition,  by  R.  Bridges,  M.  D.    In  one 

neat  royal  12mo.  volume  of  over  550  pages,  with  1S2  illustrations. 
BUCKLER  ON  FIBRO-BRONCHITIS  AND  RHEUMATIC  PNEUMONIA.    In  one  octavo 

volume. 


TO    DRUGGISTS    AND    PHARMACEUTISTS. 


BLAXCHARD  &  LEA,  PHILADELPHIA, ' 

HAVE  NOW  READY, 

A  UNIVERSAL  FORMULARY, 

Containing  the  Methods  of  Preparing  and  Administering 
OFFICINAL  AND  OTHER  MEDICINES. 

THE  WHOLE  ADAPTED  TO 

PHYSICIANS   AND  PHARMACEUTISTS. 
BY  R.  EGLESFBLD  GRIFFITH,  M.  D. 

A    NEW    EDITION,    CAREFULLY   REVISED    AND    MUCH   EXTENDED, 

BY  ROBERT  P.  THOMAS,  M.  D., 

Professor  of  Materia  Metlica  in  the  Philadelphia  College  of  Pharmacy. 

WITH    ILLUSTRATIONS. 

In  one  large  and  handsome  octavo  volume  of  six  hundred  aud  fifty  pages,  mostly  double-columned. 

The  speedy  exhaustion  of  a  large  edition,  and  demand  for  a  second,  sufficiently  s^hove  the  position 
which  this  work  has  so  rapidly  attained  as  an  authoritative  and  convenient  work  of  reference  for 
the  physician  and  pharmaceutist.  The  opportunity  thus  aflbrded  for  its  improvement  has  not  been 
neg^lected  In  its  revision.  Professor  Thomas  (to  whom  this  task  has  been  confided  in  consequence 
of  the  death  of  the  author)  has  spared  no  labor,  in  the  hope  of  rendering  it  the  most  complete  and 
correct  work  on  the  subject  as  yet  presented  to  the  profession.  All  the  newly  introduced  articles 
of  the  Materia  Medica  have  been  inserted,  suuh  formulae  as  had  escaped  the  attention  of  the  author 
have  been  added ;  numerous  illustrative  wood-cuts  have  been  intro<luced,  and  the  whole  has  been 
most  carefully  read  and  examined,  to  insure  the  absolute  correctness,  so  indispensable  in  a  work  of 
this  nature.  The  amount  of  these  additions  may  be  estimated  from  the  fact  that  not  only  has  the 
page  been  considerably  enlarged,  but  the  volume  has  also  been  increased  by  about  seventy-five 
pages,  while  the  arrangement  of  the  formulae  and  the  general  typographical  execution  will  be  (bund 
to  have  undergone  great  improvement.  To  the  practitioner,  its  copious  collection  of  all  the  forms 
and  combinations  of  the  articles  of  the  Pharmacopoeia  render  it  an  invaluable  book  of  reference, 
while  its  very  complete  embodiment  of  officinal  preparations  of  all  kinds,  derived  from  all  sourcesj 
American,  English,  and  Continental,  make  it  an  indispensable  assistant  to  the  apothecary. 

To  indicate  the  reputation  which  the  work  has  attained,  both  in  this  country  and  abroad,  a  few 
notices  of  the  first  edition  are  subjoined. 

Dr.  Griffith's  Formulary  is  worthy  of  recomraen-  '  Pre-eminent  among  the  best  and  most  useful  cora- 
datinn,  not  only  on  account  of  the  care  which  has  '  pilations  of  the  present  day  will  be  found  the  work 
been  bestowed  on  it  by  its  estimable  author,  but  for  ;  before  us,  which  can  have' been  produced  only  at  a 
its  general  accuracy,  and  the  richness  of  its  details.  ]  ver)-  great  cost  of  thought  and  labor.  A  short  de- 
— Medical  Examiner.  j  scription  will  suffice  to  show  that  we  do  not  put  too 

Most  cordially  we  recommend  this  Universal  For-  i  ^'S"  »"  estimate  on  this  work.  We  are  not  cogni- 
mulary,  not  forgetting  its  adaptation  to  druggists'  zaut  of  the  existence  of  a  parallel  work.  Its  value 
and  apothecaries,  who  would  tnd  themselves  vastly  )^''^  ^^  apparent  to  our  readers  from  the  sketch  of 
improvedbvafamiliaracquaintance  with  this  every-  i  its  contents  above  given.  We  strongly  recommend 
dav  book  of  medicine.— TAe  Boston  Med.  and  Surg.  ,  i'  '"  ^'^  ^^i"  are  engaged  either  in  practical  medi- 
Jo'urnal.  i  cine,  or  more  exclusively  with  its  literature. — Lon- 

.  r  1         1        J  11.  1  don  Med.  Gazette. 

A  very  uselul  work,  and  a  most  complete  compen-  i 
dium  on  the  subject  of  materia  medica.     We  know  !      A  valuable  acquisition  to  the  medical  practitioner, 
of  no  work  in  our  language,  or  any  other,  so  com-    and  a  useful  book  of  reference  to  the  apothecary  on 
prehensive  in  all  its  details. — London  Lancet.  i  numerous  occasions. — American  Jour,  of  Pharmacy. 

A  condensed  list  of  the  contents,  and  a  few  specimen  pages,  are  appended,  to  show 
the  plan  of  the  work,  and  the  manner  in  which  it  has  been  carried  out.  It  should 
be  added  that  the  Formulary  proper  consists  of 

OVER  FOUR  HUNDRED  L4RGE  DOUBLE-COLUMNED  PAGES, 

and  that  the  whole  of  this  vast  amount  of  important  information  is  rendered  easy 
of  reference  by  three  complete  and  extended  indexes.  The  first  of  these,  occupy- 
ing more  than  twenty  pages,  is  of  "Diseases  aud  their  Remedies,"  giving  under  the 
name  of  each  disease  all  the  remedies  and  preparations  which  have  been  prescribed 
for  it.  The  second  Index  is  of  "  Pharmaceutical  and  Botanical  Names;"  while  the 
third,  or  "General  Index,"  of  nearly  sixty  pages,  in  small  type,  presents  the  whole 
contents  of  the  book,  digested  alphabetically  under  its  appropriate  heads.  By  this 
extended  and  thorough  system  of  reference,  the  volume  therefore  presents  all  the 
advantages  of  all  the  different  plans  of  arrangement. 
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SANTALUM  — SAPO  VULGARIS. 


SANTALUM. 
Ked  Saunders. 

This  is  the  wood  of  Ptcrocarpus  santalinus,  a 
lofty  tree,  found  in  the  East  Indies.  It  is  im- 
ported in  logs  or  billets. 

Sex.  Syst.  Diadelph.  decand.  Nat.  Syst,  Fa- 
baceaj. 

Linn.  Suppl.  3ia     Griffith,  Med.  BoL  245. 

Red  Saunders  is  a  mild  astringent  and  tonic; 
but  it  is  chiefly,  if  not  exclusively,  employed  to 
impart  color. 


SAPO. 

Soap. 

Soaps  are  combinations  of  animal  or  vege- 
table oils,  with  one  or  more  of  the  alkalies  ;  they 
are  principally  used  for  washing,  but  some  of 
them  are  officinal. 


SAPO  DURUS. 
Hard  Soap. 

This  is  officinal  under  the  name  of  Sapo,  in 
the  U.  S.  and  Lond.  Phs.,  and  is  a  combination 
of  olive  oil  and  soda. 


Spanish,  or  Castile  Soap. 

This  is  the  officinal  soap  of  the  U.  S.  Ph.,  and 
presents  two  varieties,  the  white  and  the  mar- 
bled, the  first  of  which  only  should  be  used. 


SAPO  MOLLIS. 

Soft  Soap. 

This  soap  is  a  combination  of  olive  or  other 
vegetable  oils  and  potassa,  or  animal  oils  with 
the  same  alkali. 


SAPO  VULGARIS. 
Common  Soap 

Is  a  hard  soap,  made  from  tallow  and  caustic 
soda. 

Besides  these  officinal  soaps,  there  are  many 
others,  which  are  used  medicinally,  or  for  cleans- 
ing purooses. 


Almond  Soap. 
R.  Caustic  solution 

of  soda,  one  thousand  parts. 

Oil  of  almonds, 

two  thousand  one  hundred  parts. 

Mix,  and  keep  the  mixture  for  some  days  at  a 
temperature  of  68°  F.,  stirring  from  time  to 
time,  until  it  acquires  the  consistence  of  a  soft 
paste ;  place  in  moulds  until  dry.    It  should  not 


be  used  for  medicinal  purposes,  until  it  has  been 
exposed  to  the  action  of  the  air  for  a  month  or 
two.  Par.  Cod. 

-  Beef-Marrow  Soap. 
R.  Purified  beef 

marrow,  five  hundred  parts. 

Caustic  solution  of  soda, 

two  hundred  and  fifty  parts. 
Common  salt,  one  hundred  parts. 

Water,  one  thousand  parts. 

Put  tlie  marrow,  with  hot  water,  into  a  porcelain 
vessel,  and  heat,  until  it  is  melted  ;  then  add 
the  solution  of  caustic  soda,  by  degrees,  con- 
stantly stirring,  till  saponification  is  complete; 
then  add  the  salt,  slightly  stirring,  collect  the 
soap  which  rises,  drain  it,  melt  it  by  a  gentle 
heat,  pour  into  moulds,  and  allow  it  to  solidify. 

Par.  Cod. 


Soap  of  Turpentine.  Starkey's  Soap. 
R.  Dry  carbonate  of  potassa. 
Oil  of  turpentine, 

Venice  turpentine,  equal  parts. 

Triturate  the  potassa  with  the  oil,  and  then  with 
the  turpentine,  until  the  mass  has  attained  a 
proper  consistence.  Preserve  in  an  earthenware 
TMsel.  Par.  Cod. 

Was  supposed  to  be  a  corrector  of  the  injuri- 
ous  effects  of  opium,  hellebore,  &c.  It  is  now 
principally  given  in  gonorrhoea  and  dropsy. 
Dose,  eight  to  ten  grains. 


Aromatic  Soap. 
R.  Concentrated  solution  of 

soap,  six  ounces. 

Oil  of  bergamot, 
"     lavender, 

"  rosemary,  each,  two  drachms. 
Mix.  Employed  in  baths,  as  a  tonic  and  anti- 
spasmodic. Niemann. 


Camphorated  Soap. 
R.  White  soap  sixteen  ounces. 

Boiling  water,  eight  ounces. 

Olive  oil,  six  ounces. 

Powdered  camphor,  one  drachm. 

Dissolve  the  soap  in  the  water,  evaporate  gently 
to  the  consistence  of  a  soft  paste,  add  the  cam- 
phor incorporated  in  the  oil,  mix  well,  and  pour 
into  moulds. 

Said  to  be  useful  in  chaps  and  excoriations. 

Wetzler. 


Cosmetic  Soap  Powder. 
R.  White  soap,  twelve  ounces. 

Carbonate  of  potassa,         two  ounces. 
Powdered  orris  root,        three  ounces. 
"         horse-chestnuts, 

two  pounds. 


Oil  of  lavender, 

"      bergamot,  each, 

"      lemon, 

"      cloves, 
Sugar, 

Mix,  and  form  a  powder. 


SAPO  VULGARIS. 

!     Saponine. 


forty  drops. 

thirty  drops. 

ten  drops. 

half  an  ounce. 

NieTnann. 
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Arsenical  Soap. 

two  pounds. 

twelve  ounces. 

five  ounces. 


Arsenious  acid. 
Carbonate  of  potassa, 
Camphor, 
White  soap 
Powdered  lime. 


two  pounds, 
eight  ounces. 


Reduce  each  to  powder,  and  mix.  Used  as  a 
preservative  for  specimens  of  natural  history 
against  the  attacks  of  insects.  Known  as 
BeconVs  arsenical  soap.  Gannal. 


Soap  Cerate. 

B.  Solution  of  subacetatB 

of  lead,  two  pints. 

Soap,  six  ounces. 

White  wax,  ten  ounces. 

Olive  oil,  one  pint. 

Boil  the  saturnine  solution  with  the  soap,  over 
a  slow  fire,  to  the  consistence  of  hone)' ;  transfer 
to  a  water-bath,  and  evaporate  until  all  the  mois- 
ture is  dissipated;  add  the  wax,  previously 
melted  with  the  oil,  and  mix.  U.  S.  Ph. 

Soap  cerate  is  cooling  and  sedative. 


Camphorated  Soap  Liniment. 

Opodeldoc. 

B.  Common  soap,  sliced,     three  ounces. 
Camphor,  one  ounce. 

Oil  of  rosemary, 

"      origanum,  each,  one  fl.  drachm. 
Alcohol,  one  pint. 

Digest  the  soap  in  the  alcohol,  on  a  sand-bath, 
until  dissolved ;  add  the  camphor  and  oils,  dis- 
solve, and  pour  into  broad-mouthed  bottles. 

U.  S.  Ph. 


R 


R 


Camphorated  Tincture  op  Soap. 

Soap  Liniment. 

Soap,  in  shavings,  four  ounces. 

Camphor,  two  ounces. 

Oil  of  rosemary, 

"Water, 

Alcohol, 

Mix  the  alcohol  and  water,  and  digest  the  soap 
in  the  mixture,  on  a  water-bath,  till  dissolved; 
filter,  and  add  the  camphor  and  oil.    U.  S.  Ph. 


half  a  fl.  ounce. 

four  fl.  ounces. 

two  pints. 


Powdered 

soap,     two  hundred  and  fifty  parts. 
Solution  of  chlorinated 

potassa,        one  hundred  and  sixty- 
five  parts. 
Solution  of  ammonia,  ten  parts. 

Water, 

one  hundred  and  fifty-five  parts. 

Mix,  and  form  a  paste  :  a  small  portion  rubbed 
on  a  glove  with  a  piece  of  flannel  will  cleanse 
it. 


Duvisnan, 


R 


Grease  Balls. 

Fuller's  earth, 

two  pounds  four  ounces. 

Carbonate  of  soda, 

Soap,  each. 
Add, 

Yolks  of  eggs, 
Well  beaten  with 

Ox  gall. 

Levigate  thoroughly,  form  into  cakes  olr  balls, 
and  dry.  Lenormand. 


eight  ounces. 

eight. 

eight  ounces. 


Bolus  op  Soap. 
R.  White  soap,  two  scruples. 

Oil  of  caraway,       two  or  three  drops. 
Syrup,  sufficient. 

Mix,  and  make  two  boluses.     They  are  purga- 
tive. Swediaur. 


Pills  op  Soap. 
R.  White  soap,  one  hundred  and  twenty- 
five  parts. 
Marsh  mallow  root, 

powdered,  sixteen  parts. 

Nitrate  of  potassa,  four  parts. 

Beat  together  till  well  incorporated,  and  divide 

into  four-grain  pills.  Par.  Cod. 

Pills  op  Soap  and  Ox  Gall. 
R.  Powdered  white  soap,     two  drachms. 

Extract  of  ox  gall,  one  drachm. 

Mix,  and  incorporate 

Powdered  guaiacum, 

Calomel,  each,  half  a  drachm. 

Powdered  guaiacum  wood,    sufficient. 

Mix,  and  make  four-grain  pills.     In  gout,  one 
to  two,  morning  and  evening.        Vicq  VAzir. 


Compound 
R.  White  soap. 
Ammoniac, 
Rhubarb,  each, 


Soap  Pills. 

three  drachms 

one  drachm. 
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ten  grains. 


Aloes, 

Assafetida, 

SafiFron,  each,  tbirty-six  grains. 

Mix,  and  make  three-grain  pills.  Purgative 
and  alterative ;  four  to  six  a-daj.        Recamier. 

B.  Powdered  opium,  half  an  ounce. 

Soap,  two  ounces. 

Beat  into  a  pilular  mass,  with  water.     Doee, 

three  to  five  grains.  U.  S.  Ph. 


Soap  Plastee. 
B.  Soap,  sliced,  four  ounces. 

Lead  plaster,  three  pounds. 

Rub  the  soap  into  a  semi-fluid  state  with  water ; 
then  mix  it  with  the  plaster,  previously  melted, 
and  boil  to  proper  consistence.  U.  S.  Ph. 


Electuary  of  Soap,  &c. 
B.  White  soap,     one  drachm  and  a  half. 

Venice  turpentine,  one  drachm. 

Seneka, 

Marsh  mallow,  each,       two  drachms. 

Rob  of  juniper,  sufficient. 

Mix.     Four  teaspoonfiils  a-day.  Vogt. 


Essence  of  Soap. 
B.  White  soap,  twenty-four  parts. 

Distilled  water,  thirty-two  parts. 

Alcohol  (.923),  sixty-four  parts. 

Carbonate  of  potassa,  one  part. 

Essence  of  lemon,  sufficient. 

Dissolve  the  soap  in  the  water  and  alcohol ;  add 
the  potassa  and  essence,  and  filter.  Used  for 
the  toilette.  Soubeiran. 


Camphorated  Essence  of  Soap. 
B-  White  soap,  three  parts. 

Camphor,  one  part. 

Spirit  of  rosetnary,  sixteen  parts. 

Dissolve  the  camphor,  and  then  the  soap,  in  the 
spirit.  As  an  embrocation  in  rheumatic  pains, 
&.C.  •  Guibourt. 


Ethereal  Solution  of  Soap. 
B.  Beef  marrow  soap,  one  part. 

Acetic  ether,  five  parts. 

Dissolve  by  aid  of  a  water-bath.     Used  as  an 
embrocation  in  rheumatic  pains,  &.c.  Foy. 


B. 


Camphorated  Acetic  Balsam  op 
Soap 
Common  soap, 
Camphor,  each,  one  drachm. 

Acetic  ether,  one  ounce. 

Oil  of  thyme,  ten  drops. 


Dissolve  the  soap  in  the  ether  with  the  aid  of 
heat ;  add  the  camphor,  then  the  oil,  and  filter. 
Used  as  above.  Cotter eau. 

Cataplasm  of  Soap. 
B.  Common  soap,  four  drachms. 

'  Roasted  onion, 
Mustard,  each,  two  ounces. 

Water,  sufficient. 

Heat  together,  and  mix  into  a  cataplasm.  As 
a  maturating  application  to  boils,  abscesses, 
&.C.  Foy. 


Soap  Suppositoet. 
B.  Soap,  two  ounces. 

Common  salt,  one  ounce. 

Honey,  sufficient. 

Mix,  and  form  into  conical  suppositories,  and 
oil  them  on  the  surface.  Spielmann. 

Clyster  of  Soap. 

B.  Barley  water,  six^nces. 

White  soap,  one  drachm. 

Honey,  six  drachms. 

Mix,  and  dissolve.  Brera. 


Soap  of  Cod  Liver  Oil. 
B.  Cod  liver  oil,  two  ounces. 

Caustic  soda,  two  drachms. 

Water,  five  drachms. 

Dissolve  tlie  soda  in  the  water,  and  mix  the 
solution  with  the  oil.  Detchampt. 


Ioduretted  Soap  op  Cod  Liver  Oil. 
B.  Soap  of  cod  liver  oil,  one  ounce. 

Iodide  of  potassium,         one  drachm. 

Water,  one  drachm. 

Dissolve  the  iodide  in  the  water,  and  add  it  to 
tlie  soap.  Degcharnpg. 


Soap  vtith  Sulphur. 
B.  Soap, 

Sulphur,  each,  four  ounces. 

Oil  of  bergamot,  half  a  drachm. 

Water,  sufficient. 

Beat  together.     As  an  application  in  itch. 

Frank. 


Itch  Ointment. 
B.  Brown  soap,  one  ounce. 

Common  salt, 

Sulphur,  each,  half  an  ounce. 

Alcohol,  one  fl.  drachm. 

Vinegar,  two  fl.  drachms. 

Chloride  of  lime,  half  a  drachm. 

Rub  well  together.  One-fourth  to  be  used 
night  and  morning,  as  a  friction.  It  is  effectual, 
cheap,  and  inoffensive.  Emory. 


VALUABLE  WORKS  FOR  DRUBGISTS  AND  APOTHECARIES. 


MOHR,  RED'WOOD,  AND  PROCTER'S  PRACTICAL  PHARMACY. 
PRACTICAL   PHARMACY.      Comprising  the  Arrangements,  Apparatus,  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.     By  Francis  AIohe,  Ph.  D.  and 
Theophilus  Kedwood.     Edited,  with  extensive  Additions,  by  Prof.  William  Procter,  of  the 
Philadelphia  College  of  Pharmacy.     In  one  handsomely  printed  octavo  volume,  of  570  pages, 
with  over  500  engravings  on  wood. 
It  is  a  book,  however,  which  will  be  in  the  hands  f  sary  thereto.     On  these  matters,  this  work  is  very 


of  ahnost  every  one  who  is  much  interested  in  pliar- 
maceutical  operations,  as  we  know  of  no  other  pub- 
lication so  well  calculated  to  fill  a  void  long  felt. — 
Medical  Examiner. 

The  book  is  strictly  practical,  and  describes  only 
manipulations  or  methods  of  performing  the  numer- 


fuU  and  complete,  and  details,  in  a  style  uncommonly 
clear  iind  lucid,  not  only  the  more  complicuted  and 
ditficult  processes,  but  those  not  less  important  ones, 
the  most  simple  and  common. — Buffalo  Medical 
Journal. 
The  country  practitioner  who  is  obliged  to  dis- 


ous  processes  the  pharmaceutist  has  to  go  through,  !  pense  his  own  medicines,  will  find  it  a  most  valuable 
in  the  preparation  and  manufacture  of  medicines,  i  assistant. — Monthly  Journal  and  Retrospect. 
together  with  all  the  apparatus  and  fixtures  neces-  I 


PEREIRA'S  MATERIA  MEDICA— (Now  Complete  ) 
THE  ELEMENTS  OF  MATERIA  MEDICA  AND  THERAPEUTICS.     By 

Jonathan  Pereira,  M.  D.,  F.  R.  S.  and  L.  S.,  &c.     Third  American  edition  enlarged  and  im- 
proved by  the  author;  including  Notices  of  mo^t  of  the  Medicinal  Substances  in  use  in  the  i;ivil- 
ized  world,  and  forming  an  Ent-yclopoedia  of  Materia  Medica.    Edited,  with  Additions,  by  Joseph 
Carson,  M.  D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 
In  two  very  large  octavo  volumes,  of  2100  pages,  on  small  type,  with  over  450  illustrations. 
What  renders  this  great  work  of  especial  value  to  druggists  is  the  very  full  and  accurate  account 
which  it  presents  of  the  natural  and  commercial  history  of  all  the  articles  of  the  Materia  Medica,  in 
addition  to  its  copious  therapeutical  information.     Dr.  "Pereira's  intimate  acquaintance  with  most  of 
the  leading  drug  houses  of  London,  and  his  extensive  correspondence  in  all  quarters  of  the  globe,  fur- 
nished him  with  unusual  opportunities,  which  he  improved  with  his  customary  industry  and  accu- 
racy.    Of  the  verj''  numerous  illustrations,  a  large  number  are  devoted  to  the  appearance  of  drugs 
as  presented  in  commerce,  accompanied  with  full  descriptions  of  the  several  varieties  and  their 
comparative  values,  as  well  as  their  imitations,  and  accounts  of  the  necessary  processes  to  which 
they  are  subjected. 

By  far  the  most  elaborate  treatise  in  the  English  I  chemical,  and  commercial  history  of  medicines, 
language,  and  will,  while  medical  literature  is  j  \vhich  might  be  serviceable  to  the  physician  and 
cherished,  continue  a  monument  alike  honorable  to  |  surgeon,  but  whatever  might  enable  his  readers  to 


his  genius,  as  to  his  learning  and  industry. — Ameri 
can  Journal  of  Pharmacy,  March,  1854. 

The  most  comprehensive  and  complete  treatise  on 
materia  medica  extant  in  the  English  language.— 
Dr.  Pereira  has  been  at  great  pains  to  introduce  into 
his  work,  not  only  all  the  information  on  the  natural. 


understand  thoroughly  the  mode  of  preparing  and 
manufacturing  various  articles  employed  either  for 
preparing  medicines,  or  for  certain  purposes  in  the 
arts  connected  with  materia  medica  and  the  practice 
of  medicine. — Edinburgh  Med.  and  Surg.  Journal. 


CHEMISTRY  FOR  PHARMACEUTICAL  STUDENTS. 
ELEMENTARY  CHEMISTRY;  Theoretical  and  Practical.  By  GeorCxE  Fownes, 

Ph.  D.,  &c.  With  numerous  illustrations.  A  new  American,  from  the  last  and  revised  London 
edition.  Edited,  with  Additions,  by  Robert  Bridges,  M.  D.  In  one  large  royal  12mo,  volume, 
of  over  550  pages,  vt'ith  181  wood-cuts,  sheep  or  extra  cloth.     {Now  Ready.) 


We  know  of  no  better  fexf-book,  especially  in  the 
difficult  department  of  organic  chemistry,  upon 
w^hich  it  is  particularly  full  and  satisfactory.  We 
would  recommend  it  to  preceptors  as  a  capital 
"  office  book"  for  their  students  who  are  beginners 
in  Chemistry.  It  is  copiously  illustrated  with  ex- 
cellent wood-cuts,  and  altogether  admirably  "  got 
up." — iV.  J.  Medical  Reporter,  March,  1654. 


A  standard  manual,  which  has  long  enjoyed  the 
reputation  of  embodying  much  knowledare  in  a  small 
space.  The  author  has  achieved  the  difficult  task  of 
condensation  with  masterly  t^ct.  His  book  is  con- 
cise without  being  dry,  and  brief  without  being  too 
dogmatical  or  general. —  Virginia  Med.  and  Surg. 
Journal. 


ELLIS'S  MEDICAL  FORMULARY— New  and  Improved  Edition,  Now  Ready 
THE  MEDICAL  FORMULARY:  being  a  Collection  of  Prescriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.  To  which  is  added 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  By 
Benjamin  Ellis,  M.  D.,  &c.  The  whole  accompanied  with  a  few  brief  Pharmaceutic  and 
Medical  Observations.  Tenth  edition,  revised  and  much  extended,  by  Robert  P.  Thovas, 
M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  neat  8vo. 
volume,  of  two  hundred  and  ninety-six  pages. 

This  work  has  received  a  very  complete  revision  at  the  hands  of  the  editor,  who  has  made  what- 
ever alterations  and  additions  the  progress  of  medical  and  pharmaceutical  science  has  rendered  ad- 
visable, introducing  fully  the  new  remedial  agents,  and  revising  the  whole  by  the  latest  improvements 
of  the  Pharmacopoeia.  To  accommodate  these  additions,  the  size  of  the  page  has  been  increased, 
and  the  voltrtne  itself  considerably  enlarged,  while  every  effort  has  been  made  to  secure  the  typo- 
graphical accuracy  which  has  so  long  merited  the  confidence  of  the  profession. 


After  an  examination  of  the  new  matter  and  the 
alterations,  we  believe  the  reputation  of  the  work 
built  up  by  the  author,  and  the  late  distinguished 
editor,  will  continue  to  flourish  under  the  auspices 


of  the  present  editor,  who  has  the  industry  and  accu- 
racy, and,  we  would  say,  conscientiousness  requi- 
site for  the  responsible  task. — American  Journal  of 
Pharmacy,  March,  1854. 


BLANCHARD  &  LEA,  PHILADELPHIA. 


THE 

AMERICAN  JOURNAL 
OF   THE   MEDICAL  SCIENCES 

FOE    OCTOBER    1854. 


CONTRIBUTORS  TO  THIS  VOLUME. 

THOMAS  HEWSON  BACHE,  M.  D.,  late  Resident  Physician  in  the  Pennsylvania  Hos- 
pital. 

E.  K.  BEAVER,  M.  D.,  of  Worcester,  Montgomery  County,  Pa. 

ROBERT  BRIDGES,  M.  D.,  Professor  of  Chemistry  in  the  Philadelphia  College  of  Phar- 
macy. 

JOS.  B.  BROWN,  M.  D.,  Surgeon  U.  S.  A. 

WILLIAM  R.  BULLOCK,  M.  D.,  of  Wilmington,  Bel.  ^ 

WALDO  J.  BURNETT,  M.  D.,  of  Boston. 

D.  FRANCIS  CONDIE,  M.  D.,  'of  Philadelphia. 

JOHN  C.  D ALTON,  Jk.,  M.  D.,  Lecturer  on  Physiology  in  the  College  of  Physicians  and 
Surgeons,  New  York. 

ALEXANDER  DUNLAP,  M.  D.,  of  Ripley,  Ohio. 

PLINY  EARLE,  M.  D.,  of  New  York. 

GOUVERNEUR  EMERSON,  M.  D.,  of  Philadelphia. 

C.  S.  FENNER,  M.  D.,  of  Memphis,  Tenn. 
J.  GAUTIER,  M.  D.,  of  Tuskegee,  Ala. 

GORDON  HAKE,  M.  D.,  late  Physician  to  the  County  Hospital,  and  President  of  the 

Young  Men's  Institute,  Suffolk,  England,  of  Racine,  Wis. 
EDWARD  HARTSHORNE,  M.  D.,  one  of  the  Surgeons  to  Wills  Hospital. 
ISAAC  HAYS,  M.  D.,  late  one  of  the  Surgeons  of  Wills  Hospital. 
SAMUEL  JACKSON,  M.  D.,  Professor  of  the  Institutes  of  Medicine  in  the  University  of 

Pennsylvania. 
HORATIO  G.  JAMESON,  Sr.,  M.  D.,  formerly  of  Baltimore,  M.  D. 
JONATHAN  KNIGHT,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery  in  the 

Medical  Institution  of  Yale  College. 

D.  LEASURE,  M.  D.,  of  Nexccastle,  Pa. 

CHARLES  A.  LEE,  M.  D.,  Professor  of  Pathology  and  Materia  Medico  in  the  Medical 
Department  of  the  University  of  Buffalo. 

JOSEPH  LEIDY,  M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

WM.  W,  MORLAND,  M.  D.,  Secretary  of  the  Boston  Society  for  Medical  Improvement. 

GEO.  W.  NORRIS,  M.  D.,  one  of  the  Surgeons  to  the  Pennsylvania  Hospital. 

JOSEPH  PARRISH,  M.  D.,  Professor  of  Obstetrics  in  the  Philadelphia  College  of  Medi- 
cine. 

CHARLES  W.  PARSONS,  M.  D.,  of  Providence,  R.  I. 

JOHN  B.  PORTER,  M.  D.,  Surgeon  U.  S.  A. 

F.  M.  ROBERTSON,  M.  D.,  Lecturer  on  Obstetrics  in  the  Charleston  Summer  Medical 
Institute. 

LEWIS  SHANKS,  M.D.,  Professor  of  Obstetrics  in  the  Memphis  Medical  College. 
A.  CLARKSON  SMITH,  M.  D.,  of  Columbia,  Pa. 

ALFRED  STILLE,  M.  D.,  Professor  of  the  Practice  of  Medicine  in  the  Medical  Depart- 
ment of  Pennsylvania  College. 
MORETON  STILLE,  M.  D.,  of  Philadelphia. 
HUTTERSLY  P.  WORTHINGTON,  M.  D.,  of  Maryland. 
W.  B.  YOUNG,  M.  D.,  of  Middleton,  Md. 


TO  READERS  AND  CORRESPONDENTS. 

The  following  works  have  been  received: — 

Anatomical  and  Physiological  Observations.  By  Johx  Strcthers,  M.  D., 
Fellow  of  the  Koyal  College  of  Surgeons  of  Edinburgh,  Lecturer  on  Anatomy. 
Parti.  Edinburgh:  Sutherland  &  Knox,  George  Street;  Simpkin,  Marshall, 
&  Co.,  London,  1854.     (From  the  Author.) 

A  Short  Exposition  of  the  Circulation  and  Nervous  Svstem,  with  Reference 
to  Disease  and  Treatment.  By  G.  IIamiltov  Bell,  F.  ft.  C.  S.  E.,  formerly  of 
the  Madras  Medical  Establishment.  Edinburgh  .  Maclachlan  &  Stewart.  Lon- 
don: John  Churchill,  1854.     (From  the  Author.) 

Case  of  Strangulation  of  the  Jejunum  released  by  Gastrotomy.  With  Ob- 
servations on  the  Diagnosis  and  Treatment  of  Intestinal  Obstructions  within 
the  Abdomen.  By  Joseph  Ridge,  M.  D.  Read  before  the  Hunterian  Society, 
June  18,  1854.  Reprinted  from  the  Association  Medical  Journal.  London, 
1854.     (From  the  Author.) 

The  Modern  Treatment  of  Syphilitic  Diseases,  both  Primary  and  Secondary, 
Comprising  the  Treatment  of  Constitutional  and  Confirmed  Syphilis  by  a  safe 
and  successful  Method.  With  numerous  Cases,  Furmuloe,  and  Clinical  Obser- 
vations. By  Langstox  Parker,  Surgeon  to  Queen's  Hospital.  Birmingham. 
From  the  third  and  entirely  rewritten  London  edition.  Philadelphia :  Blanch- 
ard  &  Lea,  1854.     (From  the  Publishers.) 

A  Clinical  Introduction  to  the  Practice  of  Ausculation  and  other  means  of 
Physical  Diagnosis,  in  Diseases  of  the  Lungs  and  Heart.  By  II.  M.  Hughes, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians.  Assistant  Physician  to  Guy's 
Hospital,  etc.  Second  American,  from  the  second  and  revised  London  edition. 
Philadelphia:  Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

Healthy  Skin  ;  a  Popular  Treatise  on  the  Skin  and  Hair — their  Preservation 
and  Management.  By  Erasmus  Wilson,  F.  R.  S.,  Author  of  "  A  Treatise  on 
Diseases  of  the  Skin,"  etc.  etc.  Second  American  from  the  fourth  and  revised 
London  edition.  With  illustrations.  Philadelphia :  Blanchard  &  Lea,  1854. 
(From  the  Publishers.) 

The  Principal  Forma  of  the  Skeleton  and  of  the  Teeth.  By  Professor  R. 
OwEJf,  F.  R.  S.  &c.,  Author  of  "Odontography,"  "Lectures  on  Comparative 
Anatomy,"  "  Archetype  of  the  Skeleton,"  "  On  the  Xature  of  Limbs,"  etc.  etc. 
Philadelphia:  Blanchard  &  Lea,  1854.     (From  the  Publishers.) 

The  Principles  of  Animal  and  Vegetable  Physiology  :  A  Popular  Treatise  on 
the  Functions  and  Phenomena  of  Organic  Life.  To  which  is  prefixed  a  general 
view  of  the  great  Departments  of  Human  Knowledge.  By  J.  Stevexsov  Bcsii- 
NAN,  M.  D.,  Physician  to  the  Metropolitan  Free  Hospital,  etc.  etc.  With  one 
hundred  and  two  illustrations  on  wood.  Philadelphia :  Blanchard  &  Lea,  1854. 
(From  the  Publishers.) 

The  Pathology  and  Treatment  of  Pulmonary  Tuberculosis,  and  on  the  Local 
Medication  of  Pharyngeal  and  Laryngeal  Diseases,  frequently  mistaken  for,  or 
associated  with  Phthisis.  By  Joex  Hughes  Bennett,  M.  D.,  F.  R.  S.  E.,  Prof. 
of  the  Institutes  of  Medicine  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh, etc.  etc.   Philadelphia:  Blanchard  &  Lea,  1854.    (From  the  Publishers.) 

Principles  of  Comparative  Physiology.  By  William  B.  Carpenter,  M.  D., 
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American  Journal  of  Pharmacy.  Edited  by  William  Procter,  Jr.  July, 
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Parts  conceraed  in  a  Popliteal  Aneurism  after  cure  by  compression. 
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Art.  I. — A  Statement  of  the  Appearance  of  the  Parts  concerned  in  a  Pop- 
liteal Aneurigmj  which  had  been  cured  by  Compression.  By  J.  KxiGHT, 
M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery,  in  the  Medical 
Institution  of  Yale  College.     [With  a  plate.] 

In  the  number  of  this  Journal  for  July,  1848,  taken  from  the  Boston  Med. 
and  Surg.  Journal,  of  May  10,  1848,  will  be  found  the  case  of  H.  Johnson, 
in  which  a  popliteal  aneurism  was  successfully  treated  by  pressure.  The  case 
was  one  of  the  ordinary  kind  of  popliteal  aneurism,  the  peculiarity  of  it  be- 
ing the  manner  in  which  compression  on  the  artery  was  made  by  the  fingers 
of  assistants  instead  of  instruments,  many  of  which  were  tried  and  discon- 
tinued, on  account  of  the  severe  pain  produced  by  them;  and  the  speedy  and 
easy  cure  which  was  effected,  the  patient  scarcely  suffering  from  pain,  and  the 
treatment  completed  in  about  forty  hours. 

A  statement  of  the  progress  of  this  case,  together  with  the  appearance  of 
the  parts  after  death,  is  of  sufficient  interest  to  be  recorded.  I  am  not  aware 
that  there  is  any  published  account  of  the  state  of  the  arteries  and  other  parts 
concerned  in  an  aneurism,  after  a  cure  by  compression.  If  there  is  any  such, 
it  has  escaped  my  notice.  I  regret  that  in  this  case  a  more  perfect  examina- 
tion could  not  be  made;  and  especially  that  the  vessels  could  not  have  been 
injected  before  they  were  removed,  so  that  the  number  and  course  of  the 
anastomosing  arteries  could  have  been  particularly  described.  This,  however, 
could  not  be  done,  and  the  only  means  allowed  us,  was  to  remove  the  parts 
from  the  popliteal  space,  and  to  examine  th^m  afterwards,  at  our  own  leisure. 
This  was  done  with  a  good  deal  of  care,  and  the  accompanying  drawing  is  a 
correct  representation  of  the  arteries  and  neighbouring  parts. 

In  the  statement  of  the  case,  it  is  mentioned  that  after  the  cure  was  effected, 
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the  femoral  artery  could  be  felt  pulsating  naturally  down  to  the  point  of  its 
passage  through  the  tendon  of  the  adductor  longus,  and  not  beyond  this,  and 
that  large  subcutaneous  arteries  were  noticed  upon  the  inside  of  the  knee. 
At  a  little  later  period,  the  anterior  and  posterior  tibial  arteries,  which  could 
not  be  f«lt  for  a  time,  were  distinguished  pulsating  distinctly,  but  not  very 
strongly.  This  state  of  the  arteries  continued  during  life.  About  six  months 
after  the  cure  of  the  aneurism,  he  injured  the  leg  by  a  blow,  and  there  resulted 
an  ulcer  over  the  tibia,  which  was  at  times  exceedingly  troublesome,  and  con- 
tinued until  his  confinement  by  his  last  sickness,  when  it  healed.  The  disease 
of  which  he  died  was  a  schirrous  tumour,  involving  the  anterior  portion  of 
the  stomach,  from  the  pylous  to  the  great  extremity.  He  suffered  from  this 
about  six  months  before  his  death,  and  died  exhausted  by  great  pain,  vomit- 
ing, and  inanition.  He  died  about  seven  years  and  a  half  after  the  opera- 
tion. 

The  parts  from  which  the  drawing  was  made,  were  prepared  with  much 
care.  The  vessels,  especially  the  arteries,  were  repeatedly  inflated  under 
water,  that  every  branch  might  be  discovered  and  tied,  when  they  were  in- 
jected with  coloured  wax ;  so  that  I  am  confident  that  no  arterial  branch 
escaped  detection.  The  disease  was  on  the  left  leg,  and  the  view  given  in  the 
drawing  is  the  anterior  face  of  the  parts,  that  which  looked  towards  the  bones ; 
the  artery  being  the  most  deeply  seated,  the  vein  upon  the  right,  and  the 
nerve  still  further  to  the  right,  and  more  superficial,  as  measured  from  the 
surface  of  the  limb.  In  the  drawing,  as  they  are  viewed  from  before,  they 
appear  in  a  position  the  reverse  of  this. 

It  will  be  seen  that  the  femoral  artery  is  of  its  full  size,  quite  down  to  the 
place  of  the  tumour.  From  this  point  up  to  its  passage  into  the  abdomen, 
either  where  the  pressure  was  made,  or  elsewhere,  there  was  nothing  unnatural 
in  its  appearance.  Below  the  tumour,  there  is  a  portion  of  the  artery,  about 
two  inches  in  length,  before  the  first  branch  at  E  is  given  off;  there  the  artery 
was  somewhat  smaller  than  natural,  and  its  coats  were  slightly  thickened.  It 
is  commonly  and  truly  in  most  cases  stated,  that  an  obstructed  artery  becomes 
impervious  to  the  place  of  the  origin  of  its  first  branch.  This  is  true  in  the 
present  case  of  the  artery  above  the  tumour,  while  below  there  is  a  portion  of 
it  two  inches  in  length,  with  its  canal  fully  open,  and  of  nearly  the  natural 
size,  before  the  origin  of  its  first  branch.  As  this  was  a  point  to  which  our 
attention  was  especially  directed,  there  can,  I  think,  have  been  no  mistake 
about  it. 

The  remains  of  the  aneurismal  tumour,  seen  at  H,  not  only  occupied  the 
space  between  the  extremities  of  the  obliterated  artery,  but  extended  three- 
fourths  of  an  inch  or  more  upon  the  arteries  above  and  below,  and  was  closely 
adherent  to  the  accompanjang  vein.  When  freed  from  the  surrounding  cell- 
ular tissue,  to  which  it  adhered  firmly,  it  was  about  three-fourths  of  an  inch 
thick,  of  a  tawny  hue,  slightly  tinged  with  red,  and  of  a  dense,  firm,  almost 
fibrous  texture.     I  could  discover  in  it  none  of  the  peculiar  arterial  tissue. 
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DESCRIPTION  OF  THE  PLATE. 

Fig.  I. — A.  Femoral  artery,  above  the  tumour. 

B.  Artery  below  the  tumour.    This  is  shown  a  little  larger  than  it  is  in  the 

preparation. 

C.  Large  anastomosing  branch  passing  around  upon  the  inside  of  the  knee. 

D.  Smaller  branches. 

E.  First  branch  given  off  below  the  tumour. 

F.  Femoral  vein,  of  the  natural  size,  with  many  branches,  which  are  not 

shown. 

G.  Popliteal  nerve. 

H.  Condensed  membrane  of  a  firm  fibrous  texture,  filling  up  the  space  between 
the  extremities  of  the  artery,  and  involving  the  vein.  This  was  about 
three-fourths  of  an  inch  thick,  and  was  all  that  remained  of  the  aneu- 
rismal  tumour.  There  was  nothing  of  it  between  the  ends  of  the  artery 
that  could  be  distinguished  as  arterial  texture. 

Fig.  II. — This  shows  at  A,  the  size  and  form  of  the  inside  of  the  artery,  the 
injected  material  being  laid  bare  by  an  incision  through  the  coats  of  the 
artery. 


Art.  n. —  On  IHgestion  of  Fatty  Matters  hy  the  Pancreatic  Juice.     By  S. 
Jackson,  M.  D.,  Professor  of  Inst.  Med.  in  the  University  of  Pennsylvania. 

The  different  digestions  or  chemical  processes  to  which  the  different  kinds 
of  food — albuminous,  oleaginous,  saccharine,  or  amylaceous — undergo  in  the 
alimentary  canal,  have  been  the  subject  of  repeated  investigation  and  experi- 
ment since  SpaUanzani  first  demonstrated  them  to  belong  to  the  domain  of 
cheinico-physical  science. 

Prout  determined  the  differences  in  the  nature  of  the  alimentary  substances. 
His  observations  were  followed  by  the  more  accurate  researches  of  3Iulder, 
Dumas,  Becquerel,  Liebig,  and  the  pupils  of  the  Geissen  school.  They  in- 
vestigated the  chemical  elementary  composition,  the  modes  of  production, 
decomposition,  metamorphoses,  and  other  relations  of  those  substances.  The 
way  was  thus  opened  for  acquiring  a  more  correct  knowledge  of  the  kind  of 
chemical  process,  or  digestion,  appropriate  to  each  kind  of  aliment,  and  the 
seat  or  organ  in  which  it  occurred. 

Approximations  are  being  made  to  the  solution  of  these  interesting  pro- 
blems, which  are  not  devoid  of  practical  importance.  They  still  remain  un- 
settled and  obscured  from  the  conflicting  statements,  as  to  facts,  of  different 
observers,  entitled  equally  to  confidence  from  their  intelligence,  skill,  and 
truthfulness. 
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It  is  not  my  intention  to  enter  on  the  general  question  of  the  alimentary 
digestions.  I  shall  confine  myself  to  one  alone,  that  of  the  oily  or  fatty  mat- 
ters, respecting  which  there  exist  opposing  statements  as  to  the  observation  of 
a  simple  phenomenon,  which  is,  however,  the  principal  fact  of  the  process. 

MM.  CI.  Bernard  and  Bousingault,  and  Bouchardat  and  Sandras,  had 
shown  that  these  substances  were  converted  into  an  emulsive  fluid.  This 
emulsion,  absorbed  by  the  lymphatics  of  the  villi  (to  which  the  term  lacteals, 
in  my  opinion,  alone  is  properly  applicable),  constitutes  the  milk-like  fluid, 
named  chyle,  found  in  the  lymphatics  of  the  mesentery  after  a  meal  containing 
oleaginous  principles;  and  at  no  other  time.  If  the  term  chyle  is  restricted 
to  this  milk-like  fluid,  which  gave  origin  to  it,  then  chyle  is  not  the  general 
product  of  digestion,  as  it  is  generally  supposed  to  be,  but  is  the  fatty  mattera 
of  the  food  in  a  state  of  emulsion,  and  nothing  more. 

Subsequently,  M.,  CI.  Bernard  demonstrated  that  this  emulsion  is  produced 
by  the  action  of  the  pancreatic  juice  :  and  he  assumed  it  to  be  the  essential 
agent  in  its  formation.  This  demonstration  appeared  conclusive,  from  one  of 
the  most  neat  and  beautiful  observations  in  physiology. 

It  is  known  that  in  the  rabbit,  the  insertions  of  the  hepatic  and  pancreatic 
ducts  in  the  duodenum,  are  separated  by  an  interval  of  near  six  inches.  M. 
Bernard  availed  himself  of  this  fact  to  observe,  in  nature — in  situ — the  seat 
and  act  of  the  conversion  of  fats  into  an  emulsion.  He  accordingly  introduced 
into  the  stomach  of  rabbits,  after  fasting,  some  oil  along  with  green  food,  and 
after  the  lapse  of  a  period  of  time,  not  related,  the  animals  were  opened,  and 
the  intestines  exposed.  No  chyle  or  emulsion  of  fats  was  found  in  the  mesen- 
teric lymphatics  at  and  below  the  opening  of  the  hepatic  duct,  while  they  were 
distended  with  the  chylous  or  fatty  emulsion  at  and  below  the  insertion  of 
the  pancreatic  duct.  Further,  when  the  pancreatic  juice  is  added  to  sweet-oil 
or  other  fluid  fat,  an  emulsion  is  instantly  produced;  and  this  emulsion  is  very 
perfect  and  permanent.  The  conclusion  from  this  experiment  was,  that  the 
emulsion  of  the  oil  was  the  immediate  result  of  the  action  of  the  pancreatic 
juice. 

The  correctness  of  this  observation  of  M.  Bernard,  has  been  denied  by  MM. 
Bidder,  Schmidt,  Lohmann,  Donders,  and  Herbert.  It  is  asserted  that  M. 
Bernard  was  misled  by  not  properly  timing  his  observations.  It  is  stated,  that 
if  the  animal  be  examined  one  or  two  hours  after  the  ingestion  of  oil  into  the 
stomach,  the  lymphatics  between  the  biliary  and  pancreatic  ducts  are  then 
tinged  with  white  fatty  emulsion,  which,  consequently,  is  formed  independent 
of  the  pancreatic  fluid.  When  the  examination  is  delayed  for  five  or  six  hours 
after  the  introduction  of  oil  into  the  stomach,  it  is  alleged  that  the  emulsion 
formed  in  the  upper  portion  of  the  duodenum  has  then  descended,  and  the 
portion  absorbed  has  disappeared  from  the  lymphatics,  having  passed  on  to  the 
thoracic  duct.  By  this  time,  the  emulsion  having  reached  the  region  of  the 
pancreatic  duct,  and  passed  into  the  jejunum,  the  lymphatics  of  the  mesentery 
of  this  part  of  the  intestines  are  necessarily  turgid  with  emulsified  fat.     It  is 
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inferred,  therefore,  that  M.  Bernard  did  not  examine  the  animals  on  which  he 
experimented  under  the  period  of  five  or  six  hours  after  giving  the  oil,  and 
was  thus  led  into  a  misrepresentation  of  the  true  character  of  the  phenomena. 

This  simple  fact,  it  would  seem,  ought  to  be  settled  without  difficulty ;  but 
the  reports  of  those  who  have  observed  the  phenomena  are  entirely  adverse 
to  each  other.  My  engagements  in  the  practice  of  my  profession  interfere 
with  experimental  researches ;  they  prevent  the  application  of  time  requisite 
to  success  in  experiments.  Dr.  James  Corse  obligingly  offered  to  perform  the 
experiments  for  me,  submitting  to  my  observations  the  phenomena  on  the 
opening  of  the  animals. 

The  following  are  the  results  of  this  investigation : — 

A  number  of  rabbits  were  procured.  They  had  been  fed  for  some  days  on 
hay.  Four  of  them  were  deprived  of  food  for  three  days.  Three  drachms  of 
fresh  sweet-oil  were  then  introduced  into  the  stomach  of  each  animal,  through 
a  tube,  successively,  at  nine,  ten,  eleven,  and  twelve  o'clock,  and  immediately 
fed  with  some  peas.  At  2  P.  M.,  varying  from  five  to  two  hours  after  giving 
the  oil,  they  were  made  insensible  with  sulphuric  ether,  the  abdomen  opened, 
and 'the  intestines  and  mesentery  spread  out. 

In  one  only  had  any  emulsion  of  the  oil  been  formed.  In  that  one  the 
mesenteric  lymphatics,  commencing  ha!f~an  inch  below  the  pancreatic  duct, 
were  turgid  with  white  emulsive  fluid.  Not  a  single  lymphatic  could  be  seen 
in  the  transparent  mesentery  between  the  pancreatic  and  hepatic  ducts. 

On  examining  the  stomachs,  they  were  found  distended,  in  each  rabbit,  with 
a  green,  comminuted  mass  of  vegetable  matter,  which  must  have  proceeded 
from  the  hay  on  which  they  had  been  previously  fed,  and  had  remained  un- 
digested. In  one,  a  portion  of  the  oil  was  free  in  the  stomach.  In  all  the 
others,  most  of  it  appeared  to  have  been  absorbed  and  retained  by  the  large 
vegetable  bolus  filling  up  the  stomach. 

The  above  experiments  indicate  a  source  of  fallacy  in  making  this  observa- 
tion. The  food  on  which  the  animal  has  fed  may  interfere  with  its  passage 
through  the  stomach,  and  cause  a  longer  retention  of  it  there  than  is  sus- 
pected. 

Second  Series  of  Experiments. — To  obviate  the  cause  of  failure  in  the 
preceding  experiments,  the  remainder  of  the  rabbits  were  fed  for  eight  days 
on  green  cabbage.  It  was  found  that  they  suffered,  and  two  died,  under  this 
exclusive  aliment.  It  was  necessary  to  add  wheat-bran,  which  was  eaten  with 
avidity,  and  soon  restored  them  to  a  good  condition. 

Four  more  were  selected  and  kept  without  food  for  two  days.  They  were 
then  fed  with  cabbage  saturated  with  sweet-oil,  at  intervals,  from  9  A.  M.  until 
2  P.  M.  In  this  manner  oleaginous  matter  was  constantly  entering  the  diges- 
tive apparatus  for  five  hours,  until  the  moment  of  observation.  If  oils  are 
emulsified  in  the  stomach  or  duodenum,  independent  of  the  pancreatic  juice, 
the  lymphatics  above  the  connection  of  the  pancreatic  duct,  would,  of  course, 
be  found  to  contain  the  emulsion. 
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The  animals  were  destroyed  by  the-  same  process  as  in  the  foregoing  experi- 
ments. 

The  first  rabbit  was  feeding  up  to  the  time  it  was  killed.  The  lymphatics 
between  the  hepatic  and  pancreatic  ducts  were  invisible,  except  two,  from  four 
to  six  lines  a^ve  the  pancreatic  duct.  They  appeared  as  faint  ■miite  lines. 
Below  the  pancreatic  duct  they  were  distended  with  chyle. 

The  second  rabbit,  under  the  same  circumstances,  presented  the  same  ap- 
pearances. No  chyle  was  contained  in  the  lymphatics  until  within  a  few  lines 
of  the  pancreatic  duct,  where  two  or  three  were  faintly  visible.  Below  the 
duct  they  were  turgid  with  chyle. 

The  third,  a  well-grown  rabbit,  gave  precisely  the  same  results.  There  was 
no  appearance  of  chyle  in  the  lymphatics  of  the  mesentery,  except  within  a 
few  lines  of  the  pancreatic  duct,  while  below  they  were  well  filled  with  the 
emulsive  fluid. 

The  fourth,  also  a  large,  strong  animal,  presented  corresponding  appear- 
ances. No  chyle  in  the  lymphatics,  from  the  commencement  of  the  duodenum 
until  within  a  few  lines  of  the  pancreatic  duct ;  below  it  they  were  distended 
with  milky  emulsion. 

The  above  experiments  corroborate  the  observations  of  M.  CI.  Bernard,  as 
respects  the  phenomena  in  rabbits,  and  do  not  accord  with  the  statements  of 
the  German  physiologists,  MM.  Bidder  and  Schmidt,  Lehmann,  and  Frerichs. 

An  experiment  relied  on  by  MM.  Schmidt,  Bidder,  Lehmann,  and  Frerichs, 
in  opposition  to  M.  CI.  Bernard,  is  wholly  inconclusive.  After  tying  the 
pancreatic  duct  in  one  instance,  and  the  small  intestines  below  the  pancreatic 
duct  in  another,  milk,  or  milk  with  olive-oil,  was  injected  into  the  intestines, 
"  and  the  lacteals  were  filled  with  white  chyle."  This  was  to  be  expected. 
What  is  the  necessary  condition  for  the  absorption  by  the  lacteals  of  the  villi 
of  fatty  substances  ?  That  they  exist  as  an  emulsion.  Milk  is  a  natural 
emulsion,  holding  a  fatty  substance  (cream)  in  suspension,  and  consequently 
in  the  condition  for  absorption.  Milk  forms  an  emulsion  with  oils,  and 
creates  the  same  condition.  Still  more  extraordinary  is  the  experiment  of 
Frerichs,  quoted  against  M.  Bernard  by  Lehmann,  in  which  he  injected  an 
emulsion  of  oil  and  albumen  into  the  ligated  intestine,  and  its  absorption 
was  considered  as  a  refutation  of  M.  CI.  Bernard's  doctrine. 

The  albumen  of  egg  forms  a  most  perfect  and  a  persistent  emulsion  with 
oils.  The  pure  pancreatic  juice  does  the  same.  This  I  have  witnessed,  and 
can  state  that  the  oil  does  not  "  soon  separate  again  on  the  surface,"  as  Leh- 
mann asserts.  The  pancreatic  juice,  as  Lehmann  shows,  difiers  very  slightly 
from  pure  albumen.  No  other  intestinal  fluid  possesses  this  character  so 
strongly,  and  no  other  is  as  well  adapted  to  emulsify  the  fats  of  our  aliment. 
The  cystic  bile  is  viscid  from  containing  a  larger  amount  of  mucus  derived 
from  its  mucous  membrane,  and  by  agitation  forms  an  emulsion  with  oils. 
This  emulsion  has  always  appeared  to  me  very  inferior  to  that  obtained  from 
pure  pancreatic  juice,  or  albumen  of  egg.     Neither  is  it  as  persistent,  the  oil 
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beginning  in  a  few  hours  to  separate.  The  hepatic  bile  is  much  thinner  and 
contains  much  less  mucus.  It  is  unknown  whether  it  will  form  an  emulsion 
with  fats.  It  may  be  considered  as  very  doubtful.  No  positive  facts  are 
known  as  to  the  quantity  of  cystic  bile  that  enters  into  the  duodenum  during 
digestion.  The  probability  is,  that  it  is  very  small  in  comparison  to  the 
amount  of  freshly  secreted  hepatic  bile  coming  directly  from  the  liver.  This 
view  gives  additional  confirmation  to  M.  Bernard's  doctrine. 

The  liquid  albuminose  resulting  from  the  digestion  of  the  albuminous  prin- 
ciple of  the  food,  which  is  found  often  in  the  intestinal  canal  during  digestion, 
may,  from  its  accidental  presence,  concur  occasionally  in  the  formation  of  the 
emulsion  of  oils.  The  pancreatic  juice  is,  in  the  present  state  of  our  know- 
ledge of  the  facts,  the  only  intestinal  humour  that  can  exercise  this  office 
as  a  permanent  function. 

I  recall  a  circumstance,  now  some  twenty  years  past,  an  interesting  fact  in 
this  discussion,  which,  at  the  time,  was  inexplicable.  I  assisted  Dr.  John 
Webster,  late  Professor  of  Anatomy  in  Geneva  Medical  College,  in  the  au- 
topsy of  One  of  his  patients,  who  had  died  after  long  suffering,  and  in  a  state 
of  extreme  marasmus,  from  severe  and  intractable  dyspeptic  symptoms. 
Cream  had  been  the  principal  nutriment  for  several  weeks,  as  rarely  any 
other  food  would  be  retained.  The  disease  proved  to  be  a  scirrhus  of  the 
pancreas.  The  colon  was  filled  with  a  large  quantity,  some  two  or  three 
pounds,  of  a  yellow  fatty  substance,  resembling  a  mixture  of  yellow  ochre  and 
butter.  A  large  proportion  of  the  fatty  bodies  of  the  cream  had  undergone 
no  emulsive  action  from  the  absence  of  the  pancreatic  juice,  and  were  not 
absorbed. 

M.  CI.  Bernard  came  to  the  conclusion  that  the  fats  were  decomposed  by 
the  pancreatic  juice.  This  is  not  probable.  The  emulsion  of  fats  is  a  physi- 
cal, not  a  chemical  process.  It  consists  of  the  mechanical  division  of  fats  into 
the  minutest  globules,  each  coated  with  a  delicate  film  of  the  emulsifying 
body — albumen  in  chyle — casein  in  cream.  If  the  experiment  of  Bouchardat 
and  Sandras  be  correctly  reported,  it  is  conclusive  on  this  point.  They 
gave  to  a  dog  a  considerable  quantity  of  sweet  almond-oil.  After  some  hours 
the  animal  was  killed.  Some  of  the  oil,  unchanged,  was  found  in  the  stomach 
and  intestines.  The  lacteals  were  filled  with  white  chyle,  as  also  the  thoracic 
duct.  A  portion  obtained  from  this  last  was  treated  with  sulphuric  ether,  and 
the  almond-oil  was  obtained  unchanged  in  its  properties. 

The  principal  fact  relied  on  by  the  above  German  physiologist  to  controvert 
M.  Bernard's  theory  of  fatty  decomposition  by  the  pancreatic  juice,  is  -of  no 
Talue.  Butter  was  given  to  cats  and  dogs,  and  butyric  acid  was  sought  for, 
but  not  found  in  the  intestines.  This  is  considered  as  proof  that  the  but- 
ter was  not  decomposed.  It  proves  nothing  of  the  kind.  Butyric  acid  readily 
decomposes.  It  cannot  resist  the  activity  of  the  numerous  chemical  reac- 
tions at  work  in  the  alimentary  canal  during  digestion.  Lactic  acid  is  being 
formed  incessantly  in  the  lungs  and  intestines  from  the  metamorphosis  of 
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glucose,  sugar,  and  starch;  it  is  as  speedily  decomposed.  The  same  occurs 
with  the  bile.  In  the  fecal  matters,  in  a  normal  state  of  the  bowels,  very  little 
of  the  biliary  constituents,  other  than  the  colouring  matter,  is  to  be  found. 
The  conjugate  biliary  acids — glyco-cholic  and  tauro-cholic — disappear  and  are 
destroyed.  Glycocol  is  not  found ;  tauriu,  occasionally  detected  in  the  middle 
of  the  alimentary  tract,  disappears  at  the  lower  portion.  The  albuminous 
materials  of  the  food  that  pass  beyond  the  stomach,  are  metamorphosed  in  the 
intestines.  In  this  conflict  of  molecular  and  chemical  reactions,  it  would  be 
impossible  for  butyric  acid  to  exist.  Its  absence  is  no  evidence  that  it  was 
not  eliminated. 

The  strongest  objection  to  M.  Bernard's  doctrine  is,  that  in  an  emulsion  of 
oil  formed  with  pure  albumen  the  fatty  body  is  not  decomposed.  An  emul- 
sion is  a  physical,  not  a  chemical  process. 

It  consists  in  the  reduction  of  oil  to  the  minutest  particles — globulets — each 
covered  with  a  coat  of  albumen  when  it  is  the  emulsifying  body.  This  is  all 
that  is  required  to  impart  to  fats  the  capacity  for  absorption  into,  and  their 
passage  through  tissues. 

The  adoption  of  M.  Bernard's  doctrine  involves  an  inexplicable  difficulty. 
If  the  neutral  fats  are  decomposed  by  the  pancreatic  juice  before,  or  at  the 
time  of  absorption,  as  they  are  found  to  exist  in  the  adipose  tissue  in  their 
original  state  of  neutral  fats,  they  must  be  recomposed  again  in  the  blood,  or 
at  the  instant  of  their  secretion.  To  accomplish  this  change  there  must  be  a 
generation  of  oxide  of  lipyl  and  glycerin,  the  bases  of  neutral  fats.  It  is 
difficult  to  understand  how  it  can  occur.  It  is  true,  Mulder  has  offered  a  very 
ingenious  hypothesis  to  show  the  possibility  of  the  formation  of  those  bodies, 
in  the  economy,  from  lactic  acid.  But  the  whole  matter  is  so  entirely  hypo- 
thetical, in  its  present  state,  that  it  does  not  comport  with  the  more  rigid  ca- 
nons of  modern  medical  philosophy,  and  cannot  be  accepted. 

The  state  of  our  knowledge  may  be  summed  up  in  the  following  conclu- 
sions:— 

1.  Liquid  fats  are  not  miscible  with  the  aqueous  albumino-saline  fluid — 
liquor  sanguinis — with  which  all  the  vascular  tissues  are  saturated;  it  cannot 
enter  their  pores,  and  consequently  cannot  be  absorbed. 

2.  Liquid  fats,  when  emulsified  by  albumen,  are  reduced  to  minute  parti- 
cles, each  coated  with  albumen.  In  this  state  they  are  miscible  with  the  liquor 
sanguinis,  moistening  the  tissues,  can  enter  their  pores,  and  are  then  capable 
of  absorption.     This  is  the  sole  condition  requisite  for  the  absorption  of  fats. 

3.  The  white  milk-like  fluid,  named  chyle,  is  this  emulsion  of  the  fatty 
matters  of  the  food  mixed  with  the  ordinary  lymph  always  contained  in  the 
lymphatics  of  the  alimentary  canal,  and  other  abdominal  organs  and  mesen- 
tery. The  molecular  base  of  Gully  is  the  microscopic  appearance  in  the 
chyle  of  the  minute  globulets  of  fat  coated  with  albumen. 

4.  Albumen  forms  a  perfect  and  persistent  emulsion  with  oils.  The  pan- 
creatic fluid  is  a  saturated  albuminous  solution,  and  forms  with  oils  an  emul- 
sion equally  as  perfect  and  permanent  as  that  of  albumen. 


1854.]  Dalton,  Gastric  Juice,  and  its  Office  in  Digestion.  313 

5.  The  pancreatic  juice  is  the  only  highly  albuminous  fluid  in  the  aliment- 
ary canal,  that  can  accomplish  the  formation  of  a  perfect  emulsion;  and  the 
opinion  of  M.  CI.  Bernard,  that  this  process  is  one  of  its  functions,  is,  it 
appears  to  me,  sustained. 

6.  The  observations  of  M.  CI.  Bernard,  that  the  formation  of  the  emulsion 
of  fats  in  rabbits,  is  at  and  below  the  pancreatic  duct,  and  not  above  it,  is  con- 
firmed by  the  experiments  reported  in  this  communication.  And,  further, 
that  the  experiments  on  rabbits  ^re  the  most  reliable,  as  being  a  true  exem- 
plification of  the  natural  process,  unattended  with  violence  and  torture  to  the 
animals,  more  or  less  disturbing  in  their  efieets. 

7.  That  M.  CI.  Bernard's  view  of  the  decomposition  of  fats  by  the  pancre- 
atic juice  is  not  proved,  is  opposed  by  the  nature  of  the  process,  and  by  ana- 
logy with  other  emulsions :  it  is  unnecessary  to  the  accomplishment  of  the 
absorption  of  fats,  and  introduces  other  and  complicated  processes  that  are 
unknown  to  exist,  and  are  mere  hypotheses.  • 


Art.  III. —  On  the  Gastric  Juice,  aniTtU  Offi.ce  in  Digestion.     By  JoHX  C. 
Dalton,  Jr.,  M.  D.,  Xew  York. 

Though  the  gastric  juice  has  been  more  fully  and  perhaps  more  success- 
fully studied  than  any  other  of  the  digestive  fluids,  there  are  still  some  con- 
tradictory statements  with  regard  to  it,  even  among  authors  of  the  first 
eminence.  Since  the  admirable  observations  of  Dr.  Beaumont  on  the  person 
of  Alexis  St.  Martin,  the  secretion  has  been  examined,  on  the  lower  animals, 
by  Blondlot,  Schwann,  Wasmann,  Bernard,  Lehmann,  and  others,  whose  re- 
searches have,  in  most  essential  points,  confirmed  those  of  the  American 
observer.  During  the  past  year,  I  have  studied  the  gastric  juice,  at  various 
times,  by  means  of  fistulas,  artificially  established  in  the  stomach  of  the  dog, 
after  the  method  of  Blondlot  and  Bernard.  The  secretion  was  almost  always 
obtained  by  feeding  the  animal  with  raw  or  cooked  meat,  after  a  twelve  hours' 
fast,  and  collecting  and  filtering  the  fiuid  that  ran  from  the  fistula  during  the 
first  half  hour  afterward.  The  statements  of  Dr.  Beaumont  with  regard  to 
the  intermittent  character  of  the  secretion  were  always  found  to  be  correct. 
The  stomach,  in  the  intervals  of  digestion,  contains  only  a  colourless  mucus, 
usually  alkaline  in  reaction,  though  sometimes  neutral.  The  acid  fluid  begins 
to  run  by  drops  in  about  five  minutes  after  the  introduction  of  food,  and  in 
ten  to  fifteen  minutes  it  flows  freely — occasionally  in  a  small  stream — from 
the  orifice  of  the  fistula.  It  then  runs  so  fast  that  four  or  five  ounces  can  be 
collected  from  a  medium-sized  dog  in  the  course  of  half  an  hour.  During 
the  first  five  minutes  of  its  flow  it 'is  sometimes  colourless,  but  afterward  it- 
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has  a  faint  amber  tinge,  resembling  that  of  pale  urine  or  the  serum  of  the 
blood. 

A  little  confusion  of  ideas  seems  to  have  existed  in  the  minds  of  some 
observers  with  regard  to  the  best  method  of  obtaining  gastric  juice  in  a  state 
of  purity.  Several  have  thought  this  could  be  best  accomplished  by  irri- 
tating the  gastric  mucous  membrane  with  substances  not  liable  to  be  attacked 
by  the  secretion;  as,  for  example,  glass  rods,  metallic  sounds,  &c.  Dr.  Beau- 
mont appears  to  have  sometimes  succeeded  in  obtaining  a  tolerably  large 
quantity  of  fluid  by  this  means.  I  have  myself,  however,  never  been  able  to 
obtain  a  sufficient  quantity  of  the  secretion  in  the  dog  by  any  other  means 
than  the  introduction  of  food.  The  stomach  will  often  refuse  to  secrete  a 
single  drop  of  acid  liquor,  though  irritated  almost  constantly  for  a  quarter  of 
an  hour  by  a  metallic  catheter.  Other  observers,  also,  subsequent  to  Dr. 
Beaumont,  are  all  agreed  that  only  a  very  small  quantity  can  usually  be  col- 
lected by  such  means;  and  yet  they  continue  to  recommend  and  employ  the 
method,  under  an  idea  that  the  gastric  juice  so  obtained  will  be  "purer" 
than  that  procured  in  any  other  way.  A  moment's  consideration,  however, 
will  show  that  the  fluid  which  is  secreted  under  the  influence  of  so  artificial 
and  unnatural  a  stimulus  cannot  be  at  all  relied  on  as  representing  the  real 
gastric  juice;  and  that  the  only  proper  method  of  obtaining  this  is  to  present 
to  the  stomach  its  natural  stimulus,  viz.  the  food-  which  its  secretion  is  in- 
tended to  digest.  The  mistake,  however,  has  been  frequently  made,  and  will 
undoubtedly  account  for  some  incorrect  statements  with  regard  to  the  specific 
gravity  of  the  gastric  juice,  its  non-coagulability  by  heat,  &c.  Frerichs,  for 
example,  in  Wagner^ s  Encyclopoidia  of  Ph^siologi/  (^Art.Digestioii),  directs 
that,  in  order  to  obtain  a  "pure"  gastric  juice,  the  animals  in  whom  gastric 
fistulas  have  been  established  "  should  be  fed,  while  fasting,  with  indigestible 
substances,  pebble-stones,  pepper-corns,  dc,  and  the  fluid  from  the  stomach 
then  examined."  A  singular  attempt,  certainly,  to  excite  a  "  normal"  se- 
cretion by  means  of  substances  which  are  altogether  foreign  and  unnatural  to 
it,  and  with  which  it  has  no  physiological  relation.  The  truth  is,  these 
authors  make  a  pure  assumption  when  they  regard  the  fluid  so  collected  as 
more  "  normal"  than  that  obtained  by  other  means.  They  do  not  seem, 
either  to  attach  sufficient  importance  to  the  fact  that  these  irritants  can  at 
best  produce  only  a  very  scanty  supply  of  the  secretion.  Frerichs  himself 
says  he  has  only  been  able  to  obtain  in  this  way  from  forty-five  drops  to  two 
drachms  and  a  quarter  of  "  pure"  gastric  juice.  This  is  not  surprising,  since 
he  employed  the  method  least  adapted  to  excite  its  secretion.  The  secretion 
of  true  gastric  juice  can,  in  fact,  be  excited  only  by  food,  and  by  those  par- 
ticular kinds  of  food  which  are  to  be  digested  by  it.  Loaf  sugar,  given  to 
the  dog,  will  be  dissolved  and  disappear  altogether  from  the  stomach,  as  I 
have  repeatedly  found,  without  causing  any  appreciable  amount  of  secretion. 
.The  same  thing  may  be  said  of  starch  paste,  when  given  alone.  I  have  even 
seen  tough  and  indigestible  pieces  of  tendon,  introduced  through  the  fistula, 
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expelled  again  spontaneously,  one  after  the  other,  without  causing  the  flow  of 
a  single  drop  of  acid  fluid;  while  cooked  meat^ introduced  in  the  same  way, 
produced  immediately  a  free  secretion.  It  is  evident,  then,  that  to  procure 
normal  gastric  juice,  i.  e.  the  fluid  normally  secreted  during  the  process  of 
digestion,  we  must  make  use  of  its  natural  stimulants ;  and  we  cannot  hope 
to  obtain  it  in  any  other  way. 

There  are  only  two  possible  sources  of  impurity  for  the  gastric  juic«  taken 
from  the  stomach  after  the  introduction  of  ordinary  food.  One  is  an  admix- 
ture of  saliva.  This,  however,  is  generally  regarded  as  of  little  importance, 
and,  at  any  rate,  is  not  to  be  avoided  by  any  of  the  methods  proposed  as  sub- 
stitutes. Saliva  is  even  liable  to  be  swallowed  in  the  intervals  of  digestion, 
when  no  food  whatever  has  been  taken.  The  other  source  of  impurity,  and 
that  which  has  been  thought  more  important,  is  the  danger  that  the  fluid 
taken  from  the  stomach,  even  at  the  commencement  of  digestion,  may  have 
already  dissolved  some  of  the  elements  of  the  food,  and  thus  present  to  tho- 
experimenter  a  complicated  solution,  instead  of  pure  gastric  juice.  This, 
however,  is  not  the  case.  If  the  animal  be  fed  upon  firm  pieces  of  fresh 
meat,  containing  little  blood — particularly  if  the  fluids  have  been  previously 
coagulated  by  a  short  boiling — a  sufficient  length  of  time  elapses  before  solu- 
tion begins  for  the  experimenter  to  obtain  nn  abundant  supply  of  the  unaltered 
secretion.  The  two  principal  products  of  digestion,  albumen  and  albuminose, 
may  be  readily  detected  if  present;  and  experiment  shows  that  they  do  not 
exist  in  the  fluid  obtained  by  this  means.  There  is,  then,  really  no  objection 
to  the  employment  of  this  method;  which  is,  indeed,  the  only  reasonable  and 
physiological  one. 

Gastric  juice,  obtained  as  above,  has  the  following  properties :  Its  specific 
gravity  is  1010;  its  acid  reaction  is  always  decided;  its  viscidity  is  so  slight 
as  to  be  hardly  noticeable ;  it  becomes  turbid  by  boiling,  and  by  an  excess 
of  alcohol;  it  is  not  troubled  by  nitric  acid,  nor  by  ferrocyanide  of  potassium. 

Its  organic  ingredient,  concerning  which  so  much  has  been  said,  is  un- 
doubtedly the  most  important  of  its  constituents.  Though  it  has  never  been 
separated  in  a  perfectly  pure  state,  its  presence  is  easily  demonstrable.  It 
may  be  the  altered  mucus  of  the  stomach,  as  Bernard  supposes,  or  a  mixture 
of  various  organic  matters,  as  believed  by  others;  but  it  is.  certainly  a  pecu- 
liar substance,  found  nowhere  else  in  the  body,  and  essential  to  the  digestive 
properties  of  the  gastric  juice.  There  seems  no  good  reason  why  we  should 
not  retain  for  it  the  name  of  Pepsin,  first  given  to  it  by  Schwann;  always 
recollecting,  for  the  present,  that  this  name  does  not  indicate  its  chemical 
character  or  origin,  but  only  its  physiological  destination.  This  pepsin  re- 
sembles albumen,  as  stated  by  Robin  and  Verdeil,  in  being  coagulated  by 
heat.  Lehmann  and  Frerichs  are  certainly  in  error  when  they  assert  the  con- 
trary; an  error  into  which  they  have  perhaps  been  led  by  regarding  as  true 
gastric  juice  an  unnatural  fluid,  obtained  by  the  unnatural  means  alluded  to 
above.     The  coagulum  thrown  down  on  boiling  fresh  gastric  juice  is  not 
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albumen,  as  Lehmann  intimates,  since  it  is  not  precipitated  by  either  nitric 
acid  or  ferrocyanide  of  potassium;  and  after  gastric  juice  has  been  boiled  and 
filtered  it  has  lost  its  digestive  power,  though  its  acid  reaction  remains  un- 
altered. 

With  regard  to  the  mode  of  action  of  gastric  juice,  it  may  be  confidently 
stated  that  it  acts  only  on  the  albuminoid  substances,  and  articles  of  food 
containing  them — as  meat,  eggs,  bread,  nutritious  vegetables,  &c.  It  is  also 
true  that  these  matters  are  mostly  converted  by  the  action  of  gastric  juice  into 
albuminose,  i.  e.  a  substance  which  is  not  coagulable  by  heat,  or  by  nitric 
acid,  but  which  is  best  precipitated  by  an  excess  of  alcohol.  If  the  different 
articles  of  food  be  digested  in  fresh  gastric  juice  in  test-tubes,  at  a  tempera- 
ture of  100°  F.,  it  will  be  found  that  the  digestible  ingredients  of  bread  are 
all  taken  up  under  the  form  of  albuminose.  If  cheese  be  treated  in  the  same 
way,  its  casein  is  altogether  converted  into  albuminose,  and  dissolved,  while 
its  oleaginous  matters  are  set  free,  and  collect  as  a  yellow  layer  on  the  surface 
of  the  solution.  A  very  considerable  proportion  of  raw  white  of  egg,  how- 
ever, dissolves  in  the  gastric  juice  directly  as  albumen,  and  remains  coagulable 
by  heat.  Soft-boiled  white  of  egg  and  raw  meat  are  principally  converted 
into  albuminose,  but  at  the  same  time  a  small  proportion  of  albumen  is  also 
taken  up  unchanged. 

The  gastric  juice  actual! i/  dissolves  the  articles  of  food.  This  has  been, 
through  some  mistake,  recently  denied  by  one  observer,  so  far  as  regards  mus- 
cular tissue ;  the  fibres  being  supposed  to  be  simply  swollen  and  partly  disin- 
tegrated, but  not  actually  dissolved  in  the  stomach.  The  contrary,  however, 
can  readily  be  seen,  by  digesting  raw  meat,  cut  into  small  pieces,  with  fresh 
gastric  juice  at  100°  F.  for  eight  or  nine  hours.  The  filtered  fluid,  which  is 
perfectly  clear,  but  rather  more  deeply  coloured  than  at  first,  has  increased  in 
specific  gravity  from  1010  to  1020,  or  1022;  and,  by  the  addition  of  six  or 
eight  times  its  volume  of  alcohol,  becomes  excessively  turbid  and  opaque,  like 
thin  milk.  It  is  true  that  all  parts  of  the  muscular  tissue  do  not  dissolve; 
and  there  remains  constantly,  at  the  bottom  of  the  test-tube  in  which  the 
digestion  has  been  performed,  a  pulverulent,  brownish  sediment,  consisting  of 
the  undigested  portions  of  the  meat.  This  is  the  case,  also,  with  boiled  white 
of  egg.  While  the  digestion  is  going  on,  it  is  easy  to  see  that  as  the  general 
mass  of  the  fragment  becomes  transparent  and  gradually  liquefies,  there  re- 
main, scattered  through  its  substance,  numerous  minute  opaque  spots  which  are 
not  acted  on ;  and  which,  when  set  free  by  the  solution  of  the  rest,  produce 
an  opalescence  in  the  fluid,  and  collect  slowly  as  a  sediment  at  the  bottom. 
Whether  these  refractory  portions  are  afterwards  dissolved  by  the  intestinal 
fluids,  or  whether  they  are  altogether  indigestible,  and  destined  to  be  dis- 
charged with  the  excrements,  is  at  present  uncertain. 

The  quantity  of  albuminoid  matter  dissolved  hy  the  gastric  juice  has  been 
variously  stated.  The  method  which  I  have  adopted  to  determine  this  point 
ia  the  following: :  it  was  first  ascertained  that  the  fresh  lean  meat  of  the  bul- 
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lock's  heart  loses  by  desiccation  78  per  cent,  of  its  weight;  300  grains  of 
such  meat,  cut  into  small  pieces,  were  then  digested  for  ten  hours  in  5iss  of 
gastric  juice  at  100°  F.,  the  mixture  being  gently  agitated  as  often  as  every 
hour.  The  meat  remaining  undissolved  was  then  collected  on  a  previously 
weighed  filter  and  evaporated  to  dryness.  "When  perfectly  dry,  it  weighed 
55  grains.  This  represented,  allowing  for  the  loss  by  evaporation,  250  grains 
of  the  meat  in  its  natural  moist  condition;  50  grains  of  meat  were  then  dis- 
solved by  ^iss  of  gastric  juice,  or  a  little  over  30  grains  per  ^j. 

From  these  data,  we  can  form  some  idea  of  the  large  quantity  of  gastric 
juice  secreted  during  the  process  of  digestion.  One  pound  of  raw  meat  is  only 
a  moderate  meal  for  a  medium-sized  dog,  and  yet,  to  dissolve  this  quantity 
(supposing  the  whole  of  it  to  be  digested),  no  less  than  sixteen  pints  of  gastric 
juice  will  be  necessary.  This  quantity,  or  any  approximation  to  it,  would  be 
altogether  incredible  if  We  did  not  recollect  that  the  gastric  juice,  as  soon  as 
it  has  dissolved  its  quota  of  food,  is  immediately  reabsorhed,  and  enters  the 
circulation  with  the  alimentary  substances  which  it  holds  in  solution ;  so  that 
a  very  large  quantity  of  the  secretion  may  be  poured  out  during  the  digestion 
of  a  meal  at  an  expense  to  the  blood,  at  any  one  time,  of  only  two  or  three 
ounces  of  fluid.  The  simplest  investigation  shows  that  the  gastric  juice  does 
not  accumulate  in  the  stomach  in  any  considerable  quantity,  to  remain  there 
until  the  solution  of  all  the  food  has  been  accomplished,  but  that  it  is  gra- 
dually secreted  so  long  as  any  food  remains  undissolved;  that  portion  which 
has  been  already  digested  being  disposed  of  by  reabsorption  with  its  solvent 
fluid.  There  is,  then,  during  digestion,  a  constant  circulation  of  gastric  juice 
from  the  vessels  to  the  stomach,  and  from  the  stomach  back  again  to  the  ves- 
sels. Or  perhaps  it  would  be  more  correct  to  say  that  it  is  only  the  watery 
portions  of  the  juice,  holding  sometimes  in  solution  the  digested  albumen  and 
albuminose,  that  perform  this  circulation;  while  its  acid  and  organic  ingre- 
dients remain  very  possibly  in  the  stomach,  ready  to  act  on  a  new  quantity  of 
food,  as  that  which  has  been  already  digested  is  withdrawn  by  absorption. 
That  this  is  really  the  case,  is  proved  by  the  following  facts.  First,  if  a  dog 
be  killed  some  hours  after  taking  a  meal,  there  is  never  more  than  a  very 
small  quantity  of  fluid  found  in  the  stomach,  just  suflBcient  to  penetrate  and 
smear  over  the  half-digested  pieces  of  meat;  and,  secondly,  in  the  living  ani- 
mal, gastric  juice,  drawn  from  the  stomach  when  digestion  of  meat  has  been 
going  on  for  six  hours,  contains  little  or  no  more  organic  matter  in  solution 
than  that  extracted  fifteen  to  thirty  minutes  after  the  introduction  of  food. 
It  has  evidently  been  freshly  secreted;  and,  in  order  to  obtain  gastric  juice 
saturated  with  alimentary  matter,  it  must  be  artificially  digested  with  food  in 
test-tubes,  where  this  constant  absorption  and  renovation  cannot  take  place. 

The  time  necessary  for  the  digestion  of  food  varies  apparently  in  different 
species  of  animals.  In  the  dog,  one  pound  of  lean  uncooked  meat  is  com- 
pletely digested,  and  disappears  from  the  stomach,  only  in  from  eight  to  nine 
hours.     From  experiments  of  M.  Colin,  of  the  Veterinary  School  at  Alfort, 
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it  appears  that  the  process  is  equally  long  in  the  cat;  and  also,  probably,  in 
all  purely  carnivorous  animals.  Dr.  Beaumont,  on  the  contrary,  found  that 
in  Alexis  St.  Martin,  meat  and  bread  were  digested  in  five,  four,  and  three 
hours ;  and  even,  in  some  instances,  in  an  hour,  or  an  hour  and  a  half.  This 
difference  is  undoubtedly  in  part  owing  to  the  influence  of  mastication,  which 
is  so  very  imperfectly  performed  in  the  carnivora.  It  might  be  supposed  that, 
having  constant  opportunity  of  obtaining  gastric  juice  from  the  dog,  and  of 
studying  its  effects  in  artificial  digestion,  we  might  easily  determine  the  rela- 
tive digestibility  of  the  different  articles  of  food  used  by  ourselves.  This, 
however,  is  not  the  case.  The  readiness  with  which  a  substance  dissolves  in 
gastric  juice  is  only  one  element  of  its  digestibility  in  the  stomach.  This 
depends  also  on  the  readiness  with  which  it  excites  the  secretion,  and  stimu- 
lates the  peristaltic  movements  of  the  organ,  the  ease  with  which  it  disinte- 
grates, the  amount  of  previous  mastication,  &c.  For  the  human  species,  then, 
the  digestibility  of  various  kinds  of  food  can  be  properly  determined  only  by 
direct  observations  on  the  human  stomach,  like  those  of  Dr.  Beaumont;  and 
it  will  probably  be  long  before  we  shall  have  any  others  so  valuable,  in  this 
respect,  as  his. 

Amylaceous  substances  are  not  digested  in  the  stomach.  It  is  easy  to  ascer- 
tain that  cooked  starch,  artificially  digested  for  ten  hours  in  gastric  juice,  at 
100°  F.,  still  exhibits  its  characteristic  reaction  with  iodine.  Bernard  also 
maintains  that  it  is  equally  unaffected  in  the  stomach.  Some  writers,  how- 
ever, have  thought  that  the  well-known  property  of  saliva  in  converting  starch 
into  sugar,  would  be  exerted  even  in  the  stomach  during  the  process  of  ordi- 
nary digestion.  Lehmann,  for  example,  states  that  "  sugar  may  be  detected, 
by  the  ordinary  means,  in  the  stomach  of  the  animal  (with  gastric  fistula)  in 
ten  to  fifteen  minutes  after  it  has  swallowed  balls  of  starch,  or  after  they  have 
been  introduced  through  the  fistula."  I  am  at  a  loss  to  understand  the 
grounds  of  this  assertion,  as  I  have  never  met  with  similar  results.  Either 
cooked  or  raw  starch,  administered  mixed  with  meat  or  introduced  alone 
through  the  fistula  (the  animal  will  not  eat  pure  starch)  is  easily  recognizable 
by  its  reaction  with  iodine,  ten,  fifteen,  and  thirty  minutes  afterward.  In 
forty-five  minutes  it  is  diminished  in  quantity,  and  in  one  hour  has  almost 
invariably  disappeared;  but  no  sugar  is  to  be  detected  at  any  time.  Outside 
the  body,  too,  gastric  juice  entirely  prevents  the  saccharine  conversion  of 
starch  by  saliva.  A  thin  solution  of  boiled  starch,  mixed  with  an  equal 
quantity  of  saliva,  and  kept  at  100°  F.,  is  completely  converted  into  sugar  in 
ten  to  fifteen  minutes ;  but  if  an  equal  quantity  of  fresh  gastric  juice  be  pre- 
viously added  to  the  mixture,  there  is  no  trace  of  sugar,  even  at  the  end  of 
three  hours,  and  the  starch  retains  its  usual  properties.  It  must  be  acknow- 
ledged, therefore,  that  though  saliva  converts  starch  outside  the  body,  when 
digested  alone  in  test-tubes,  yet  it  does  not  have  this  effect,  so  far  as  we  can 
ascertain,  during  the  natural  process  of  digestion  in  the  stomach. 

Cane  sugar  is  slowly  converted  by  gastric  juice,  outside  the  body,  into 
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grape.  Ten  grains  of  cane  sugar,  dissolved  in  half  an  ounce  of  gastric  juice, 
and  kept  at  100°  F.,  give  traces  of  glucose  at  the  end  of  two  hours,  and  in 
three  hours  the  quantity  of  glucose  is  consid'erable.  It  cannot  be  shown, 
however,  that  the  gastric  juice  exerts  this  effect  on  sugar  during  ordinary 
digestion.  If  cane  sugar  be  given  to  the  dog  while  digestion  of  meat  is  going 
on,  it  disappears  in  from  two  to  three  hours,  without  any  glucose  being  de- 
tected. There  is  a  singular  peculiarity,  however,  in  the  action  of  cane  sugar, 
introduced  into  the  stomach  of  the  dog  while  empty.  If  half  an  ounce  of  loaf 
sugar  be  given  to  the  animal  after  a  twelve  hours'  fast,  when  the  stomach 
contains  no  food  or  gastric  juice,  it  almost  invariably  produces  an  immediate 
reflux  of  intestinal  fluids  (among  which  the  bile  is  readily  recognized  by  its 
color),  and  these  promptly  convert  a  part  of  the  sugar  which  has  been  swal- 
lowed, so  that  in  fifteen  to  thirty  minutes  the  fluids  extracted  from  the 
stomach  contain  an  abundance  of  glucose.  This,  however,  is  only  temporary. 
In  forty-five  minutes  to  an  hour  the  intestinal  fluids  cease  to  be  present,  and 
the  glucose  at  the  same  time  disappears.  Unaltered  cane  sugar,  however, 
still  remains  and  continues  present  for  two  and  a  half  to  three  hours,  when  it 
gradually  disappears  without  any  subsequent  production  of  glucose.  During 
all  this  time,  as  has  been  mentioned  above,  no  gastric  juice  is  secreted;  the 
reaction  of  the  stomach  remaining  constantly  neutral  or  alkaline. 

The  above  experiments  render  it  probable  that  even  when  cane  sugar  is 
taken  with  other  articles  of  food,  it  is  not  converted  into  glucose  in  the  sto- 
mach. "We  cannot,  however,  be  positively  sure  of  this,  owing  to  a  circum- 
stance not  generally  known,  viz.  that  the  presence  of  gastric  juice  interferes 
with  Trommer's  test  for  grape  sugar.  If  a  drop  of  honey  be  mixed  with  a 
drachm  or  two  of  gastric  juice,  on  adding  sulphate  of  copper  and  potass,  the 
solution  takes  a  rich  purple  tinge  instead  of  its  ordinary  blue  colour,  and,  on 
boiling,  changes  to  yellow — but  no  copper  is  deposited.  A  mixture  of  honey 
and  gastric  juice,  in  equal  volumes  even,  does  not  reduce  the  copper  unless 
it  be  previously  diluted  with  water;  in  that  case  the  copper  is  deposited  as 
usual.  I  have  not  been  able  to  ascertain  upon  what  ingredient  of  the  gastric 
juice  this  singular  property  depends.  It  is  not  its  free  acid,  since,  if  pre- 
viously neutralized  by  potass,  it  still  behaves  in  the  same  way.  It  is  not  its 
organic  ingredient,  since  if  this  be  separated  by  boiling  and  filtering,  it  con- 
tinues to  act  as  before.  Even  the  addition  of  several  times  its  volume  of 
alcohol  does  not  altogether  prevent  the  interference.  A  considerable  propor- 
tion of  glucose  may  still  be  recognized,  notwithstanding  the  presence  of  gas- 
tric juice,  by  the  change  of  colour  from  purple  to  yellow  above  mentioned, 
though  there  may  be  no  precipitate;  but  a  small  proportion  does  not  show 
itself  in  any  way.  One  sixteenth  of  a  drop  of  honey  in  one  drachm  of  gas- 
tric juice  produces  no  change  of  colour  that  could  be  at  all  relied  on  as  a  test; 
while  the  same  proportion  of  honey  in  water  reduces  the  copper  promptly  and 
abundantly.  We  cannot,  therefore,  detect  a  moderate  quantity  of  glucose  in 
gastric  juice  by  this  means. 
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It  is  universally  agreed  that  oleaginous  substances  are  not  attacked  by 
gastric  juice,  but  are  simply  set  free  from  their  union  Tcith  other  matters. 
Thus,  if  adipose  tissue  be  digested  artificially,  the  walls  of  the  fat  vesicles, 
with  the  intervening  areolar  tissue,  are  dissolved,  and  the  oil  collects  as  a  dis- 
tinct layer  on  the  surface.  The  oily  matter  of  cheese  acts  in  the  same  way, 
as  already  noticed.  Boiled  yolk  of  egg  is  digested  in  a  similar  manner.  Its 
albuminoid  ingredients  are  dissolved  out,  while  the  fats  collect  at  the  top  of 
the  solution,  as  a  mass  of  yellowish  semi-solid  granules. 

\ 


Art.  IV. —  On  Vital  Force — its  Pulmonic  Origin  and  the  General  Laws  of  its 
Metamorphoses.  By  Gordon  Hake,  M.  D.,  late  Physician  to  the  County 
Hospital,  and  President  of  the  Young  Men's  Institute,  Suffolk,  England. 

I.  Often  as  the  attempt  has  been  made  to  construct  a  rational  theory  of 
life,  and  frequently  as  its  results  have  failed  to  satisfy  the  cravings  of  philo- 
sophy, this  thing  is  certain — the  efforts  of  physiologists  to  resolve  the  greatest 
of  problems  cannot  cease  so  long  as  science  itself  lasts.  The  least  fruitful 
works  on  this  subject  have  served  a  purpose ;  they  have  paved  a  way  for  suc- 
ceeding labourers.  Even  partial  success  was  impossible  at  first;  but  now  that 
the  light  of  science  has  been  admitted  into  every  path  of  natural  inquiry, 
views  in  strict  conformity  with  its  progress  have  sprung  up,  and,  at  this  period, 
they  almost  yield  a  promise  that  the  knot  is  to  be  untied.  Of  the  essential 
nature  of  life  itself,  no  more  is  understood  now  than  was  known  in  the  earliest 
times;  nor  is  it  a  subject  on  which  speculation  can  be  beneficially  employed. 

Our  improved  knowledge  of  the  relations  that  physiological  and  physical 
science  bear  to  each  other,  every  day  affords  new  facilities  in  the  pursuit  of 
inquiries  into  the  living  world.  It  has  long  been  supposed  that  electricity  is 
the  active  agent  of  the  muscular  and  nervous  functions,  and  experiments  of 
the  most  varied  kind  have  tended  to  confirm  such  an  idea ;  but  the  hypothesis 
could  not,  until  recently,  have  been  said  to  have  stood  its  ground.  If  at  one 
time  apparently  established  beyond  all  doubt,  it  has  been  set  aside  at  another 
by  arguments  of  the  highest  order.  Not  to  pause,  however,  on  the  thres- 
hold of  the  present  inquiry,  by  entering  upon  the  history  of  this  branch  of 
science,  it  may  be  stated  at  once  that  Du  Bois-Reymond,  above  all  others,  has 
finally  put  an  end  to  doubt  on  the  subject.  Until  the  question  of  the  electric 
origin  of  vital  force  had  thus  been  settled,  it  would  have  been  in  vain  to  have 
proceeded  with  the  discussion,  contained  in  these  pages,  of  the  principles  that 
such  a  question  involves.  The  inquiry,  thus  as  it  were  set  free,  becomes  a 
wide  one ;  and,  to  be  conducted  successfully,  it  must  be  extended  not  only  to 
the  relations  of  physical  and  vital  phenomena,  but  likewise  to  the  healthy  and 
disordered  states  of  the  animal  economy.     The  science  of  health  affords  a 
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clue  to  the  phenomena  of  disease,  and  no  surer  proof  of  the  accuracy  of  our 
notions  can  be  adduced  than  that  afforded  us  by  testing  the  functions  of  health, 
so  to  speak,  by  their  pathological  reagents  ;  or,  in  other  words,  by  asking  to 
what  extent  the  properties  of  the  one  are  adequate  to  explain  those  of  the 
other.  In  clinical  practice,  such  tests  are  found  frequently  to  fail.  This  is 
especially  true  in  reference  to  the  dominant  theory  of  animal  temperature,  a 
theory  which  fails  signally  to  respond  to  the  phenomena  of  beat  that  crowd 
disease,  as  well,  indeed,  as  to  the  facta  observable  in  the  healthy  condition. 
Now,  since  it  is  attempted  in  the  following  pages  to  show  that  vital  force  is 
a  phenomenon  dependent  on  respiration,  and  that  animal  heat  is  immediately 
consequent  on  the  former  and  not  on  the  latter,  I  deem  it  advisable,  as  a  pre- 
liminary, to  place  the  phenomena  of  animal  temperature  in  such  new  point  of 
view  as  the  facts  appear  to  warrant.  For  in  the  sequel  it  will  be  shown  that, 
to  acquire  a  correct  notion  of  vital  phenomena,  it  is  above  all  necessary  to 
know  precisely  what  changes  take  place  in  the  lungs  during  respiration,  and 
in  what  order  of  sequence  the  temperature  of  the  body  is  evolved,  whether 
mediately  or  immediately,  as  the  result  of  the  pulmonary  function. 

The  slow  oxidation  of  carbon  and  hydrogen — elements  rejected  from  the 
circulation— with  the  oxygen  of  the  atmosphere,  affords  the  only  satisfactory 
account  of  whence  animal  warmth  is  derived.  But  beyond  the  discovery  of 
this,  its  primary  source,  I  do  not  hesitate  to  state  that  the  subject  of  the  tem- 
perature peculiar  to  warm-blooded  animals  has  not  been  argued  logically;  the 
law  through  which  ordinary  substances  are  heated  has  been  applied  to  animal 
bodies  to  explain  their  warmth,  while  that  through  which  cooling  takes  place 
has  been  overlooked. 

11.  The  well-defined  laws  of  caloric  teach  us  that  a  body  like  that  of  ani- 
mals, if  simply  heated  to  a  temperature  of  100°  F.,  and  placed  in  a  medium, 
like  the  air,  of  a  lower  temperature,  would  begin  and  continue  to  part  with  its 
heat  to  the  latter,  until  the  two  reached  the  same  thermal  standard.  For 
example,  when  the  thermometer  stood  at  zero,  the  human  body,  if  mechani- 
cally heated,  as  is  supposed,  would  sink  rapidly  in  warmth  until  its  tempera- 
ture reached  the  same  degree  as  that  of  the  air,  and  like  any  other  substance 
it  would,  under  such  circumstances,  become  frozen.  The  existence  of  a  per- 
sistent source  of  heat  to  the  blood,  found  in  the  slow  oxidation  of  combustible 
matters  within  the  range  of  a  respiratory  system,  would  not  prevent  the  occur- 
rence of  this  fatal  accident  to  the  system  from  cooling ;  the  physical  law  would 
operate  unless  counteracted  by  the  physiological ;  by  a  process  calculated  to 
preserve  the  thermo-genetic  results  of  oxidation  from  the  depressing  influence 
of  a  lower  temperature,  such  as  almost  uniformly  exists  in  the  atmosphere  we 
live  in. 

Even  if  the  respiratory  process  were  adequate  to  sustain  so  constant  a 
struggle  for  warmth  against  the  effects  of  a  lower  external  temperature,  it  is 
evident  that  a  waste  of  heat  would  be  constant,  a  large  proportion  of  it  would 
undergo  radiation,  and  thus  be  lost  to  the  economy. 
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III.  But  it  should  be  apparent  to  all,  who  have  viewed  the  subject  reflect- 
ively, that  no  such  cooling  process  does  go  on,  except  in  disease  or  during 
sleep;  and  that  the  living  body,  in  sustaining  its  high  temperature  in  the 
midst  of  cold,  contrary  to  the  ordinary  laws  of  thermotics,  possesses  a  capa- 
city for  thus  preserving  its  heat  due  to  certain  structures ;  not  to  the  rate  at 
which  heat  is  generated  in  the  circulation  on  the  one  hand,  nor  to  the  non- 
conducting property  of  the  atmosphere  on  the  other. 

IV.  The  living  body,  however,  under  peculiar  conditions,  is  equally  liable 
with  inorganic  bodies  to  undergo  the  cooling  process.  This  happens  when  it 
is  placed  in  a  medium  of  which  the  temperature  is  lower  than  its  own,  at  the 
same  time  that  it  suffers  under  certain  deviations  from  the  standard  of  mature 
health,  rvhich  may  be  thus  arranged  :  1.  The  state  of  infancy  and  old  age; 
2,  injuries  and  affections  of  the  nervous  centres ;  3,  other  forms  of  disease, 
to  be  specified. 

V.  In  young  animals,  especially  those  whose  nervous  system  is  least  per- 
fectly developed,  and  in  whose  relation  with  the  parent  there  is  an  established 
dependence  for  warmth,  as  in  birds,  the  temperature  of  the  body  falls  rapidly 
on  exposure  to  cold ;  a  law  to  the  operatioii  of  which  is  to  be  traced  the 
greater  mortality  of  infants  during  the  first  months  of  existence.  At  a  later 
period  of  life  (and  even  in  middle  age,  when  the  nervous  system  has  been 
enfeebled  by  disease  or  by  long-continued  exertion),  there  is  a  return  to  the 
same  physical  law,  the  power  to  resist  the  influence  of  cold  decreases. 

In  injuries  and  affections  of  the  nervous  system  the  physical  law  is  observed, 
equally,  to  predominate  over  the  physiological ;  depression  of  animal  heat 
being  found  in  constant  relation  with  lesions  affecting  the  nervous  centres. 
Respiration,  the  primary  source  of  animal  heat,  is  found  to  fail  in  producing 
warmth,  though  the  carbon  of  the  lungs  may  be  oxidized,  whether  by  natural 
or  artificial  means. 

Again,  in  those  whose  nervous  system  has  been  enfeebled  by  improper  food, 
by  prolonged  muscular  or  mental  exertion,  by  watching,  or  other  cause  of 
exhaustion,  the  cooling  influence  of  thq  atmosphere  is  forcibly  felt,  and  fur- 
ther, during  sleep  and  hybernation,  when  a  diminution  of  nervous  force  exists, 
a  similar  result  obtains. 

In  other  forms  of  disease  besides  those  alluded  to  already,  the  temperature 
of  the  living  body  is  observed  to  obey  the  physical  law.  In  cholera,  which 
may  be  adduced  as  a  forcible  example,  this  is  strictly  true;  the  warmth  of 
the  body  in  this  affection  has  been  known  to  sink  as  low  as  67°  F.  The  state 
of  the  system  in  this  disease  is  that  of  collapse,  a  condition  not  dissimilar  to 
that  of  shock  from  nervous  lesions,  and  from  loss  of  blood.  The  body  is 
cold ;  the  change  effected  in  the  circulating  fluid  by  respiration  goes  on,  but 
the  temperature  of  the  breath,  tongue,  and  surface  is  equally  depressed.  The 
consequence  of  such  collapse  or  nervous  exhaustion  is,  that  the  living  body 
is  unable  to  maintain  its  natural  warmth,  though  the  carbon  and  hydrogen  of 
the  lungs  is  oxidized  in  the  usual  manner,  and  the  product  evolved. 
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YI.  It  appears,  then,  that  the  nervous  system,  if  not  solely,  is  specially 
necessary  to  the  sustentation  of  a  due  warmth  i^  animal  bodies,  and  that  it 
establishes  in  some,  manner  a  physiological  law  that  regulates  the  heat  of  the 
system,  and  protects  it  from  the  physical  influence  of  a  lower  temperature 
without. 

It  is  the  purpose  of  this  paper  to  discover  the  law  in  question. 

VII.  It  has  been  asserted  above  that  beyond  the  discovery  of  its  source  in 
the  chemical  changes  going  on  in  the  lungs,  the  temperature  of  animals  has 
been  unexplained,  the  law  through  which  ordinary  substances  are  heated 
having  been  applied  to  account  for  its  distribution  through  the  medium  of  the 
blood,  without  taking  into-  consideration  that  the  cooling  process  would  in 
such  case  rapidly  follow.  For  the  general  opinion  of  physiologists  is,  that 
heat  resulting  from  the  combustion  of  carbon  and  hydrogen  in  the  lungs  is 
communicated  to,  and  diffused  through  the  system  at  large,  by  means  of  the 
arterial  current.  But  we  know  that  if  there  be  collapse,  whether  from  loss 
of  blood,  or  lesion  of  the  nervous  centres,  or  whatever  other  cause,  the  chemi- 
cal actions,  though  still  advancing  in  the  lungs,  are  of  no  effect ;  caloric  is 
not  evolved.  How  is  it  that  this  condition  of  the  system  should  be  attended 
with  such  a  result  ?  Neither  the  blood  nor  the  nervous  structure  can  be  sup- 
posed to  possess  any  peculiar  capacity  for  heat,  for  they  cool  with  the  same 
rapidity  as  other  constituents  of  the  body  when  the  influence  of  the  physical 
law  is  brought  to  bear  upon  them. 

VIII.  The  theory  of  a  temperature  derivable  from  a  mechanical  diffusion 
throughout  the  body  of  heat  generated  in  the  lungs,  is  untenable  as  a  whole, 
it  being  fraught  with  numerous  errors  of  detail.  In  the  first  place,  although 
no  proof  exists  of  the  unequal  conductibility  of  tissues,  much  less  of  parts  of 
tissues,  it  is  ascertained  that  the  temperature  of  these  is  unequal  and  variable. 
The  left  ventricle  of  the  heart  is  a  degree  warmer  than  the  right,  and  a  volun- 
tary muscle  is  one  or  two  degrees  warmer  during  contraction  than  it  is  when 
in  a  quiescent  state.  The  condition  of  the  rectum,  as  respects  temperature, 
is  four  degrees  lower  than  the  left,  and  three  degrees  lower  than  the  right 
ventricle — that  of  the  mouth  is  relatively  the  same.  The  hands  are  one 
degree  and  a  half  warmer  than  the  cheeks,  five  degrees  warmer  than  the 
groins  and  axillae,  three  and  a  half  warmer  than  the  feet;  and,  lastly,  arterial 
blood  exceeds  venous  in  temperature  by  one  degree  on  Fahrenheit's  scale. 

All  the  tissues  of  the  animal  body  equally  are  imperfect  conductors  of  heat; 
it  cannot  be  shown  that  any  portion  of  a  tissue,  such  as  the  skin,  is  a  better 
or  worse  conductor  than  another,  the  skin  of  the  hands,  for  example,  than  the 
skin  of  the  feet.  Therefore,  the  physical  law  which  governs  the  distribution 
of  caloric  in  common  substances,  from  particle  to  particle,  equally,  throughout 
the  entire  volume,  gives  no  explanation  of  the  phenomena  above  cited  as  pecu- 
liar to  living  bodies. 

These  considerations  render  it  necessary  to  reject  the  aid  of  the  physical 
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law  in  explanation  of  the  phenomena,  and  to  inquire  into  their  bearings  in 
relation  to  a  physiological  law,  hereafter  to  be  explained. 

IX.  The  influence  of  the  nervous  system  in  the  generation  of  animal  heat, 
suspected  from  the  time  of  Haller,  has  not  been  explained.  The  physiological 
law  which  regulates  the  evolution  of  such  heat  is  not  discoverable  in  the 
nervous  system  alone ;  it  is  to  be  sought  in  its  relations  with  the  circulation 
of  the  blood.  A  lesion  of  the  nervous  system,  and  loss  of  blood,  are  equally 
opposed  to  the  production  of  heat ;  collapse  of  animal  warmth  consequent  on 
either,  is  due  to  the  altered  relation  of  the  nervous  and  circulating  systems  to 
each  other,  to  the  suspension  of  their  free  contact,  and  thence  of  certain  results 
of  such,  which  will  be  duly  described. 

While  the  chemical  sources  of  heat  are  on  the  one  hand  cut  off  on  the 
occurrence  of  loss  of  blood,  the  power  of  converting  these  to  their  final  pur- 
pose is  destroyed  on  the  other  when  the  nervous  system  has  suffered  injury. 
The  law  of  Chosat,  based  on  a  series  of  experiments,  and  on  the  earlier  views 
of  Brodie,  may  be  here  cited.  It  is,  that  the  depression  of  animal  heat  is 
constantly  in  relation  with  lesions  of  the  nervous  system,  whether  they  impli- 
cate the  cerebro- spinal  axis  and  its  branches,  or  the  system  of  the  great  sym- 
pathetic. 

X.  It  remains  to  be  asked,  then,  in  reference  to  the  well-known  variations ' 
of  animal  temperature,  to  what  extent  it  is  possible  to  identify  these  with 
coincident  conditions  of  the  nervous  function.     If  a  correspondence  can  be 
traced,  the  relation  of  heat  to  nervous  force  becomes  a  less  difficult  problem 
to  resolve. 

The  voluntary  exercise  of  the  muscles,  which  affords  a  good  example  of  a 
nervous  function,  is  accompanied  by  the  evolution  of  heat.  On  this  point, 
MM.  Becquorel  and  Breschet  performed  well-known  experiments  with  the 
thermo-electric  multiplier ;  the  arrangement  was  such  as  to  indicate  the  tem- 
perature of  the  muscle  in  which  the  needle  connected  with  the  apparatus  was 
inserted. 

The  needle  being  introduced  into  the  biceps  muscle  while  the  arm  was 
extended,  it  was  found  that  on  bending  the  latter,  so  as  to  contract  the  muscle, 
•the  deviation  of  the  magnetic  bar  (which  was  proposed  to  indicate  whatever 
changes  in  the  temperature  took  place)  was  increased  suddenly;  and  on  the 
arm  being  bent  anew  several  times  in  succession,  a  final  deviation  was  observed 
equal  altogether  to  nearly  two  degrees  F. 

This  result  is  a  parallel  instance  to  that  which  occurs  during  involuntary 
muscular  action ;  the  temperature  of  the  heart  being  higher  than  any  other 
part  of  the  body — and  on  the  occurrence  of  rigor  the  depressed  temperature 
of  the  skin  being  finally  raised  to  fever  heat,  by  the  involuntary  muscular 
contractions  which  attend  it. 

Thus,  the  temperature  of  a  part  rises  at  the  same  moment  that  nervous  or 
its  equivalent  muscular  force  is  expended. 

An  eminent  authority  (Dr.  Edwards)  holds  the  opinion  that  the  increased 
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temperature  of  muscles,  at  the  moment  of  their  contraction,  is  due  to  an  afflux 
of  blood  to  them;  but  it  is  a  fact,  which  I  have  witnessed  myself,  that,  during 
the  shortening  of  contractile  fibres,  the  blood  is  expelled  from  their  vessels, 
and  their  colour  is  lost. 

XI.  Increase  of  temperature  accompanies  the  afflux  of  blood  to  a  part;  not 
when  this  is  occasioned  by  mere  mechanical  impediment  to  its  circulation — for 
then  the  blood,  to  whatever  extent  it  accumulates,  is  of  the  same  degree  of  heat 
as  when  moving  in  a  natural  current — but  only  when  such  remora  is  caused 
by. the  exercise  of  nervous  functions.  As  examples  of  this  may  be  instanced 
blushing,  the  nervous  action  attendant  on  which  is  emotion ;  and  inflamma* 
tion,  of  which  the  nervous  accompaniment  is  pain. 

XII.  It  is  apparent,  then,  that  nervous,  as  well  as  its  equivalent  muscular 
force,  contributes  to  the  operation  of  that  physiological  law  which  governs  the 
distribution  of  animal  heat,  and  that  the  integrity  of  the  circulation  is  essential 
to  its  activity.  The  blood  passes  freely  to  the  nervous  structures,  its  course 
through  the  capillaries  gives  it  contact  with  the  cerebro-spinal  axis,  and,  while 
a  sixth  part  of  that  fluid,  perhaps,  is  constantly  traversing  the  brain,  the  whole 
returns  to  the  lungs. 

Thus,  while  in  the  lesser  circulation  those  calorific  phenomena  commence 
*by  means  of  which  the  temperature  of  the  body  is  sustained,  it  is  due  to  the 
relation  of  the  greater  circulation  and  the  nervous  system  to  each  other  that 
the  evolution  of  heat  is  finally  effected. 

XIII.  The  tendency  of  the  present  argument  being  to  demonstrate  that  the 
nervous  structures,  though  they  do  not  take  the  initiative  in  producing  animal 
heat,  inasmuch  as  they  do  not  supply  the  materials  whence  it  originates — con- 
stitute the  sole  organization  through  which  it  is,  during  health,  evolved  and 
distributed,  it  has  to  be  determined  what  is  the  modus  operandi  of  the  nervous 
influence  thus  exercised— of  the  physiological  law  ? 

If  heat,  intimately  allied  to  the  chemical  action  of  the  atmosphere  on  the 
lesser  circulation,  is  appreciable  to  the  system  only  through  the  instrumentality 
of  the  nervous  centres,  it  cannot  but  be  allowed,  by  those  who  have  followed 
the  recent  developments  of  physical  science  in  relation  to  physiology,  that 
electricity  is  the  form  in  which  those  centres  contain  the  antecedent  of  such 
heat.  The  metamorphosis  of  the  one  into  the  other  is  of  common  occurrence, 
and  easily  illustrated  by  the  experiment  of  the  voltaic  arc;  but  the  difficulty 
of  the  subject  does  not  consist  in  the  phenomenal  changes,  so  much  as  in  the 
order  of  their  succftssion;  and  for  this  reason  I  propose  to  trace  the  connection 
between  V^  f  carbon  in  the  lungs  and  the  presence  of  electrical 

currents  in  ..  oS  system. 

XIV.  It  is  .  admitted  principle  that  electricity  is  chemical  force  acting  at 
a  distance;  this  is  easily  proved  by  experiments;  and  there  can  be  little  doubt, 
if  the  question  be  duly  considered,  that  the  electricity  of  the  nervous  system 
represents  the  chemical  force  of  which  the  lesser  circulation  is  the  seat,  and 
the  oxidation  of  carbon  is  the  main  source.   But  there  is  an  undiscovered  link 
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in  the  chain  of  phenomena ;  in  the  physical  world  this  link  is  supplied  by  the 
electrode,  but  in  the  animal  it  has  failed  of  being  detected. 

Still,  throughout  the  vegetable  and  animal  kingdoms,  electrical  phenomena 
are  universal;  organic  conductors,  therefore,  exist  in  living  bodies;  these  are 
constituted  of  the  cells.  The  nervous  and  muscular  fibres  present  well-known 
examples  of  conductors,  and  may  be  cited  as  having  been  viewed  as  such  by 
the  great  experimenters  on  the  subject  of  animal  electricity. 

The  earliest  and  safest  induction,  therefore,  that  can  be  made  in  the  research 
— that  of  the  discovery  of  the  electrodes  connecting  the  chemical  and  electrical 
forces  of  the  economy — is  derivable  from  the  study  of  cell-life  itself,  and  from 
a  comparison  of  the  functions  of  the  fixed  cells  of  organs  and  the  free  cells  of 
blood.  In  pursuing  the  subject  through  this  channel,  I  intend  to  adhere  to 
physical  reasoning;  being  convinced  that,  whenever  such  is  lost  sight  of,  the 
path  of  truth  recedes,  and  is  only  again  recovered  after  a  fruitless  delay. 

The  cell  has  been  truly  characterized  as  the  type  of  organization.  All  phe- 
nomena pertaining  to  cell  structure  are  resolvable  into  the  individual  and 
relative  actions  of  these.  The  result  of  their  individual  actions  is  their  vi- 
tality; that  of  their  relations  is  the  vitality  of  some  whole,  such  as  a  fibre,  an 
organ,  or  an  entire  being.  The  individual  life  of  a  cell  consists  in  the  exercise 
of  its  self-nutrient  oflSce;  the  relative  life,  is  the  part  it  performs  in  that 
union  of  its  own  species  which  forms  a  whole  or  aggregate  life.  The  act  of 
nutrition  in  the  cell  is  a  chemical  process;  it  consists  in  the  conversion  of  one 
material  into  another;  of  certain  elements  of  blood,  for  example,  into  milk  or 
bile,  and  of  their  absorption  into  the  secreting  cell ;  of  others,  into  nerve-cell 
or  muscle-cell.  Whether  the  metamorphosis  takes  place  from  blood  into  the 
material  assimilated  by  the  cell  before  or  during  absorption,  is  of  no  moment; 
the  result — viz.  that  the  assimilative  act  is  affinitive — is  the  same,  and  indi- 
cates the  exercise  of  chemical  force. 

This  force,  whether  manifested  within  the  cell  individually,  or  as  the  united 
action  of  many  cells — that  is,  whether  acting  at  the  seat  of  the  changes  which 
occur,  or  at  a  distance — is  still  due  to  chemical  transformations;  only,  in  the 
one  case,  it  is  called  chemical,  in  the  other,  electrical  force. 

XV.  There  is  only  one  type  of  cell;  its  forms  vary,  their  figure  and  develop- 
ment corresponding  with  the  place  they  occupy  in  the  organization,  and  the 
office  they  have  there  to  perform.  Each  cell,  thus  depending  for  its  office  on 
its  position,  has  a  determinate  energy ;  the  measure  of  this  may  be,  in  one 
instance,  its  self-multiplying  force;  in  another,  its  motor;  in  a  third,  its 
secreting  power ;  but  the  cell  that  reproduces  itself,  as  in  the  rapid  growth  of 
the  embryo,  does  not  fulfil  any  secondary  office  in  the  economy,  while  those 
which  perform  secreting  and  motor  functions  do  not  reproduce  themselves,  but, 
when  exhausted,  are  replaced  by  a  new  birth.  But  there  is  a  variety  of  cell 
in  the  system,  whose  function  has  not  been  determined,  the  red  corpuscle  of 
the  blood.  All  cell-structures  in  the  vegetable  and  animal  kingdoms  are 
referable  to  an  archetype,  and  are  a  proportional  of  such,  which  may  be  said 
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to  consist  of  a  cell-wall  and  nucleus ;  all  contain  these  two  elements  in  un- 
certain proportions,  or  one  of  them  only.  In  secreting  cells,  for  example,  the 
nucleus  is  the  predominating  element ;  in  those  devoted  to  the  formation  of 
solid  structures,  the  cell-wall ;  while  in  the  free  cells,  or  red  corpuscles  of  the 
blood,  examples  are  found  of  nucleated  cells  fully  formed,  as  in  the  frog, 
proteus,  and  siren ;  and  of  cells  without  nuclei,  as  in  the  mammalia  generally. 

On  the  grounds  of  analogy,  I  am  led  to  conclude  that  the  free  cells  of  the 
blood  perform  individual  and  aggregate  functions  like  other  cells,  and  that 
their  office  also  is  determined  by  their  position  in  the  economy. 

This  position  is  unique;  it  is  one  that  exposes  the  cell  in  question  to  the 
atmosphere,  and,  therefore,  to  chemical  influences,  while  the  circumstance  of 
its  being  free,  points  to  some  peculiar  office  that  it  has  to  fulfil, 

XVI.  The  free  cell  of  the  blood,  like  any  other  single  floating  cell,  is  a 
monad,  the  determinate  force  of  which,  from  the  period  of  its  full  growth,  is 
expended  on  the  respiratory  office ;  it  is,  essentially,  a  breathing  cell.  All 
cells,  in  a  less  degree,  partake  of  this  character;  those  approaching  nearest  to 
it  are  certain  forms  of  zoophyte,  which  inhabit  the  waters.  More  than  this, 
when  the  nature  of  nutrition  is  considered,  the  resemblance  of  cell-function  is 
made  to  appear  more  general;  all  cells  inhabit  a  medium,  whether  it  be  the 
waters  of  the  globe,  or  the  liquor  sanguinis — for  both  the  fixed  and  free  cells 
occupy  the  latter  in  living  bodies;  and,  within  this  medium,  chemical  changes, 
in  all  instances,  transpire.  These  chemical  phenomena  occur  universally 
between  the  cell  and  the  medium  it  inhabits ;  between  the  bile,  or  the  milk- 
ceU,  and  the  blood ;  between  the  monas,  or  the  red  corpuscle,  and  their  media, 
together  with  circumambient  atmosphere.  The  chemical  phenomena  of  nu- 
trition transpire  in  the  former  instances;  those  of  nutrition,  but  especially  of 
respiration,  in  the  latter. 

XVII.  It  is  of  no  moment,  as  aflfecting  the  present  argument,  whether  the 
office  of  a  cell  be  that  of  development,  secretion,  or  respiration ;  in  each  of 
these  relations  alike  the  result  is  chemical,  a  result  which  assimilates  the  func- 
tions of  cells,  and  proves,  which  was  to  be  demonstrated,  that  the  free  cell  of 
the  blood,  like  the  fixed  ones  of  the  system,  is  a  centre  of  chemical  changes, 
and,  as  such,  an  electrophorus,  like  them. 

The  chemical  changes  which  characterize  the  nutrient  office  in  algas  and 
confervae,  in  bile-cells,  or  nerve-cells,  do  not  result  in  animal  heat,  but  in 
another  result  of  chemical  action,  electricity;  a  force  which,  when  manifested 
thus  in  organic  media,  is  denominated  vital. 

On  the  same  ground,  the  result  of  chemical  changes  as  they  occur  in  the 
free  cells,  the  oxidation  of  hydro-carbon,  is  not  calorific,  but  electric. 

XVIII.  It  has  already  been  shown  how  inadequate  in  itself  the  oxidation 
of  hydro-carbon  in  the  lungs  is  to  maintain  the  temperature  of  animal  bodies; 
that  though  such  should  proceed  with  its  wonted  energy,  the  system  cools 
rapidly  when  an  injury  occurs  to  the  nervous  centres.  It  was  necessary, 
therefore,  to  inquire  by  what  law  the  force  generated  at  the  lungs  was  con- 
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served,  so  as  to  be  ultimately  manifested  in  the  form  of  caloric  in  the  system 
at  large;  and  tbe  result  of  this  inquiry,  as  far  as  it  has  proceeded,  tends  to 
show  that  such  force,  having  a  chemical  origin,  is  rendered  electric  through 
the  medium  of  the  red  corpuscles,  or  free  cells  of  the  blood.  Such  a  conclu- 
sion, as  I  have  shown,  is  in  strict  analogy  with  the  physiology  of  cell-life ;  by 
pursuing  the  subject  further,  it  may  be  seen  that  certain  structures  and  ele- 
ments belong  to  those  red  corpuscles  which  must,  necessarily,  convert  caloric, 
should  such  be  evolved,  into  its  equivalent  of  electric  force;  a  fact  of  deep 
interest  in  the  study  of  cell-life  at  large. 

XIX.  The  free  cells  of  the  blood,  or  its  red  corpuscles,  are  not  homogeneous 
in  structure,  nor  simple  in  their  composition ;  in  the  first  place,  they  are  built 
up  of  hsematin  and  globulin,  substances  of  different  densities,  the  surfaces  of 
which  are  opposed;  and  secondly,  they  contain  free  metals,  iron  and  potassium 
with  sodium,  besides  salts  of  others,  magnesia  and  lime.  Now,  either  of 
these  conditions  is  sufficient  to  convert  chemical  into  electric  force,  without 
its  passing  through  the  intermediate  form  of  caloric. 

The  experiments  of  Seebeck  and  others  on  thermo-electricity  have  demon- 
strated that  all  substances  are  capable,  more  or  less,  of  converting  heat  into 
electric  force.  A  common  illustration  is  derived  from  two  bars,  one  of  bis- 
muth, the  other  of  antimony ;  these  are  soldered  together  at  one  of  their  ex- 
tremities, to  which  point  of  junction  a  spirit-lamp  is  applied,  while  wires  are 
attached  to  the  opposite  ends,  which,  by  this  means,  may  be  connected  with 
a  galvanometer.  On  the  connection  being  completed,  the  evolution  of  elec- 
tricity is  manifested  by  the  deflection  of  the  needle. 

Any  other  metals  will  serve  for  the  experiment,  or  two  different  surfaces  of 
the  same  metal. 

But  instead  of  caloric,  chemical  action  may  take  the  initiative  in  the  gene- 
ration of  electric  force,  without  sensible  heat  being  manifested.  In  the  gal- 
vanic battery,  the  chemical  action  of  the  acid  upon  the  metals  causes  heat  to 
be  evolved,  but  when  the  circuit  is  completed,  heat  ceases  to  be  developed, 
and  electricity  is  produced  in  its  stead.  Through  the  medium,  therefore,  of 
the  blood-corpuscles,  in  which  the  requisite  conditions  are  embodied,  the  che- 
mical action  of  the  atmosphere,  or  oxidation  of  hydro-carbon  within  the  lungs, 
is  convertible  into  electric  force  without  passing  through  the  intermediate 
form  of  heat. 

XX.  The  free  cells  of  blood  are  always  in  contact,  from  the  heart  to  the 
capillary  vessels,  and  form,  therefore,  continuous  chains;  thus,  like  the  fixed 
cells  of  the  nervous  and  muscular  systems,  they  become  conductors. 

These  conductors  are  the  electrodes  which  connect  the  lesser  circulation,  or 
centre  of  chemical  action  with  the  great  nervous  centres,  through  the  medium 
of  the  greater  circulation. 

Electricity  is  chemical  force  acting  at  a  distance,  or,  in  other  words,  mani- 
fested through  a  new  medium,  the  electrodes,  at  the  same  time  that  the  exact 
equivalent  of  force,  from  which  it  is  derived,  is  preserved. 
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Thus,  tben,  the  entire  equivalent  of  chemical  force,  without  being  con- 
verted into  heat  at  this  stage,  is  conveyed  to  the  remotest  parts  of  the  system, 
secure  from  the  possibility  of  loss  through  the  cooling  effects  of  exposure  to 
an  atmosphere  of  lower  temperature  than  the  living  body. 

XXI.  These  premises  established,  it  is  to  be  perceived  that,  except  in  dis- 
ease, a  constant  supply  of  electricity  is  derived  from  the  action  of  the  atmo- 
sphere on  the  hydro-carbon  of  the  blood;  this  is  metamorphosed  into  heat 
at  every  point  of  the  system,  by  a  process  as  simple  as  that  which  converts 
electricity  into  heat,  on  the  electrodes  of  the  battery  being  brought  into  con- 
tact with  each  other. 

It  will  be  shown,  however,  in  the  succeeding  paragraphs,  that  the  electri- 
city, thus  derived,  is  changed  into  vital  force  on  reaching  the  cerebro-spinal 
centres;  and  in  its  passage  from  these  to  the  muscles,  the  method  of  its 
manifestation  is  yet  further  modified ;  that,  in  fact,  it  goes  through  its  circuit 
of  metamorphoses  in  traversing  the  different  organs  of  the  body  along  the 
courses  of  nervous  fibres  still  retaining  the  same  general  characteristics,  and 
that,  finally,  it  is  converted  into  caloric  on  the  completion  of  a  vital  act,  snch 
as  that  of  sensation,  muscular  motion,  secretion,  &c. 

Many  experimental  inquirers,  from  Faraday  to  Du  Bois  Reymond,  have 
insisted  on  the  identity  of  electrical  and  vital  force;  none  of  them,  however, 
have  doubted  the  received  opinion,  which  I  shall  prove  to  be  fallacious,  that 
the  great  nervous  centres  generate  their  own  vital  force.  They  have  not, 
indeed,  even  started  the  question  as  to  whether  the  white  or  the  gray  sub- 
stance of  these  centres  is  instrumental  in  generating  the  force  under  discus- 
sion. 

XXII.  The  nerve-structure  is  adapted,  on  dynamic  principles,  to  subserve 
its  telegraphic  purpose  of  transmitting  impressions;  though  not  without  the  in- 
tervention of  a  force.  To  put  the  question  in  this  form  may  appear  startling  at 
first  sight,  but,  by  examining  it  in  the  manner  I  propose  to  do,  it  will  be  found 
to  contain  materials  for  an  analysis,  the  results  of  which  are  novel.  Of  the 
nerve  itself,  a  simple  membranous  tube  containing  the  nervous  substance,  it 
need  only  be  premised  that  its  semifluid  medulla,  so  easily  affected  by  agents 
that  even  water  disturbs  the  arrangement  of  its  molecules,  appears  to  be  suited 
to  its  telegraphic  purposes  in  a  special  manner.  This  may  be  in  some  mea- 
sure shown  on  common  dynamic  principles,  the  medulla,  from  its  semifluid 
consistence,  offering  a  medium  of  great  mobility  for  the  transference  of  an 
impression  from  one  end  of  its  track  to  the  other.  To  effect  the  necessary 
change  in  its  molecules,  what  would  appear  important  in  the  process  is,  that 
they  should  be  susceptible  of  a  perfectly  equable  disturbance  throughout  their 
course ;  in  a  sensational  nerve  from  the  extremity  to  the  point  at  which  it 
makes  contact  with  a  central  cineritious  structure,  and  in  the  opposite  direc- 
tion in  a  motor.  The  medulla  is  the  organ  of  these  polar  changes,  which 
«onld  not,  however,  be  effected  without  the  intervention  of  a  vital  force,  any 
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more  than  the  molecular  equilibrium  of  a  bar  of  magnetic  iron  could  be  dis- 
turbed without  an  inward  force  to  take  up  the  external  impression. 

XXIII.  The  vital  force  residing  in  nerves,  and  cumulative  around  their 
molecules,  is  not  apparently  inherent  in  their  structure,  but  is  derived  by 
them  from  some  central  element  of  the  nervous  system.  It  does  not  strike 
any  inquirer  as  even  probable  that  nerves  generate  their  own  force ;  disease  of 
the  nervous  centres  confirming  a  directly  opposite  view  by  the  paralysis  of  the 
branches.  Upon  this  fact  rests  the  solution  of  the  whole  problem ;  for,  if  the 
nervous  fibre  is  restricted  to  the  reception  and  transmission  of  currents,  so 
also  is  the  nervous  fibre  of  the  medullary  portion  of  the  spinal  cord  and  ence- 
phalon.  In  these  nervous  centres  the  white  matter  has  the  same  structure  as 
nerves ;  both  have  a  tubular  envelop,  a  soft  and  pulpy  consistence.  The 
tubes  are  not  bound  together  in  the  brain  and  cord  by  areolar  tissue,  as  in 
the  nerves,  nor  are  they  arranged  in  the  same  order;  there  is  no  other  differ- 
ence between  them.  Of  such  tubes,  without  intermixture  of  gray  substance, 
a  large  portion  of  the  central  nervous  masses  is  formed ;  indeed,  the  entire 
medullary  structure  of  these  organs.  Two  sets  of  the  white  fibres  in  question 
are  traceable  as  continuous  with  the  aflferent  and  efferent  nerves,  so  as  to  form 
one  structure  with  them;  and  the  large  remaining  series  is  commissural;  they 
must,  therefore,  having  the  same  structure  and  relations  as  nerves,  perform 
analogous  functions,  and  derive  their  vital  force  from  the  same  source. 

XXIV.  The  gray  substance,  then,  is  the  only  element  among  nervous  masses 
that  remains  to  be  considered  as  the  generator  of  a  vital  force.  If  the  nervous 
centres  include  a  structure  to  which  this  force  is  due,  it  must  necessarily  be 
the  cineritious ;  since  the  medullary  structures  are  tubular  alike  in  the  nerves, 
the  cord,  and  the  encephalon;  are  conductors  of  nervous  currents,  but  not  the 
seat  of  their  generation.  Is,  then,  the  vital  force  originated  in  the  cineritious 
substance  ? 

XXV.  Pursuing  the  same  line  of  investigation,  that  of  considering  function 
in  reference  to  structure,  it  is  of  importance  to  state  in  this  place  what  are  the 
characteristic  features  of  the  gray  substance,  and  what  its  relations.  The  gray 
and  white  matter  of  the  nervous  centres,  including  ganglia,  have  no  structure 
in  common,  though  blended  one  with  the  other.  The  former  contains  none 
of  the  fibres  of  which  the  latter  consists,  but  is  composed  of  cells  with  nucleo- 
lated  nucleoli  and  granular  contents;  of  caudate  nerve  vesicles,  and  pigment 
particles.  But  for  their  contiguity  and  intimate  union,  the  gray  and  white 
matter,  therefore,  might  be  viewed  as  distinct  organs,  so  dissimilar  must  be 
their  functions ;  indeed,  they  resemble  each  other  less  in  structure,  and  pro- 
bably in  function,  than  the  gray  matter  resembles  the  red  corpuscles  of  the 
blood. 

But  the  nerve-tubes  are  everywhere  imbedded  in  the  gray  substance ;  the 
phenomena,  therefore,  which  attend  its  functions  are  in  strict  relation  with 
them,  though  a  total  dissimilarity  of  action  must  characterize  the  uses  of 
the  two. 
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XXVI.  Bat  it  is  necessary  to  proceed  further  in  the  analysis  before 
attempting  to  settle  the  question^  whether  the  gray  substance  of  the  nervous 
centres  is  capable  of  generating  a  vital  force.  In  the  first  place,  since  all 
forces,  whether  vital  or  physical,  are  equivalents  of  each  other — that  is  to  say, 
since  a  certain  sum  of  chemical  can  be  metamorphosed  only  into  a  definite 
amount  of  electrical  force — it  is  a  matter  of  rigid  import  to  ascertain  whether 
an  organ  supposed  to  originate  a  force  by  means  of  its  own  structural  changes 
— that  is,  through  the  electrolysis  of  its  materials — is  physically  capable  of 
the  result  attributed  to  it.  With  this  view,  I  have  endeavoured,  approxi- 
matively,  to  arrive  at  the  relative  proportions  of  the  gray  and  white  substances 
of  the  encephalon ;  and,  by  a  dissection,  performed  with  as  much  accuracy  as 
possible,  on  a  brain  weighing  20,888  grains,  I  obtained  the  following  result : — 

Weight  of  the  encephalon      ....     20,888  grains. 
«  "      gray  substance         .         .         .     13,000      " 

«         "      white  substance       .         .         .       7,|88      "  ^h\^^ 

XXVn.  The  chemical  analysis  of  the  brain  also  contains  facts  illustrative  of 
the  preliminary  inquiry,  and  these  must  be  studied  before  the  induction  can 
be  fairly  made.  While  these  show  a  less  composite  structure  in  the  cortical 
than  in  the  medullary  substance  (the  iiiS^  being  in  a  great  degree  absent  in 
the  former),  the  composition  of  the  granular  matter  appears,  in  some  respects, 
to  resemble  that  of  the  colouring  matter  of  the  blood.  But  the  fact  of  the 
highest  import  to  the  present  question  is,  that  water  is  the  principal  con- 
stituent of  cerebral  substance,  the  proportion  it  bears  to  the  solid  materials 
being  from  70  to  88  per  cent.  This  very  expressive  fact  is  not  in  the  slightest 
degree  inconsistent  with  the  functions  attributable  to  the  medullary  structures, 
as  conductors  of  a  vital  force,  but  it  would  have  a  difierent  bearing  in  relation 
to  the  cineritious  substance  viewed  as  the  generator  of  such  a  principle.  It 
cannot  be  supposed,  for  a  moment,  that  the  electrolysis  of  water  within  the 
encephalon  yields  electric  currents  which  become  vital  under  new  media  of 
manifestation ;  such  currents,  therefore,  if  taking  their  source  at  all  in  the 
brain,  must  originate  in  the  solid  residuum  of  the  cineritious  substance,  and 
this  would  amount  to  one-fifth  part  of  it,  as  a  mean,  or  2,640  grains. 

Such  an  amount  of  solid  matter,  were  it  even  possible  for  the  whole  of  it 
to  undergo  electrolysis  daily,  would  be  inadequate  to  the  purposes  required. 
The  generation  of  a  vital  force  within  so  limited  a  sphere  would  leave  no  space 
for  the  true  functions  of  the  gray  matter,  such  as  the  exercise  of  will,  and 
other  mental  phenomena,  for  it  would  necessitato  a  ceaseless  and  rapid  renewal 
of  structxire.  In  a  word,  were  the  generation  of  vital  force  to  be  demanded 
of  so  limited  and  delicate  an  organization,  its  tissue  must  undergo  destruction 
in  one  day.  » 

Let  us  for  a  moment  reflect  on  the  vast  amount  of  muscular,  nervous,  and 
mental  force  that  is  expended  daily  in  health ;  how  much  thought,  speech, 
emotion,  and  bodily  labour  may  be  endured;  and  then  ask  the  question  whether 
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the  electrolysis,  not  of  between  two  and  three  thousand  grains  of  solid  matter, 
for  such  would  involve  the  total  destruction  of  the  gray  substance,  but  a  por- 
tion of  this,  affords  an  adequate  explanation  of  the  phenomena. 

XXVIII.  It  cannot  but  be  perceived  that  the  nervous  system  is  absolutely 
wanting  in  structures  suited  to  the  production  of  its  own  force;  and  that,  there- 
fore, it  does  not  present  an  exception,  as  was  supposed,  to  the  law  that  no 
organ  generates  its  own  nervous  currents.  Indeed,  it  is  difficult  to  conceive 
that  nature  would  so  deviate  from  her  economy  as  to  use  the  materials  of  her 
most  perfect  organisms  as  electrolytes,  when  the  detritus  of  the  system,  com- 
posed of  the  same  materials,  was  at  her  command,  and  equally  available  for 
her  purpose.  A  hundred  grains  of  carbon  are  every  hour  brought  to  the  lungs 
for  oxidation,  besides  the  sulphur,  phosphorus,  and  hydrogen,  which  unite  in 
different  parts  of  the  system  with  oxygen  absorbed  during  breathing;  and 
these  materials,  beyond  all  reasonable  doubt,  afford  the  only  source  of  the 
vital  forces,  whether  nervous,  electric,  or  calorific,  all  of  which  are  mutually 
convertible  into  each  other,  and  have  a  common  origin. 

After  careful  consideration  of  the  facts  supplied  by  analogy,  respecting  cell- 
function,  I  am  led  to  conclude  that  the  red  corpuscles  of  the  blood  are  electro- 
phorous,  and  that  they  are  the  probable  media  of  conveyance  for  the  electric 
force,  arising  immediately  out  of  the  oxidizing  process,  from  the  lungs  and 
other  parts  of  the  system  to  the  nervous  centres. 

XXIX.  It  being  admitted,  then,  that  the  oxidation  of  carbon  and  other 
bodies  is  effected  under  circumstances  that  give  rise  to  electric,  and  not,  as  was 
hitherto  taught,  to  calorific  currents,  and  that  these  are  finally  convertible 
into  their  equivalent  of  heat,  it  may  be  here  observed  that  the  theory  which 
enables  us  to  express  such  a  result,  contains  within  it  the  means  of  measuring 
these  equivalents,  by  the  calculation  of  the  amount  of  oxygen  absorbed,  and 
of  thus  reducing  the  amount  of  vital  force  itself  to  a  physical  standard. 

XXX.  It  is  allowed,  by  all  great  authorities  on  the  subject,  that  the  cur- 
rents observed  in  nerves  and  muscles,  on  being  manifested  through  the  me- 
dium of  the  nervous  centres,  and  which  have  an  electro-magnetic  action  on 
the  galvanometer,  are  identical  with  those  produced  artificially  by  means  of 
the  battery,  and  which  have  a  similar  action.  This  discovery,  so  long  in  gain- 
ing due  ground,  though  urged  by  such  names  as  Faraday,  Brodie,  and  Wilson 
Philip,  is  finally  confirmed  by  Matteucci  and  Du  Bois-Reymond.  There  can 
now  be  no  hesitation  in  a,ssenting  to  the  proposition  that  electric  force, 
generated  in  the  lungs  in  the  manner  already  explained,  becomes  vital  force 
on  penetrating  the  nervous  centres.  And  it  appears  to  me  even  probable  that 
the  seat  of  this  metamorphosis  is  their  cineritious  substance ;  for  it  is  there 
that  the  huge  volume  of  blood  given  to  the  brain  is  chiefly  distributed,  while 
the  peculiar  cells  before  described,  irregularly  arranged,  are  the  better  adapted 
to  insulate  and  render  static  the  vital  force;  in  fact,  forming  a  structure 
totally  different  from  that  of  the  medullary  portion  of  the  encephalon,  by  the 
instrumentality  of  which  the  conduction  of  will  and  thought  proceeds  actively. 
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XXXI.  The  electric  currents  of  the  red  corpuscles,  then,  on  reaching  the 
capillaries  of  the  vesicular  substance  of  nervous  centres,  are  metamorphosed, 
according  to  this  view,  into  vital,  but  no  sooner  are  they  manifested  as  such 
through  their  new  medium  than  a  fresh  transformation  occurs;  once  more  in 
motion,  they  attain  a  novel  development.  If  they  escape  the  nerve  in  a  sen- 
sational form,  or  pass  from  it  through  muscle,  the  result  is  the  same — the 
vital  force  becomes  again  electric  before  finally  being  metamorphosed  into 
animal  heat.  These  changes  follow  an  order  of  snccession,  proved  to  occur 
by  experiment  and  explicable  by  aid  of  physical  laws.  The  electro-motive 
stat«  of  a  nerve  and  muscle  is  one  of  vital  force;  when  it  acts,  the  force  which 
is  evolved  is  electric,  as  shown  by  Da  Bois-Reymond ;  finally,  nervous  and 
muscular  action,  thus  circumstanced,  is  followed  by  the  evolution  of  heat — a 
fact  observable  in  emotion  and  many  other  nervous  phenomena  on  the  one 
hand,  and  made  sensible  to  the  thermo-electric  multiplier  on  the  other.  It  is 
unnecessary  here  to  detail  the  well-known  process  of  a  metamorphosis  of 
electricity  into  heat;  it  is  daily  witnessed  at  the  electrodes  of  the  galvanic 
battery,  when  the  arc  is  formed  and  the  current  is  impeded. 

XXXII.  Regarding  the  laws  of  their  metamorphoses  in  this  light,  it  is  in- 
teresting to  observe  how  intelligibly  a  well-known  series  of  phenomena,  believed 
in  some  manner  to  have  a  mutual  dependence,  may  be  explained.  The  theory 
of  combustion,  for  which  I  propose  to  substitute  that  of  oxidation  simply, 
was  inadequate  to  account  for  the  whole  vital  heat  of  the  system;  and,  as 
chemists  do  not  recognize  the  same  presence  of  heat  during  the  analytic  pro- 
cess as  is  found  to  accompany  the  synthetic,  they  were  unable  to  put  down  the 
destructive  changes,  which  are  perpetually  advancing  in  the  animal  economy, 
to  the  account  of  its  temperature. 

The  process  of  waste  involves  a  large  amount  of  decomposition;  that  of 
secretion  is  likewise  preceded  by  a  destruction  of  one  organic  form  before 
another,  or  the  proper  compound,  is  formed;  as  recognizable,  for  example, 
in  the  production  of  an  element  of  bile  from  the  red  corpuscles  of  the  blood, 
its  fibrin,  and  fat.  But  how  is  it  possible  to  determine  the  equivalent  of 
heat  from  these  analyses,  and  of  electricity  from  these  syntheses  of  the 
animal  body?  By  rejecting  the  theory  of  combustion  (which  really  occurs 
only  during  disease),  and  adopting  that  of  oxidation,  the  matter  assumes  a 
much  more  simple  aspect ;  instead  of  having  to  formulate  the  calorific  results 
of  the  assimilative  and  other  synthetic  processes,  and  the  electric  results  of 
the  various  decompositions,  it  is  necessary  only  to  view  every  organic  change 
as  attended  by  the  evolution  of  its  equivalent  of  electric  force. 

XXXIII.  The  theory  thus  propounded  of  a  vital  force  having  its  origin  in 
the  chemical  changes  of  the  system,  sufficient  in  extent  to  sustain  it  constantly, 
and  acting  through  the  intermediate  link  of  electricity,  confirms  the  opinion 
entertained  by  physiologists  that  this  force  is  manifested  only  at  the  moment 
of  contact  between  the  blood  and  nervous  centres.  The  origin  assigned  it, 
however,  in  this  essay,  though  differing  from  that  attributed  to  it  by  other 
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writers,  cannot  fail  to  be  admitted  as  correct,  if  the  facts  be  well  considered. 
Of  the  forces  pervading  living  matter,  there  can  be  but  one  main-spring;  in 
the  mean  time,  the  nervous  centres  bear  no  resemblance  to  organs  employed 
in  the  generation  of  force ;  their  electrolysis,  when  it  occurs,  is  in  connection 
with  their  vegetative  function.  For  the  rest,  their  utmost  integrity  is  con- 
sers'ed  jealously,  in  order  that  impressions  may  be  retained,  and  reflections 
performed,  at  the  same  time  that  the  material  through  which  so  great  a  modi- 
fication of  force  transpires  may,  without  further  change  than  is  necessary  to 
assimilation,  remain  true  to  its  purpose  of  effecting  the  highest  metamor- 
phosis in  nature. 

That  any  process  besides  that  of  waste,  after  the  repeated  exercise  of  polar 
functions,  should  be  carried  on  in  the  brain  or  other  nervous  centres,  will 
appear  impossible  to  those  who  are  able  duly  to  estimate  the  nature  of  force; 
to  such  it  would  appear  equally  probable  that  caloric  itself  should  be  generated 
without  a  physical  equivalent.  Such  argument  admitted,  we  have  only  to 
weigh  the  phosphates  daily  ejected  from  the  system,  to  adopt  the  conclusion 
that  the  nervous  centres  do  not  yield  the  physical  resources  through  which 
their  own  currents  are  supplied. 

XXXIV.  The  retina  presents  as  good  a  means  as  can  be  selected  for  ex- 
amining into  the  working  of  this  new  theory.  An  image  reflected  upon  this 
organ  is  impressed  only  on  the  surface,  it  does  not  penetrate  the  strata  of 
nerve-cells  which  intervene  between  this  surface  and  the  cerebrum,  unless  cer- 
tain conditions  are  present,  the  chief  of  which  to  be  mentioned,  for  the  pre- 
sent purpose,  is  a  circulation  of  blood  through  the  brain.  Let  this  be  arrested, 
the  image  may  be  perfect,  but  it  is  not  impressed  on  the  nervous  tract,  it  is 
invisible;  let  the  circulation  be  restored,  and  the  image  is  seen.  This  experi- 
ment demonstrates  to  reason  that  the  optic  tract  does  not  possess  within  its 
own  structure  the  means  of  bringing  its  molecules  or  cells  into  the  same  polsir 
state  as  that  of  the  retina  when  an  image  is  reflected  on  the  latter.  The  optic 
tract,  then,  is  in  the  same  condition  as  soft  iron ;  this,  encircled  by  the  wires 
of  a  galvanic  battery,  becomes  magnetic,  and  remains  so  as  long  as  the  electric 
current  circulates  around  it.  While  in  this  state,  the  whole  of  the  metal  is 
in  harmony  with  its  poles,  and  acts  through  them;  arrest^  the  circulation  of 
electric  currents,  and  the  unity  of  action  among  its  molecules  is  at  an  end. 
The  circulation  of  the  blood  is  to  the  optic  tract,  what  the  circulation  of 
electric  currents  is  to  the  soft  iron. 

The  same  argument  precisely  applies  to  the  brain,  and  to  all  the  nervous 
centres  into  which  capillary  vessels  enter.  The  cerebro-spinal  axis,  the  gan- 
glia of  the  sympathetic,  are  temporary  magnets ;  arrest  the  current  of  their 
circulation,  and  their  functions  are  paralyzed,  for  the  obvious  reason  that  the 
electricity  conveyed  to  them  by  means  of  the  electrophori,  or  free  cells  of  the 
blood,  is  cut  off,  instead  of,  as  heretofore,  being  metamorphosed  into  vital 
force,  on  traversing  the  nervous  structures. 
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The  individual  functions  of  all  nerve-cells,  like  those  of  others  throughout 
the  economy,  are  simply  vegetative,  self-nutrient ; -they  are  responsive  to  each 
other's  impressions,  not  through  their  own  vital  force — which  is  solely  that  of 
affinity  for  the  elements  of  nutrition — but  through  the  polarizing  force  of  that 
vital  power  which  the  circulation  brings  to  bear  on  them  as  a  whole,  and  in 
the  manner  explained. 

XXXV.  The  vital  force  of  the  brain  is  analogous  to  the  physical  force  of 
the  magnet ;  it  is  not  identical  with  it,  inasmuch  as  cerebral  and  ferruginous 
substances,  acting  as  their  media  of  manifestation,  are  totally  different  in 
structure;  yet  the  identity  is  so  far  complete  that  the  same  electric  currents 
are  competent  to  produce  vital  force  in  the  brain,  and  magnetic  force  on  soft 
iron. 

The  brain  is  an  organic  magnet  of  the  highest  order  of  its  class ;  its  pro- 
perties are  subject  to  modifications  from  the  action  of  new  forces  upon  it,  in 
the  same  manner,  and  probably  through  the  same  laws,  as  the  properties  of 
an  ordinary  magnet  may  be  modified  by  a  new  force,  such  as  a  current  of 
electricity,  which  causes  a  magnetic  bar  to  be  deflected. 

Vital  force  thus  bears  a  stricter  resemblance  to  magnetism  than  to  elec- 
tricity, its  direct  source. 

XXXVI.  Cerebro-vital  force,  when  united  in  action  with  other  forces  within 
the  same  organic  medium — namely,  with  light,  heat,  and  motion  (for  the 
phenomena  of  sound,  and  the  contact  of  bodies  acting  on  the  sense  of  touch, 
are  resolvable  into  the  latter  force) — a  new  result  obtains ;  there  are  observed 
phenomena  of  sense  and  intelligence. 

The  phenomenon  of  mind,  viewed  as  the  ultimate  result  of  a  composition 
of  forces,  has  a  certain  physical  resemblance  to  these,  in  as  far  as  the  percep- 
tion of  nature  is  similar,  in  most  respects,  to  nature ;  except  that  the  former, 
unlike  the  latter,  is  a  consciousness. 

In  tracing  results  to  their  antecedents,  it  is  not  possible,  in  the  simplest 
class  of  changes,  to  understand  a  cause ;  we  only  accept  the  evidence  it  affords. 
Oxygen  and  hydrogen  produce  water;  but  we  perceive  the  essential  nature  of 
the  change  as  imperfectly  as  we  see  what  transpires  when  the  most  complex 
forces  in  nature  become  compounded,  and  are  attended  with  consciousness. 

It  is,  however,  a  step  in  advance  if  we  can  show  that  consciousness  is  a 
phenomenon,  like  all  others,  the  result  of  antecedents. 

The  brain  depends  on  a  free  current  of  vital  force  for  the  manifestation  of 
its  properties;  if  such  force  be  withdrawn,  the  action  of  the  extrinsic  forces  is 
enfeebled,  in  the  same  manner  as  the  deflection  of  a  magnet  would  be  slight, 
however  free  the  current  of  electricity  in  the  direction  of  its  poles,  if  such 
magnet  had  lost  a  portion  of  its  power. 

The  brain  is  an  induced,  or  temporary  organic  magnet,  but  the  supply  of 
its  vital  force  is  constant  as  long  as  the  circulation  of  the  blood,  whence  it  is 
derived,  is  healthy.     There  are  states  of  disease  in  which  this  supply  is  cut 
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off;  I  would  instance  anaemia.  In  this  affection,  the  power  of  attention  is 
singularly  defective;  there  is  forgetfulness;  the  action  of  the  faculties  is  slow, 
and  any  attempt  to  hurry  them  in  their  work  is  productive  of  wildness;  a 
weak  state  of  mind  characterizes  this  affection. 

But  whether  the  supply  of  vital  force  be  cut  off  at  the  brain  or  at  the  lungs, 
the  result  differs  but  slightly;  it  signifies  but  little  whether  chemical  force  be 
checked  in  its  evolution  during  the  respiratory  act,  or  whether  its  equivalent 
in  vital  force  be  withheld  at  the  brain  owing  to  disease  of  the  free  cells  of  the 
blood.  In  organic  asthma,  as  in  aenemia,  there  is  irritation  of  mind,  some- 
times a  clouded  state  of  the  faculties;  the  strength  is  prostrated  in  both  cases, 
however  powerful  the  muscles.  The  memory,  in  these  affections,  is  charac- 
terized, not  by  inability  to  remember,  but  by  want  of  vital  strength  to  exer- 
cise itself.  Though  the  emotions  are  less  vivid,  and  the  faculties  show 
diminished  energy,  in  none  of  these  is  lost  a  consciousness  of  their  latent 
power — the  static  force  inherent  in  the  vegetative  functions  of  the  encephalon. 

XXXVII.  Any  approach,  however  slight,  that  can  be  made  towards  resolv^ 
ing  the  grandest  of  all  problems — the  nature  and  sources  of  the  mind — confers 
a  lasting  benefit  on  science.  The  materials  through  which  the  argument  in 
the  present  paper  has  been  effected,  and  the  method  of  thought  that  has  been 
followed,  have  suggested  new  views  which  may  not  be  unworthy  of  perusal. 

Every  ascending  step  in  nature  is  won  from  the  rude  mass  by  those  truly 
wonderful  combinations  of  matter  which  are  due  to  the  affinities.  To  limit 
these  to  the  chemical  range,  would  be  to  take  too  narrow  a  view;  there  are 
others,  besideSywhich  unite  element  with  element;  to  them,  in  a  more  composite 
form,  is  due  the  attraction  of  world  for  world,  and  even  the  whole  harmony 
of  nature. 

We  see  what  these  affinities  will  effect  among  the  inorganic  elements;  but 
how  much  more  they  perform  when  they  give  rise  to  structure — to  the  living 
kingdoms !  It  is  in  these  that  we  see  the  result  of  a  composition  of  forces 
the  most  opposite  in  their  origin,  the  furthest  apart. 

The  forces,  or  many  of  them,  have  the  power  of  modifying  each  other,  and 
thus  of  producing  a  result  unlocked  for,  and  wholly  different  in  character  to 
the  properties  of  those  agencies  which  were  engaged  in  its  production. 

Light  modifies  the  union  of  elements,  both  crude  and  organic;  it  gives  rise 
to  peculiarities  due  solely  to  the  addition  of  that  force,  yet  not  in  the  slightest 
degree  evident  in  the  force  itself. 

Heat,  that  is  the  temperature  of  100°  F.,  is  a  necessary  condition  to  the 
performance  of  living  functions;  to  the  composition  and  decomposition  of 
organic  elements;  it  enters  into  the  process  of  union  and  separation. 

Electricity,  under  the  aspect  of  vital  force,  gives  a  character  of  its  own  to 
vital  changes;  without  it,  they  could  not  go  forward,  or,  if  they  advanced,  it 
would  be  towards  the  production  of  abnormal  compounds. 

It  may  be  assumed  generally,  that  the  correlative  forces — those  which  are 
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mutnally  convertible  into  each  other — are  capable  of  entering  into  combina- 
tion, and  of  giving  rise  to  a  composition  of  forcfes,  provided  that  chemical 
force,  inorganically  or  organically  derived,  be  present.  The  forces  thus  mu- 
tually related  are,  electricity,  light,  heat,  and  chemical  action,  to  which  may 
be  added  motion  and  magnetism. 

The  forces  thus  instanced  are  in  themselves  compound,  and  severally  ex- 
press the  activity  of  other  bodies.  Chemical  force  is  the  composite  of  minor 
affinities;  so,  also,  is  electricity,  light,  and  heat.  Either  and  all  of  these  may 
be  generated  by  combustion. 

Now  what  is  remarkable  in  reference  to  these  forces  is  that,  though  they 
are  correlative,  identical  in  their  essence,  and  different  only  in  their  medium 
of  manifestation,  they  are  capable  of  combining,  as  will  be  «hown  presently, 
and  of  giving  rise  to  a  new  result. 

But  though  electricity,  light,  and  heat  will  not  unite  together  directly,  they 
are  capable  of  doing  so  through  a  medium — through  materials  capable  of 
being  excited  to  chemical  action.  Instances  of  such  are  witnessed  universally; 
not  only  in  the  laboratory,  but  in  the  living  kingdoms. 

XXXVIII.  But,  to  apply  this  great  principle  to  the  present  object,  let 
us  examine  its  bearings  on  the  nervous  system — on  the  seat  of  mind. 

We  have  seen  what  the  retina  is  in  itself;  a  mere  organic  mirror,  a  con- 
geries of  organic  cells  whose  constitution  is  chemical,  the  office  of  each  being 
to  maintain  itself  in  perfect  integrity  by  means  of  nutrition,  to  thus  repair 
waste  as  constantly  as  such  ac<;rues  from  the  exercise  of  function. 

Regarding  the  organic  cell  of  the  retina  as  an  organic  chemical  basis — a 
medium  for  the  manifestation  of  vital  force — with  no  other  function  than 
appertains  to  it  as  such,  let  us  inquire  into  the  result  of  certain  physical  forces 
being  added.  To  develop  vision,  neither  electricity,  heat,  nor  light,  alone, 
nor  any  two  of  these  forces,  is  sufficient;  light  is  necessary  to  the  living  func- 
tion of  the  retina  itself;  electricity  to  that  of  the  tract  between  it  and  the 
sensorium  ;  heat,  or  the  temperature  of  blood,  to  both.  The  physical  forces 
thus  brought  to  bear,  in  the  manner  described,  on  an  organic  basis,  give  rise 
to  a  result  totally  new — vision ;  a  vital  force. 

XXXIX.  The  composition  of  forces  like  this,  accruing  in  organic  media, 
occasions  results  proportionally  important.  The  collective  experience  of  all 
the  senses — that  is,  actual  vision,  hearing,  &c. — becomes  so  many  vital  forces, 
subject  to  the  laws  of  composition  and  decomposition,  in  reference  to  th^ 
organs  of  intellect,  emotion,  consciousness,  and  volition,  which,  in  their  turn, 
become  the  chemical  basis,  or  static  medium,  in  relation  to  these  vital  forces, 
for  the  manifestation  of  mental  force. 

Without  pursuing  this  deeply-interesting  subject  into  too  much  detail,  I 
would  thus  suggest  it  as  probable  that  intellectual  phenomena,  like  those  of 
sight,  are  due  to  a  composition  of  forces — to  the  last  and  highest  of  such  as 
outward  nature  and  the  organism  combined  can  contribute. 
No.  LVL— Oct.  1854.  2a 
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XL.  Before  concluding  this  argument  in  reference  to  the  mind,  I  would 
venture  to  make  a  further  suggestion,  as  to  whether  emotion  and  sensation  may 
not  have  an  origin  the  very  opposite  of  intellectual  phenomena.  The  latter 
are  due,  as  a  basis,  to  the  white  fibres;  they  are  reflections  along  these  to  the 
seats  of  the  faculties.  Not  so  the  former,  they  have  their  seat  in  the  gray 
substance,  and  the  glow  accompanying  them  indicates  a  metamorphosis  of 
force.  The  senses  and  intellect  convey  intelligence;  when  such  has  traversed 
the  white  substance,  in  which  all  dynamic  actions  of  the  mind  occur,  they 
reach  the  gray,  or  seats  of  emotional  phenomena.  Is  not  the  glow  which  here 
occurs,  and  which  frequently  diffuses  itself  in  the  form  of  heat  over  the  nerv- 
ous system,  a  decomposition  of  the  vital  forces  constituting  the  intellectual, 
and  a  metamorphosis  of  one  of  their  penultimate  elements — electricity — into 
animal  heat? 

This  view  of  a  composition  and  decomposition  of  forces — which  are  the 
telegraphic  agencies  of  every  complex  operation  in  nature,  as  giving  rise  not 
only  to  the  lower  forms  of  organic  function,  but  finally  to  the  phenomena  of 
mind  itself — may  be  worthy  of  consideration  to  those  whose  study  of  physical 
and  physiological  science  as  one,  have  led  them  into  a  similar  field  of  investi- 
gation. 

XLI.  The  voltaic  arc,  by  the  completion  of  which  the  electric  currents,  in- 
stead of  passing  off  silently  at  the  electrodes,  are  impeded,  and  by  the  change 
of  length  in  their  waves,  converted  into  heat,  affords  a  parallel  of  what  some- 
times takes  place  in  the  animal  economy,  especially  when  inflammation  is 
present.  The  stasis  of  the  free  cells  of  the  blood  during  the  inflammatory 
process  not  only  prevents  their  polarization  from  taking  place,  but  hinders  the 
cells  in  adjacent  vessels  from  moving  forward.  They  oscillate  instead  of  ad- 
vancing, and,  being  cut  off  from  the  general  current,  their  electricity  is  im- 
peded, and  consequently  metamorphosed  into  heat. 

The  inflammatory  process  has  been  studied  with  much  research,  but  there 
are  points  connected  with  it  impossible  to  be  understood  before  a  rational  ex- 
planation of  animal  heat  had  been  arrived  at. 

Let  us  review  the  great  local  symptoms  of  inflammation,  pain,  swelling, 
redness,  heat.  A  remora  of  the  free  cells  of  the  blood  within  the  capillaries, 
explains  the  second  and  third  of  these;  they  arise  from  obstruction,  the 
causes  of  which  are  foreign  to  the  general  argument;  the  first  and  last  of 
these  symptoms,  however,  stand  in  a  peculiar  relation  to  each  other,  a  relation 
similar  to  that  of  vital  force  and  animal  temperature  at  large. 

In  every  system,  the  force  destined  to  control  i  organic  functions,  undergoes 
a  metamorphosis;  chemical  in  the  lungs,  it  becomes  electrical  in  the  blood- 
cells,  nervous  in  the  cerebro-spinal  axis  and  the  ganglia  of  the  sympathetic, 
endo-muscular  in  the  muscles,  and  calorific,  when,  as  nervous  or  endo-muscular, 
its  vital  act  is  completed. 

It  has  been  shown  how  disease,  or  deficiency  of  the  blood-cells,  gives  rise 
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to  deficient  vital  force  in  the  nervous  centres,  and  how  impediment  to  the  re- 
spiratory process  conduces  to  the  same  result  by  J)reventing  the  oxidation  of 
carbon  within  the  lungs,  and  thus  curtailing  the  source  of  electricity  in  the 
system. 

When  vital  force  is  thus  reduced  in  its  amount,  from  whatever  cause,  febrile 
states  of  the  system  are  apt  to  arise;  these  are  easy  of  explanation  on  the 
views  now  brought  forward. 

The  coexisting  rigor  and  flush,  accompanied  by  creeping  sensations  of  chill 
and  heat,  are  indicative  of  a  low  state  of  vital  force,  and  of  its  imperfect  and 
irregular  conversion  into  caloric.  The  balance  of  function  is  destroyed  be- 
tween the  nervous  and  muscular  systems;  vital  force  is  expended  within  the 
latter  by  its  involuntary  movements,  or  rigors;  but  these  convert  it,  according 
to  the  law  already  described,  into  caloric.  When  shivering  has  thus  pro- 
ceeded for  a  certain  time,  the  metamorphosis  of  vital  force  into  caloric  has 
sufficed  to  cause  reaction ;  a  hot  stage.  By  the  time  that  this  stage  subsides 
into  that  of  normal  temperature,  the  function  of  the  lungs,  circulation,  and 
nervous  system,  for  the  performance  of  which  such  temperature  is  required, 
are  resumed,  and  the  balance  is  restored,  at  least  for  a  time.  Unless  the 
vital  force  is  irreparably  exhausted,  as  in  cases  of  cholera,  the  cold  stage  thus 
gradually  develops  the  hot ;  the  closure  of  the  pores  prevents  loss  of  heat  by 
evaporation,,  while  the  trembling  of  the  muscles  gradually  generates  it. 

A  low  degree  of  vital  force  from  disease,  as  well  as  from  other  causes,  such 
as  incomplete  development  of  the  nervous  system  in  the  young  animal,  the 
physical  condition  of  age,  &c.,  thus  infallibly  occasions  a  corresponding  low 
degree  of  heat  in  the  animal  body ;  and  from  the  obvious  cause  that  one  is  the 
antecedent  of  the  other  in  disease,  as  well  as  health. 

Any  impediment  to  the  free  action  of  electric  currents  occasions  heat,  both 
in  disease  and  health.  The  distension  of  the  vessels  in  inflammation,  im- 
peding their  currents  by  pressure  upon  the  nervous  branches,  causes  pain,  and 
this  must  be  an  additional  source  of  caloric ;  for  whenever  a  vital  act  is  com- 
pleted, whether  sensational  or  motor,  the  result  is  an  evolution  of  heat.  A 
paroxysm  of  neuralgia  leaves  the  seat  of  pain  deeply  flushed;  the  same  efiect 
is  frequently  an  accompaniment  of  emotion,  in  which  example  the  blush  of 
the  cheek  is  the  counterpart  of  the  same  remora  throughout  the  gray  nervous 
substance. 

In  inflammation,  as  in  health,  the  impeded  nervous  current  (pain,  emotion) 
precedes  the  remora  (stasis  of  free  cells — permanent,  transient). 

In  secreting  organs,  the  vessels  are  so  distributed  as  to  produce  remora  of 
a  normal  kind ;  all  the  capillary  vessels  partake  more  or  less  of  this  distri- 
bution, which  is  no  doubt  in  some  manner  connected  with  the  maintenance  of 
a  certain  temperature,  the  existence  of  which  is  necessary  to  the  carrying  on 
of  the  vital  functions  generally. 

Inflammation  of  the  lungs  is  attended  with  a  degree  of  prostration  which 
accompanies  that  of  no  other  organ,  the  encephalon  excepted. 
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When  the  lungs  are  inflamed,  a  phenomenon  occurs,  which  is  supposed  by 
physiologists  to  take  place  in  health ;  animal  heat  is  generated  in  them,  as  in 
any  other  part  suffering  under  the  inflammatory  process. 

In  inflammation  of  the  brain,  there  is  an  apparent  increase  of  energy ;  but 
this  is  merely  the  expenditure  of  vital  force  already  existing,  and  its  conversion 
into  heat.  Many  months  may  elapse  before  the  nervous  power,  thus  lost 
under  encephalitis,  is  recovered. 

Thus,  disease  of  the  lungs,  the  blood,  and  the  brain,  the  three  principal 
links  in  the  chain  through  which  physical  force  is  metamorphosed  into  vital, 
is  productive  of  prostration  to  an  extent  far  exceeding  that  which  arises  from 
the  disorders  of  other  parts  of  the  system. 

XLII.  According  to  the  views  expressed  in  this  paper,  all  the  forces  that 
act  upon  the  organic  being  have  an  extrinsic  origin.  While  light  comes  from 
the  remotest  regions  of  space,  and  other  forces  are  derived  from  surrounding 
media,  both  solid  and  aeriform,  the  vital  force  which  polarizes  these,  and  thus 
harmonizes  the  entire  nervous  system  to  their  influence,  is  also  derived  from 
without,  at  least  in  part,  it  being  due  to  the  union  of  the  atmosphere  with 
the  blood. 

It  is  to  be  hoped,  for  the  honour  of  physiology,  that  the  doctrine  hitherto 
held,  of  the  nervous  centres  generating  their  own  vital  force,  and  of  the  lungs 
being  a  seat  of  combustion,  will  be  abandoned.  The  one  would  lead  to  mental 
imbecility  in  the  space  of  a  day,  even  if  it  were  possible  for  an  equivalent  of 
vital  power  to  be  derived  from  the  solution  of  nervous  structure ;  while  the 
other  would  conduce  instantly  to  inflammation. 

How  much  more  consonant  is  it  with  the  well-known  economy  of  nature  to 
assume  that  she  would  not  submit  her  most  delicate  structure  to  the  destructive 
process  of  generating  electric  force,  by  means  of  its  own  organic  changes,  when 
the  contact  of  the  atmosphere  with  the  debris  of  the  system,  under  chemical 
laws,  is  adequate  to  the  purpose  demanded  :  a  plan  so  simple  as  to  excite 
wonder,  and,  at  the  same  moment,  so  expressive  of  nature's  resources,  who, 
out  of  the  waste  of  the  organization — the  carbon  of  the  lungs-— resuscitates 
the  system,  maintaining  its  continuous  vitality  by  the  aid  of  that  breath  of 
life  from  without,  of  which  the  supply  is  inexhaustible. 

Racine,  Wisconsin,  1854. 
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Art.  v. —  On  the  Climate  and  Salubrity  of  Fort  MovJtrie  and  Sullivan's 
Island,  Cliarleston  Harbour,  S.  C,  iciih  Incidental  Remarks  on  the  Yellow 
Fever  of  the  City  of  Charleston.  By  John  B.  Poeter,  M.  D.,  Surgeon 
U.  S.  A.     (Continued  from  p.  75.) 

Etiology. — In  this  inquiry,  it  is  proposed  to  include  both  Charleston  and 
Sullivan's  Island;  for  a  comparison  of  the  two  places  is  desirable,  in  order  to 
show  that  the  type  of  disease  on  the  island  is  assimilated  to  that  of  the  city, 
which  must  be  the  case  if  the  same  causes  are  in  action  under  similar  circum- 
stances. The  generation  of  yellow  fever  appears  not  to  depend  on  the  pre- 
sence of  one  particular  cause,  but  on  the  presence  or  combination  of  several; 
and  the  following  seem  to  have  been  the  principal  ones  in  1852,  as  in  pre- 
vious years,  viz : — 

1.  Intemperance,  or  the  excessive  use  of  Alcoholic  Liguors. — We  have  suffi- 
ciently alluded  to  the  pernicious  effects  of  the  free  use  of  spirituous  liquors  on 
the  system  in  hot  climates.  In  all  cities  there  is  quite  too  much  drunken- 
ness, and  Charleston  is  no  exception  to  the  remark,  as  the  numerous  licensed 
groggeries  and  their  customers  show,  as  weit  as  each  September  election  for 
municipal  officers.  Dr.  Thomas  Y.  Simons,  port  physician  of  Charleston, 
uses  the  following  language  in  relation  to  this  election  in  1852  : — 

"  Early  in  September,  the  fever  became  epidemic,  among  the  Irish  and  Ger- 
mans particularly.  It  was  during  the  excited  elections  for  Mayor  and  Alder- 
men of  Council,  in  which  elections  these  two  classes  of  our  citizens  are  always 
brought  actively  into  play,  exposed  to  the  influence  of  every  species  of  exciting 
cause  used  under  such  circumstances,  and  who  constitute  infinitely  the  largest 
proportion  of  those  who  become  victims  of  the  fever.*  *  *  So  satisfied  were 
the  public  authorities  of  the  great  influence  of  this  cause,  that  they  petitioned 
the  Legislature  to  change  the  time  of  election  of  Mayor  and  Aldermen,  which 
has  been  granted." 

On  Sullivan's  Island,  the  chief  source  of  revenue  is  from  the  sale  of  liquor- 
licences;  and  there  were  not  less  than  thirteen  licensed  grogshops  in  1852, 
in  a  population  of  perhaps  two  thousand  in  summer,  and  as  many  hundreds 
in  winter,  besides  illicit  venders,  all  of  whom  dispensed  the  vilest  compounds 
to  their  unfortunate  customers. 

2.  Fatigue  arid  Exposure. — Dr.  Carpenter  says  : — 

"  The  fatigue  resulting  from  excessive  muscular  exertion  is  commonly  ac- 
counted one  of  the  predisposing  causes  of  zymotic  disease ;  and  this,  too,  is 
usually  supposed  to  operate  merely  in  occasioning  a  general  depression  of  the 
vital  powers.^  All  muscular  exertion,  it  is  now  universally  admitted,  involves 
as  its  condition  a  disintegration  of  muscular  tissue,  the  components  of  which 
normally  undergo  oxidation,  so  as  to  be  partly  eliminated  by  the  respiratory 
process  under  the  form  of  carbonic  acid  and  water,  and  partly  by  the  kidneys 
under  that  of  urea,  &c.  Now,  if  the  disintegration  of  muscle  by  exercise  take 
place  faster  than  the  matter  thus  set  free  to  decompose  can  be  oxidated  and 
eliminated,  it  must  remain  in  the  blood  for  a  time  in  that  very  state  of  readi- 
ness to  change  which  renders  it  peculiarly  fermentable ;  and  thus  its  presence 
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in  the  circulating  current  will  give  to  the  blood  the  same  susceptibility  to  the 
action  of  zymotic  poisons  which  it  will  derive  from  any  of  the  causes." 

The  number  of  strangers  at  hard  labour  in  Charleston  during  the  hot 
weather  of  summer  is  large,  and  it  is  this  class  which  usually  suffers  at  the 
commencement  of  all  epidemics.  "  There  were  a  great  number  of  emigrants 
from  Ireland,"  says  Dr.  T.  Y.  Simons  in  1852,  "who  arrived  here  during 
the  epidemic,  and  soon  became  the  victims  of  disease.  Destitute  of  means, 
they  were  compelled  to  do  laborious  work,  such  as  excavating  the  earth,  or 
paving  the  streets,  &c.,  and  having  miserable  accommodations." 

On  Sullivan's  Island,  the  condition,  habits,  fatigue,  exposure,  &c.  of  the 
same  class  of  people  is  similar.  During  the  summer  of  1852  the  garrison  of 
Fort  Moultrie  was  small,  and  for  a  time  the  men  had  to  go  on  guard  every 
alternate  day,  the  other  day  being  devoted  to  severe  fatigue  duty,  as  getting 
wood  and  water,  draining  the  fort  and  parade,  which  bad  been  deluged  by  the 
heavy  rains,  &c. ;  so  that  their  fatigue  and  exposure  were  very  great.  The 
company  women  (laundresses)  also  suffered  from  fatigue  and  exposure.  These 
two  classes  of  persons,  the  enlisted  men  and  company  women,  chiefly  suffered 
from  yellow  fever, 

3.  Imperfect  Ventilation. — On  this  cause  of  disease,  Dr.  Carpenter's  re- 
marks are  so  interesting  as  to  justify  our  giving  a  long  extract : — 

"An  accumulation  of  disintegrating  matter  in  the  system  may  be  due,  not 
merely  to  its  excessive  production,  but  to  any  obstacle  which  interferes  with  its 
due  elimination ;  and  this  will  especially  be  the  case  when  the  respiratory  pro- 
cess is  imperfectly  performed.  All  physiological  and  pathological  evidence 
tends  to  indicate  the  paramount  importance  of  this  process,  not  merely  as  re- 
gards the  direct  elimination,  through  the  lungs,  of  a  large  amount  of  matter 
which  is  undergoing  change ;  but  also  as  furnishing  the  conditions  by  which 
the  matters  properly  to  be  excreted  by  the  kidneys  are  brought  into  the  normal 
condition  for  being  thus  eliminated.  For  any  prolonged  deficiency  of  respira- 
tion necessarily  lowers  the  general  oxidating  process  throughout  the  body ; 
and  thus  it  happens  that  an  undue  amount  of  carbonaceous  matter  is  thrown 
upon  the  kidneys  for  excretion,  and  that  the  highly  azotized  compounds  are 
not  so  completely  brought,  as  they  should  be,  into  the  condition  of  ui-ea.  Now, 
that  over-crowding,  and  consequently  deficient  aeration  of  the  blood,  is  one  of 
the  most  frequent  causes  of  the  severity  of  epidemics,  is  a  fact  so  universally 
recognized  by  all  who  have  attended  to  the  subject,  that  we  need  scarcely  do 
more  than  advert  to  it.  *  *  *  The  evil  results  of  an  insufficient  supply  of  air 
are  not  exerted  merely  through  the  imperfect  oxidation  and  elimination  of  the 
substances  which  are  undergoing  decomposition  within  the  system ;  for  the 
same  cause  will  operate  to  confine  the  putrescent  effluvia  that  are  given  off  as 
such  from  the  lungs  and  skin,  which  will  produce  the  effect  upon  the  indivi- 
duals habitually  exposed  to  them,  as  if  these  were  generated  from  some  exter- 
nal source.  It  was  ascertained  by  the  experiments  of  Collard  de  Martigny, 
that  the  fluid  exhaled  from  the  lungs  is  by  no  means  pure  water,  but  contains 
as  much  as  three  parts  in  1,000  of  organic  matter.  If  this  fluid  be  kept  in  a 
closed  vessel,  and  be  exposed  to  an  elevated  temperature,  a  very  putrid  odour 
is  exhaled  from  it;  and  from  the  recent  experiments  of  Mr.  R.  A.  Smith,  it 
appears  that  its  putrescence  depends  on  the  decomposition  of  an  albuminoid 
substance.  There  is  every  reason  to  believe  that  the  fluid  exhaled  from  the 
skin  is  charged  with  a  very  similar  substance ;  its  presence  being  indicated  by 
the  foul  odour  of  garments  that  have  been  too  long  worn.  And  thus  imperfect 
ventilation  becomes  the  means  not  only  of  preventing  the  due  elimination  of 
decomposing  matters  from  the  body,  but  actually  of  reintroducing  its  poisonous 
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products  into  the  blood,  by  the  very  process  "which  was  designed  for  the  purifi- 
cation of  the  vital  fluid." 

Bad  or  imperfect  ventilation,  then,  may  be  one  of  the  main  causes  of  an 
epidemic;  and  the  city  of  Charleston  is  peculiarly  obnoxious  to  this  cause  of 
disease,  it  being  sufficient  in  this  place  to  merely  refer  to  the  close  and  ill- 
ventilated  tenements  in  all  parts  of  the  city — the  narrow  streets,  and  the 
dirty  lanes  and  alleys,  inhabited  by  gregarious  foreigners  and  families,  where 
almost  every  morbific  cause  is  in  full  operation. 

We  will  quote  from  the  Charleston  Evening  News  of  April  29,  1853,  in 
confirmation  of  the  foregoing  statement  in  regard  to  ventilation : — 

"We  have  narrow  lanes  into  which  are  crowded  a  larger  number  within 
given  spaces  than  should  occupy  them.  We  lay  out  streets,  indififerent,  not 
only  to  the  comfort,  but  the  health  of  those  who  are  to  dwell  in  them,  at  all 
seasons,  during  the  prevalence  of  heat  that  enervates  and  predisposes  to  dis- 
ease, as  well  as  the  cold  that  excludes  it.  We  extend  our  municipal  limits, 
anxious  to  enlarge  our  taxable  resources  without  providing  those  places  of 
general  resort  and  recreation,  public  squares,  which  have  been  aptly  called  the 
lungs  of  cities.  In  our  engrossing  anxiety  not  to  leave  land  unimproved,  even 
where  land  is  in  excess,  we  are  providing  the  sources  of  disease  and  death  for 
posterity." 

"  Here,  then,  are  the  latent  causes  of  contagious  and  malignant  disorders  in 
our  cities.  They  are  built  up  without  regard  to  due  ventilation.  When  the 
existing  streets  and  thoroughfares  do  not  admit  of  full  improvement,  from  a 
defective  plan  of  original  construction,  in  opening  new  streets  the  opportunity 
is  lost  of  having  them  of  proper  width,  and  making  spaces  for  squares  and 

{larks  that  will  allow  of  a  free  circulation  of  air.     This  branch  of  municipal 
egislation  should  receive  more  attention  than  it  has  heretofore  met  with  in  this 
locality." 

On  Sullivan's  Island  this  cause  of  disease  is  not  so  powerful  as  in  Charles- 
ton. The  dwellings  are  further  apart  on  the  island  than  in  the  city,  and 
there  is  a  better  circulation  of  air;  but  still,  there  is  imperfect  ventilation  in 
the  crowded  old  houses  and  kitchens,  the  floors  of  which  are  on  the  ground, 
and  their  timbers  decayed.  These  decaying  houses  are  the  most  liable  to  be 
crowded ;  and  one  can  be  pointed  out  which,  in  1852,  contained  three  Irish 
families,  a  free  negro  or  two,  and  in  the  house  and  yard  there  were  cats,  dogs, 
pigs,  cows,  chickens,  «&c.  The  whole  house  was  not  comfortable,  or  decent, 
for  one  small  family.  In  the  fort  the  ventilation  is,  in  general,  good ;  best 
in  the  officers'  quarters,  next  in  the  men's  barrack  rooms,  and  worst  in  the 
servants'  rooms,  which  are  on  the  ground-floor.  The  barrack  rooms  are  on 
•the  same  floor  with  the  officers'  quarters,  in  the  second  story,  and  are  much 
more  airy,  though  more  crowded,  than  the  servants'  rooms.  Every  man  had 
a  bunk  for  himself.  The  companies  being  small,  the  rooms  were  not  so  much 
crowded  as  might  be  supposed;  but,  when  compared  with  the  officers'  quar- 
ters, there  was  imperfect  ventilation.  The  men,  for  this  reason,  have  a  prac- 
tice of  sleeping  on  the  piazza  in  warm  climates;  a  practice  which  is  unhealthy, 
and,  in  the  fever  season,  dangerous. 

4.  High  Solar  Heat. — This  acts  in  two  ways;  on  the  haman  system, 
and  by  rapidly  promoting  animal  and  vegetable  putrefaction.  It  is  always 
necessary  for  the  production  of  yellow  fever,  and  always  prevails  in  the  har- 
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bour  of  Charleston.  From  the  tables  of  Dr.  J.  L.  Dawson,  City  Register,  it 
appears  that  the  mean  summer  heat  in  Charleston  is  great,  and  the  Meteoro- 
logical Registers  of  Fort  Moultrie  show  that  it  is  uniformly  so  on  Sullivan's 
Island. 

Abstract  of  the  Detached  Tliermometer  at  Fort  Moultrie  for  Five  Years. 
Average  mean  temperature. 
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These  tables  show  a  uniformly  high  summer  temperature,  but  not  in  the 
same  degree,  for  the  unhealthy  summer  of  1852  was  not  so  hot  as  the  healthy 
one  of  1853;  1849  was  the  coolest,  and  1850  and  1851  were  the  warmest. 
But  it  is  well  known  that  high  heat  alone,  though  indispensable,  does  not  pro- 
duce yellow  fever.  It  is  a  powerful  predisponent,  and  develops  other  active 
agents. 

The  summer  temperature  of  Sullivan's  Island  is  high ;  and  when  the  sea- 
breeze  dies  away,  as  is  often  the  case  at  ebb  tide,  or  there  is  a  west  wind,  the 
heat  is  oppressive.  There  is  not  a  hotter  street  in  the  United  States  than 
Middle  Street.     The  surface  of  the  island  is  composed  of  sand 3  but  little 
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grass  grows  to  absorb  or  soften  the  sun's  raysj  there  are  few  trees,  and  none 
for  shade;  the  houses  are  retired  from  the  street,  so  as  to  aflford  no  protection 
from  the  sun ;  and  the  direct  and  reflected  heat  is  often  intolerable.  Persons 
whose  pursuits  allow  them  to  remain  within  doors  during  the  day,  are  pretty 
well  off;  but  the  active  man  of  business  will  find  that  Charleston  is  more 
tolerable  than  Sullivan's  Island,  from  sunrise  to  11  o'clock  A.  M.,  and  from 
3  P.  M.  to  sunset,  the  shade  of  the  houses  affording  great  protection  from  the 
sun.  The  great  advantage  of  an  island  residence  is  in  the  nights,  which  are 
not  so  uncomfortable  as  in  the  city. 

5.  Hit/h  Devc-Point. — With  a  high  altitude  of  the  thermometer  in  the  low 
country  of  the  South,  humidity  and  a  high  dew-point  are  always  associated. 
This  is  the  case  in  Charleston  Harbour.  Dr.  llamsay  says:  ''The  hygro- 
meter in  Charleston  shows  an  almost  constant  humidity  in  the  air."  Dr. 
William  Hume,  of  Charleston,  says:  "We  live  in  a  climate  with  a  dew-point 
above  70°;  the  baneful  sirocco  frequently  prevails  during  the  day,  while  the 
night  is  murky,  likening  our  city  to  another  place,  which  Shakspeare  speaks 
of,  on  the  high  authority  of  one  of  his  witches."  The  meteorological  obser- 
vations of  Dr.  J.  L.  Dawson,  City  Register,  for  two  years,  and  those  at  Fort 
Moultrie  for  three  years,  in  relation  to  the  dew-point,  are  given  below. 

Mean. 


MONTH. 
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70.43 
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74.45 
70.70 

Humidity  (a  high  dew-point)  plays  an  important  part  in  the  causation  of 
febrile  diseases.  Speaking  of  the  various  causes  which  have  been  considered 
as  producing  yellow  fever  in  Charleston,  Dr.  Thomas  T.  Simons,  Port  Phy- 
sician (^Charleston  Medical  Journal  for  May,  1853),  says: — 

"  Altitude  of  temperature  is  indispensably  necessary.  Moisture  is  undoubt- 
edly a  very  important  a»ent,  and  the  dew-point  indicates  a  moist  atmosphere 
during  it.«  prevalence.  Hence  the  importance  of  thorough  draining  and  paving 
to  prevent  much  evaporation." 

There  can  be  no  question  but  a  high  dew-point  is  a  powerful  agent  in  the 
causation  of  fevers;  we  may  go  further,  and  aflirm  that  yellow  fever  never 
prevails  in  a  place,  endemically  or  epidemically,  unless  there  is  a  high  dew- 
point.  But  we  have  no  idea  that  this  is  the  sole  cause  of  the  disease,  for 
in  Charleston  Harbour  it  is  always  high  in  summer,  and  the  fever  occurs 
only  occasionally,  there  having  been  long  intervals  of  health,  as  from  1839 
to  1849.  Indeed,  heat,  humidity,  and  a  high  dew-point  are  always  pre- 
sent in  summer,  as  is  evident  to  the  most  common  observer,  in  the  rapidity 
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with  which  butcher's  meat  takes  on  the  putrefactive  process;  yet  we  do  not 
meet  with  the  yellow  fever  annually.  It  is  the  concurrence  of  heat,  moisture, 
and  a  high  dew-point  which  produces  the  weather  termed  close,  sultry,  or  muggy, 
and  which  also  produces  the  change  of  complexion,  the  languor  of  mind,  and 
the  debility  of  the  muscular  system;  and  it  is  the  change  from  this  state  of 
things — from  high  and  continued  heat,  excessive  and  long-continued  humidity, 
and  a  continued  high  dew-point,  which  renders  a  visit  to  the  North,  or  to  any 
dry,  elevated  section  of  country,  in  summer,  so  agreeable,  and  so  conducive 
to  health,  producing  a  change  in  the  colour  of  the  skin,  energy  of  mind,  and 
strength  of  the  muscular  system. 

Long-continued  heat,  humidity,  and  a  high  dew-point,  are  the  charac- 
teristics of  the  summer  climate  of  the  South,  in  contradistinction  to  that 
of  the  North.  The  heat  and  humidity  at  the  North  are  often  great  and  the 
dew-point  high,  but  they  are  of  short  duration ;  and  it  seems  a  little  singular 
that  people  should  forget  the  importance  of  a  high  dew-point;  hence  probably, 
the  notices  which  appeared  in  the  Charleston  newspapers,  in  the  summer  of 
1853,  in  praise  of  their  city  summer  temperature,  and  comparing  it  with  the 
northern  cities,  as  Boston  and  New  York,  at  the  same  time,  and  entirely  over- 
looking the  effect  of  a  high  dew-point.  Give  us  a  low  dew-point  and  it  mat- 
ters not  what  is  the  altitude  of  the  thermometer.  In  1853,  the  weather  was 
extremely  hot  in  all  the  northern  cities — in  New  York,  for  instance — but  it 
was  for  only  a  few  days  in  succession,  for  thunder  and  hail-storms  suddenly 
put  an  end  to  the  hot  weather,  at  least  for  a  time.  Here  is  the  essential  dif- 
ference between  a  northern  and  a  southern  climate. 

The  great  humidity  of  Sullivan's  Island  becomes  evident  to  all  by  the  rapid 
oxydation  of  all  articles  of  cutlery,  the  rusting  of  keys  in  one's  pocket,  the 
mildew  on  linen  clothing,  the  injury  done  to  cloth  garments,  the  mould  on 
boots,  shoes,  harness,  and  all  articles  made  of  leather,  &c.  Common  table 
salt  is  an  excellent  practical  hygrometer,  and  every  good  housewife  knows 
how  frequently  it  is  necessary  to  submit  this  essential  article  of  subsistence 
to  a  drying  process.  A  familiar  article  of  convenience,  matches,  affords  an- 
other example. 

In  Dr.  Simons's  report  of  1839,  there  is  the  following  passage: — 

"Our  meteorological  observations  give  us  but  little  light  on  this  subject;  but 
from  my  own  observations,  I  have  remarked  that  the  dews  are  heavy  and  the  air 
chilly  at  night,  and  that  cloths  and  leather  become  mouldy.  Brasses  can 
hardly  be  kept  clean,  and  steel  quickly  rusts.  The  continued  solar  influence  in 
the  surrounding  water,  causes  an  immense  evaporation,  which  ascends  high, 
and,  after  the  sun  declines,  begins  to  descend  in  the  form  of  dew,  in  which,  I  be- 
lieve, malaria  floats." 

High  summer  heat,  humidity,  and  a  high  dew-point  are  always  found  on 

Sullivan's  Island,  in  as  marked  a  degree  as  in  Charleston;  but  the  officers' 

quarters  and  men's  barrack-rooms  at  the  fort  are  as  comfortable  and  as  free 

from  dampness  as  any  rooms  on  the  island,  not  being  in  casemates,  and  in  the 

Beeond  story ;  the  lower  story,  or  ground-floor,  however,  is  very  damp,  and 
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wholly  unfit  for  residences;  and  the  brick  pavement'  in  front  is  always  damp 
and  covered  with  fungi.  This  story  was  but  littlfe  occupied  in  1852,  princi- 
pally by  a  few  servants  and  the  guard,  the  guard-room  being  on  a  level  with 
the  ground-floor  of  the  barracks. 

In  consequence  of  the  combination  of  heat  and  moisture,  the  island  is 
infested  with  insects,  as  fleas,  sand-flies,  house-flies,  mosquitos,  ants,  cock- 
roaches, &c. 

6.  Defective  Drainage. — This  cause  of  disease  is  common  to  both  Charles- 
ton and  Sullivan's  Island.  In  the  former,  many  persons  are  aware  of  the 
necessity  for  introducing  a  new  and  better  system  of  drainage.  We  may  refer 
for  the  proof  of  this  fact  to  an  editorial  article  in  the  Charleston  Mercury,  for 
October  1,  1852,  and  the  Charleston  Evening  Xews,  for  November  9,  1852; 
and  to  a  paper  by  Dr.  Hume  in  the  Charleston  Medical  Journal,  for  January, 
1850,  and  January,  1853;  and  another  by  Dr.  Thos.  Y.  Simons,  in  the  same 
Journal  for  November,  1851. 

After  the  heavy  rains  in  1852,  we  saw  men  baling  water  out  of  cellars 
with  buckets,  in  Church  Street,  which  is  several  feet  above  the  level  of  tha 
wharves  on  East  Bay.  A  physician  who  resides  above  the  level  of  Church 
Street,  only  a  few  doors  from  Meeting  Street,  which  is  one  of  the  best  streets 
in  Charleston,  told  me  that  it  took  two  men  eight  hours  to  bale  the  water  from 
his  cellar  in  September,  1852;  and,  said  he:  "After  all,  the  dampness  re- 
mained." In  the  summer  of  1853,  the  city  authorities  authorized  and  en- 
joined the  employment  of  the  city  engineers,  to  free  cellars  from  water,  but 
"after  all,  the  dampness  remained."  "Water  is  so  constantly  found  near  the 
surface,  that  cellars  ought  not  to  be  allowed ;  and  in  truth,  a  cellar  ought 
never  to  have  been  constructed  in  the  city  of  Charleston. 

There  is  no  drainage  on  Sullivan's  Island,  except  the  most  trifling  surface 
drainage.  The  whole  island  is  composed  of  sand,  which  is  very  porous,  and 
water  is  found  just  below  the  surface  in  the  driest  season,  this  surface  water 
being  always  a  mixture  of  fresh  and  salt  water,  which  is  insalubrious.  The 
tides  wash  up  sand,  mud,  and  slime,  particularly  on  the  back  beach,  which  is 
exposed  to  the  intense  heat  of  the  sun  at  the  ebb,  and  permanently  as  the 
spring-tides  gradually  subside  to  neap-tide.  Both  Pringle  and  Bush  refer 
to  this  state  of  things. 

Sir  John  Pringle's  description  of  Brabant  suits  Sullivan's  Island  exactly. 
The  water  in  the  wells  is  always,  even  in  the  driest  summer,  near  the  sur- 
face. There  is  a  "  Potter's-field"  on  the  east  end  of  the  island,  in  a  part 
termed  the  "  Myrtles,"  and  here  the  graves  have  to  be  baled  out  in  the 
driest  season  just  before  interment;  and,  in  a  wet  season,  the  water  runs  into 
the  grave  faster  than  it  can  be  baled  out,  so  that  a  weight  has  _to  be  attached 
to  the  coffin.  We  now  see  prominent  reasons  for  the  production  of  malaria 
(for  want  of  a  better  term)  in  the  driest  summer,  as  in  that  of  1850,  when 

'  Brick  is  unfit  for  floors  unless  previously  dipped  in  boiling  pitch  or  asphaltam. 
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the  intense  heat,  humidity,  and  high  dew-point  evolved  it  with  rapidity,  and 
there  was  epidemic  fever. 

Dr.  Ferguson,  of  the  British  Army,  a  physician  of  great  experience,  says 
that  vegetation  is  not  necessary  to  produce  malaria,  and  that  this  poison  may 
abound  where  there  is  no  vegetable  matter  to  decay.     He  says : — 

"  In  August,  1794,  after  a  very  hot  and  dry  summer,  our  army  in  Holland 
encamped  at  llosendaal  and  Oosterhont.  The  soil,  in  both  places,  was  a  level 
plain  of  sand,  with  perfectly  dry  surface,  where  no  vegetation  existed,  or  could 
exist,  but  stunted  heath  plants.  It  was  universally  percolated  to  within  a  few 
inches  of  the  surface,  with  water  which,  so  far  from  being  putrid,  was  perfectly 
potable.  Here  fevers  of  the  intermittent  and  remittent  type  appeared  among 
the  troops  in  great  abundance.  It  is  interesting  to  observe  that  the  soil  in 
AValcheren  is  precisely  similar.  Sir  Gilbert  Blane  describes  it  as  consisting 
of  a  fine  white  sand,  known  in  the  eastern  counties  of  England  by  the  name  of 
silt,  and  about  a  third  part  of  clay.  It  was  after  a  hot  and  dry  summer,  also, 
that  the  British  army  suffered  in  that  island  from  the  endemic  fever,  to  a  de- 
gree unprecedented  in  the  annals  of  warfare." 

Dr.  Watson  (Lectures)  says  : — 

•'  Facts  like  these  seem  to  prove  that  the  malaria,  and  the  product  of  vege- 
table decomposition,  are  two  distinct  things.  They  are  often  in  company  with 
each  other,  but  they  have  no  necessary  connection.  Whoever,  in  a  malarious 
country,  waits  for  the  evidence  of  putrefaction,  will  wait,  says  Dr.  Ferguson, 
too  long.  For  producing  malaria,  it  appears  to  be  requisite  that  there  should 
.he  a  surface  capable  of  absorbing  moisture,  and  that  this  surface  should  be 
flooded  and  soaked  with  water,  and  then  dried ;  and  the  higher  the  tempera- 
ture, and  the  quicker  the  drying  process,  the  more  plentiful  and  the  more  viru- 
lent (more  virulent,  probably,  because  more  plentiful)  is  the  poison  that  is 

evolved." 

*  *  *  *  -x-  * 

"  No  very  certain  or  extensive  observations  have  yet  been  made  in  respect 
to  the  kind  of  soil  from  which  the  miasmata  are  most  apt  to  be  extricated. 
That  which  is  loose,  penetrable,  porous,  and  sandy,  appears  highly  favourable 
to  their  formation.  So  are  soils  which,  containing  much  clay,  are  very  reten- 
tive of  moisture." 

Sir  John  Pringle  says : — 

"  And  here  it  may  be  proper  to  distinguish  between  the  moist  and  the  rainy 
seasons;  for,  in  marshy  grounds,  intense  and  continued  heats,  even  without 
rain,  occasion  the  greatest  moisture,  by  the  exhalation  which  they  raise  and 
support  in  the  atmosphere;  whereas  frequent  showers,  during  the  hot  season, 
cool  the  air,  check  the  rise  of  the  vapours,  dilute  and  refresh  the  corrupted 
water,  and  precipitate  the  putrid  and  noxious  effluvia.  But  if  heavy  rains  fall 
in  the  beginning  of  summer,  and  are  followed  by  great  and  uninterrupted 
heats,  then  the  water  collected  by  the  rain,  stagnating  in  the  lower  grounds 
and  corrupting  there,  furnishes  matter  for  more  exhalation,  and  thereby  ren- 
ders the  season  more  sickly,  and  the  diseases  more  fatal." 

"  It  ought  also  to  be  remarked,  that  the  sickness  never  begins  till  the  heats 
have  continued  long  enough  to  give  time  for  the  putrefaction  and  evaporation 
of  the  water." 

Dr.  Rush  remarks  on  this  passage : — 

"  This  has  too  generally  escaped  notice  ;  hence  we  confound  a  moist  with  a 
rainy  season.  A  wind  often  brings  a  moisture  with  it,  which  discovers  itself 
in  producing  more  obvious  effects  upon  metals,  and  papers,  and  even  wood, 
than  a  heavy  rain.  It  likewise  disposes  the  miasmata  which  produce  bilious 
fevers  to  be  more  general,  and  more  active  in  their  effects  upon  the  body." 
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The  foregoing  extracts  from  the  writings  of  Sir  John  Pringle  and  Dr. 
Kush  are  as  applicable  to  Sullivan's  Island  as  if  they  had  been  penned  for 
an  exact  description.  The  time  of  the  heavy  rains  has  an  immense  influence 
on  the  health  of  residents,  for  it  may  happen  that  an  intensely  hot  and  very 
dry  summer,  the  sun  acting  on  the  previous  heavy  autumn  and  winter  rains 
through  the  porous  and  sandy  soil,  may  be  unhealthy,  as  in  1850 ;  and  on 
the  other  hand,  a  wet  summer  may  be  very  sickly,  like  that  of  1852,  when 
the  excessive  rains,  combined  with  the  heat,  act  both  as  predisposing  and 
exciting  causes  of  fever. 

Can  Sullivan's  Island  be  drained  ?  The  solution  of  this  question  is  import- 
ant. If  the  island  cannot  be  drained,  severe  epidemics  must  occur,  as  they 
have  always  occurred,  at  intervals.  Certain  lots  may  be  filled  with  sand,  or 
superficially  drained ;  but  more  than  this  is  required,  especially  on  the  back 
beach  or  north  side  of  the  island.  A  thorough  system  of  deep  or  subsoil 
drainage  over  every  part  of  the  island  is  necessary,  at  least  from  the  hotel 
(Moultrie  House)  on  the  east  to  the  steam  ferry  on  the  west ;  and,  as  the 
settlement  extends,  the  drains  should  also  be  extended.  The  faster  the  island 
fills  up  with  inhabitants,  the  more  essential  are  drainage  and  every  part  of 
sanitary  police ;  for  the  more  the  island  village  assimilates  to  a  city,  the  more 
necessary  will  sanitary  measures  become^  and  still  more  will  the  diseases  re- 
semble those  of  Charleston  than  hitherto.  That  the  island  can  be  drained  in 
the  manner  indicated,  there  is  no  doubt.  Greneral  Totten,  chief-engineer  of 
the  army,  assured  me  in  a  conversation  last  spring  (1853),  that  the  measure 
is  practicable.  In  our  humble  opinion,  nothing  wiU  more  conduce  to  salu- 
brity, or  more  surely  prevent  periodical  visitations  of  epidemic  disease,  than 
a  well-regulated  system  of  drainage. 

7.  Bad  Sanitari/  Police. — This  is  an  extensive  subject,  embracing  almost 
every  point?  of  city  mismanagement.  Under  this  head  may  be  included  ani- 
mal and  vegetable  decomposition;  and,  in  strictness,  bad  ventilation  and  bad 
drainage  also.  It  is  a  disagreeable  subject,  for  the  residents  of  a  place  dis- 
like to  be  told  that  their  streets,  lots,  houses,  &c.  are  in  bad  condition  and 
filthy ;  nevertheless,  magna  est  Veritas  et  praevalebit.  Owing  to  the  natural 
difficulties  which  existed  at  the  foundation  of  the  city  in  1680,  Charleston  has 
always  been  in  a  bad  state  of  sanitary  police,  including  both  bad  drainage  and 
bad  ventilation ;  and  this  was  unavoidable  at  an  early  period  of  her  history, 
and  for  several  years  after  the  settlement  of  the  town.  The  city  seems  to 
have  arisen  without  any  plan,  in  those  days  when  "  every  man  did  that  which 
was  right  in  his  own  eyes."  The  consequence  is,  that  the  streets  are  irre- 
gular, narrow,  and  badly  ventilated;  and,  though  favourably  situated  for 
commercial  purposes,  nature  has  interposed  great  obstacles  to  the  growth  of 
a  healthy  commercial  city.     Dr.  Thomas  T.  Simons  says : — 

"  From  the  old  maps  it  is  evident  that  Charleston  was  intersected  by  marshes 
and  creeks,  which  are  now  filled,  and  houses  built  thereon.  At  present,  the 
city  is  surrounded  by  marshes,  through  which  the  salt  water  ebbs  and  flows." 
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Dr.  Eamsay,  in  his  History  of  South  Carolina,  states : — 

"  George  Chalmers,  in  his  Political  Annals  of  the  United  Colonies,  printed  in 
1780,  pp.  541,  542,  observes  that  '  Charleston  was  long  unhealthful.  From 
the  month  of  June  to  October,  the  courts  of  justice  were  commonly  shut  up. 
No  public  business  was  transacted.  Men  fled  from  it  as  from  a  pestilence,  and 
orders  were  given  to  inquire  for  situations  more  friendly  to  health.'  This 
statement  is  corroborated  by  tradition  from  the  elder  citizens,  who  inform  us 
that  in  the  time  of  their  fathers,  the  sick  were  sent  from  Charleston  to  expedite 
their  recovery  in  the  more  TVholesome  air  of  the  country ;  and  that  the  country 
was  preferred,  on  the  score  of  health,  as  a  summer  residence.  This  is  by  no 
means  improbable.  The  situation  of  Charleston  in  its  natural  state,  was  a  slip 
of  land  stretching  southerly  between  the  two  rivers,  and  projecting  into  the 
harbour  formed  by  their  junction,  and  divided  into  a  number  of  peninsulas  by 
creeks  and  marshes  indenting  it  on  three  sides,  so  as  to  leave  but  little  un- 
broken high  land  in  the  middle.  The  first  buildings  extended  along  East  Bay 
Street,  and  had  a  marsh  in  their  whole  front.  A  considerable  creek,  named 
Vanderhorst's  Creek,  occupied  the  foundation  of  Water  Street,  and  passing 
beyond  Meeting  Street,  sent  out  a  branch  to  the  northward,  nearly  to  the  Pres- 
byterian church.  Another  creek  stretched  northwestwardly  nearly  parallel  to 
East  Bay,  from  the  neighbourhood  of  Macleod's  Lots,  through  Longitude  Lane, 
and  to  the  north  of  it.  The  same  kind  of  low  ground  ran  up  Queen  Street,  then 
called  Dock  Street,  beyond  the  French  church  and  through  Berresford's  Alley, 
till  it  approached  Meeting  Street.  The  north  end  of  Union  Street'  was  planted 
with  rice  about  the  middle  of  the  eighteenth  century.  Another  very  large  creek 
occupied  the  site  of  the  present  central  market,  and  extended  westwardly  be- 
yond Meeting  Street,  which  diverged  southwardly  almost  to  the  Independent 
church,  and  northwardly  spreading  extensively  and  dividing  into  two  branches, 
running  to  the  northwest  and  to  the  northeast  so  as  to  cover  a  large  portion  of 
ground.  Besides  the  marsh  and  those  creeks,  which  nearly  environed  three 
sides  of  the  improved  part  of  Charleston,  there  was  another  creek  a  little  to  the 
southward  of  what  is  now  Water  Street,  which  stretched  westwardly  over 
Church  Street ;  and  another,  Avhich  ran  northwardly  up  Meeting  Street,  and 
then  extended  across  westwardly  nearly  to  King  Street.  A  creek  ran  from  the 
west  near  where  Peter  Smith's  house  now  stands,  and  nearly  parallel  to  South 
Bay,  till  it  approached  the  last-mentioned  creek,  and  was  divided  from  it  by 
King  Street  and  a  slip  of  land  on  each  side.  Six  other  creeks  ran  eastwardlj^ 
from  Ashley  River,  three  of  which  stretched  across  the  peninsula  so  as  to  ap- 
proximate to  King  Street.  There  were  also  ponds  and  lowgrounds'in  different 
parts  of  the  town.  One  of  these  extended  on  the  east  side  of  King  Street 
almost  the  whole  distance  between  Broad  and  Tradd  streets.  This  was  granted 
to  the  French  church  in  1701,  but  being  useless  in  its  then  state,  was  leased 
out  by  them  for  fifty  years.  In  the  course  of  that  period  the  tenants  improved 
and  built  upon  it.  There  was  also  a  large  body  of  low  grounds  at  the  inter- 
section of  liasell  and  Meeting  Streets.  The  elder  inhabitants  often  mention  a 
large  pond  where  the  Court-House  now  stands.^  It  is  believed  that  this, 
though,  real,  was  artificial.  It  is  probable  that  the  entrenchments  attached  to 
the  western  fortifications  of  Charleston,  which  extended  up  and  down  Meeting 
Street,  from  the  vicinity  of  the  Independent  church  to  the  vicinity  of  the  Pres- 
byterian church,  were  dug  so  deep  as  to  cause  a  constant  large  collection  of 
water  at  that  middle  part  of  the  lines.  It  was  the  site  of  Johnson's  covered 
half  moon,  and  of  a  drawbridge,  over  which  was  the  chief  communication  be- 

*  Union  Street  is  now  State  Street  The  street  on  each  side  of  the  central  market, 
spoken  of  by  Dr.  Ramsay,  is  now  Market  Street. 

2  I  have  understood  from  gentlemen  now  living,  that  it  is  not  much  more  than 
twenty  years  since  ponds  of  water  stood  at  the  junction  of  Broad  and  Meeting 
Streets,  in  a  rainy  season,  by  St.  Michael's  Church  and  vicinity,  extending  up  and 
down  the  latter  street  both  above  and  below  Broad  Street,  which  ponds  became  stag- 
nant, green,  and  at  last  dried  up  by  the  heat  of  the  sun.  This  is  the  condition  of 
several  localities,  in  mid-summer,  at  the  present  day. 
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tween  the  town  and  the  country.  No  prudent  engineer  -would  erect  such  works 
as  these  on  a  pond,  though,  when  they  were  erected  on  the  soft  soil  of  Charles- 
ton, they  would  he  very  likely  to  produce  one.  Whether  this  was  a  natural  or 
artificial  collection  of  wat€r,  there  was  enough  in  other  parts  of  the  town  to 
make  it  unhealthy.  Such,  with  some  alteration,  was  the  situation  of  Charles- 
ton for  the  first  seventy  years  after  its  settlement." 

"  To  reduce  such  a  quagmire  as  a  great  part  of  Charleston  originally  was,  to 
a  firm,  high,  and  dry  state,  required  time,  labour,  and  expense.  Much  has 
been  done,  but  much  remains  for  future  enterprise."' 

"We  have  given  this  long  and  instructive  topographical  description  from  Dr. 
Ramsay's  History,  in  order  to  show  that  there  have  been  abundant  local 
causes  of  fever,  from  the  foundation  of  the  city  to  the  first  part  of  the  present 
century ;  and  we  will  proceed  to  show,  if  we  Lave  not  already  shown,  from 
other  writers,  that  extensive  local  causes  of  disease  have  existed  from  Dr. 
Eamsay's  time  to  the  present  day. 

Dr.  Thomas  Y.  Simons  says : — 

"Gradually  and  progressively,  all  of  the  ponds  and  creeks  were  filled  np. 
Subterraneous  drains  in  the  diSerent  streets  were  made,  and  drains  from  the 
yards  of  the  respective  premises  were  made  to  communicate  with  the  drains  in 
the  streets.  But  it  was  found  that  the  drains  having  the  grates  in  the  centre 
of  the  street,  and  becoming  thus  filled  up,  caused,  after  heavy  rains,  a  vast 
quantity  of  water  to  be  accumulated  in  the  streets,  making  them  at  times  almost 
impassable.  The  offals  of  the  city  were  required  regularly  every  day,  except 
Sunday,  to  be  removed."* 

"The  city  of  Charleston  was  originally  intersected  with  creeks,  and  a  quan- 
tity of  marsh  in  the  midst.  These  creeks  and  marshes  were  filled  up  with 
wood,  and  the  offals  of  the  city,  composed  of  an  immense  mass  of  corruptible 
matter;  a  deleterious  miasma  or  vapour  is  constantly  arising  from  the  surface, 
from  this  cause,  and  the  accumulated  filth  which  daily  occurs."'' 

What  must  be  the  eflFect  of  digging  and  cleansing  drains,  laying  gas-pipes, 
and  making  other  excavations,  particularly  about  the  wharves,  throwing  up 
in  midsummer,  as  in  1849  and  1852,  this  "corruptible  matter,"  decaying 
wood,  city  offal,  &c.  ?  "Would  stringent  quarantine  have  excluded  the  maieries 
morhi  f 

Dr.  Kamsay  again : — 

"  The  original  settlers  of  Carolina  had  no  thought  that  in  less  than  a  century 
Oyster-Point  would  become  a  place  of  commercial  importance,  and  the  capital 
of  an  independent  State  stretching  from  the  ocean  to  the  mountains.  Had  they 
anticipated  half  of  what  has  already  taken  place,  ten  feet  alleys,  and  streets 
thirty-three  feet  wide,  would  have  made  no  part  of  their  projected  seat  of  go- 
vernment. It  would  then  have  been  nearly  as  easy  to  have  made  the 'streets 
one  hundred  feet  wide  as  any  inferior  number.  In  that  case  they  would  have 
admitted  three  rows  of  trees,  one  at  each  side,  and  one  in  the  middle  of  every 
street.  It  would  have  been  easy  to  have  made  no  lots  of  less  size  than  half  an 
acre,  and  by  law  to  have  prevented  their  subdivision.  In  addition  to  the  incon- 
veniences of  a  low  and  moist  situation,  too  many  people  in  Charleston,  in  con- 
sequence of  its  niggardly  plan,  are  crowded  on  too  small  a  space  of  ground. 
Close,  compact  cities  are  the  destroyers  of  the  human  race.*    Every  family 

*  History  of  South  Carolina,  vol.  ii.  pp.  70-73. 

*  Charleston  Med.  Joum.  November,  18-51,  p.  794. 
s  On  the  Yellow  Fever  of  1824. 

*  Recent  investigations  fully  confirm  the  assertion  of  Dr.  Bamsay,  particularly  the 
reports  of  the  poor-law  commissioners  on  the  sanitary  condition  of  the  labouring 
population  of  Great  Britain. 
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generates  a  portion  of  filth,  and  when  they  are  near  to  each  other,  that  becomes 
too  great  for  the  health  of  the  citizens.  Numbers  are  every  year  sacrificed  to 
the  avarice  of  the  proprietors  of  lots.  The  evils  of  a  crowded  population  are 
increased  by  high  and  close  fences,  which  are  daily  increasing,  and  still  more 
by  building  houses  in  contact  with  each  other  and  without  any  interstices  be- 
tween. The  daily  removal  of  putrescible  substances  lessens  the  evils  of  an 
impure  air,  but  is  inadequate  to  the  purpose  intended.  The  only  efi'ectual 
remedy  is  fresh  running  water.  This  unites  cleanliness  with  coolness.  It  re- 
moves noxious  vapours,  cools  the  atmosphere,  and  increases  its  salubrity  by 
extricating  fresh  and  wholesome  air  from  its  own  substance.  The  next  best 
practicable  mitigator  of  heat  and  corrector  of  foul  air  in  Charleston  is  trees 
planted  in  all  the  streets  which  can  admit  them.  They  are  the  coolers  given 
to  us  by  Nature.  In  addition  to  their  refreshing  shade,  they  imbibe  the  poison- 
ous materials  which  vitiate  the  air.  They  fan  the  earth  by  the  vibratory  motion 
of  their  leaves.  Instead  of  obstructing  the  free  circulation  of  the  air,  they  in- 
crease a  light  breeze  by  creating  an  undercurrent  on  the  surface  of  the  earth, 
where  it  is  wanted.  Cities  built  with  marble,  if  destitute  of  trees  and  vegeta- 
tion, would  only  afi"ord  a  miserable  residence  to  splendidly  wretched  inhabi- 
tants.'" 

The  foregoing  extract  from  Dr.  Ramsay  is  long,  but  every  line  is  full  of  in- 
Btruction.  The  subject  of  wide  streets,  trees,  bad  ventilation,  filth,  and  all  the 
evils  of  a  crowded  population,  and  the  fresh  running  water,  are  lessons  to 
city  legislators  in  all  future  time.  One  might  conclude  that  the  historian 
presaged  the  erection  of  the  New  York  Croton  Water-Works,  and  a  similar 
structure  for  Charleston.  The  passage  describes  the  past,  the  present,  and  the 
future. 

Dr.  Shecut,  who  wrote  in  1819,  describing  the  yellow  fever  of  1817,  says 
of  Charleston,  at  that  period  : — 

"  Among  the  multiplied  causes  of  infection  in  cities,  it  must  be  admitted  that 
the  innumerable  sinks  and  drains,  if  not  the  primary,  are  assuredly  the  second- 
ary causes,  and  qualify  the  atmosphere  to  support  for  a  longer  time  than  it 
otherwise  would,  the  stamina  of  the  infection,  by  communicating  almost  hourly 
fresh  supplies  of  their  efiluvia,  and  that  this  is  the  case  may  be  readily  per- 
ceived, when  we  take  notice  that  the  infection,  which  is  productive  of  the  pe- 
culiar disease  of  the  city,  does  not  extend  its  influence  to  more  than  half  a  mile 
without  its  limits.  The  drains,  it  must  be  acknowledged,  were  sunk  through 
the  city,  to  prevent  the  accumulation  of  moisture,  and  other  exciting  causes  of 
disease,  and  as  long  as  they  are  kept  clean,  answer  a  very  valuable  purpose. 
That  they  are  otherwise  than  clean,  especially  during  the  sickly  season,  is  not 
to  be  attributed  to  the  neglect  of  our  police,  who  are  indefatigable  in  their  ex- 
ertions, and  in  the  performance  of  their  duties  ;  but  to  those  thoughtless  and 
lazy  individuals,  who  wink  at  the  duplicity  of  their  servants  and  others,  that 
are  in  the  filthy  habit  of  secretly  depositing  the  offals  of  fish,  fowl,  and  the 
smaller  animals,  into  the  drains,  and  sometimes  into  their  sinks  and  sewers. 

"  I  am  perfectly  satisfied  that  on  this  subject  I  am  not  alone ;  many  citizens, 
particularly  those  that  have  been  observant  of  the  state  of  the  city  at  different 
seasons  of  the  year,  have  frequently,  and  especially  in  the  latter  parts  of  the 
evening,  on  passing  certain  drains,  been  almost  overwhelmed  with  the  stench 
that  has  issued  forth  from  some  of  the  grates  ;  this  circumstance  has  frequently 
occurred  in  particular  sections  of  the  city,  particularly  from  Church  Street  to  ■ 
the  bay,  with  the  intersecting  alleys  ;  and  I  am  warranted  in  saying  that,  in 
nine  cases  out  of  ten,  the  prevailing  JFever  has  originated  within  the  limits  of 
that  section  of  the  city. 

"  Owners  of  wharves  and  lots  of  low  ground  in  the  city,  should  be  prohibited 

»  Hist,  of  South  Carolina,  vol.  ii.  pp.  101-103. 
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from  raising  mud  to  fill  up  their  wharves  during  any  of  the  summer  months; 
but  more  especially  those  persons  who  are  in  the  habit  of  filling  up  low  lots 
with  filth  and  rubbish  collected  in  the  yards  and  streets  of  the  city.  It  is  jilso 
a  matter  of  notoriety,  that  the  scavengers'  carts  convey,  daily,  to  particular 
low  spots  in  the  city,  but  more  generally  the  skirts  thereof,  promiscuous  heaps 
of  dead  animal  and  vegetable  matters,  which,  being  deposited  in  heaps,  become 
sources  of  infection,  and  greatly  add  to  the  general  exciting  cause  of  disease. 
"  Iq  directing  the  attention  of  the  police  to  the  importance  of  filling  up  all 
low  lands  within  the  limits  of  the  city,  it  is  obvious  that  dry  and  wholesome 
materials  are  intended,  and  not  the  rakings  and  scrapings  of  the  streets  and 
yards.  I  would  suggest  the  immense  advantage  of  encouraging  vessels  to  bring 
in  dry  sand  and  gravel  as  ballast,  which  might  be  purchased  for  the  purpose  of 
filling  up  all  those  situations,  heretofore  the  sources  o{  infection,  near  the  bay." 

We  have,  in  Dr.  Shecut's  description  of  the  city  police  in  1817  and 
1819,  in  both  of  which  years  yellow  fever  prevailed,  the  condition  of  the 
streets,  sinks,  drains,  yards,  cellars,  and  warehouses ;  the  deleterious  effects 
produced  by  putrid  vegetables,  so  applicable  to  Market  Street  in  all  summers; 
and  the  state  of  the  wharves  and  low  lots,  filled  up  with  mud  and  city  ofifal  in 
the  summer  months,  showing  their  injurious  effects  in  precisely  the  same  way 
as  did  the  filth  and  excavations  in  1849  and  1852. 

Dr.  Shecut  graphically  describes  Charleston,  at  the  present  day,  from  1849 
tq  1852.  The  state  of  the  drains,  the  alleys,  the  "putrid  cabbages"  of 
Market  Street,  the  raising  of  mud  to  fill  wharves,  the  filling  up  of  low  lots, 
with  filth  and  rubbish,  and  the  neglect  of  lots,  houses,  sinks,  and  cellars. 

In  1825,  Dr.  Thomas  Y,  Simons,  in  relation  to  the  yellow  fever  of  1824  says  : 
''The  city  of  Charleston  was  originally  intersected  with  creeks,  and  a  quantity 
of  marsh  in  the  midst  of  it.  These  creeks  and  marshes  were  filled  up  with 
wood,  and  the  offals  of  the  city,  composed  of  an  immense  mass  of  corruptible 
matter;  a  deleterious  miasma  or  vapour  is  constantly  rising  from  the  surface, 
from  this  cause,  and  the  accumulated  filth  which  daily  occurs." 

In  1839,  Dr.  Simons  says  (Report  on  Yellow  Fever) :  "  Our  wharves  are 
formed  by  the  palmetto  logs,  and  filled  up  with  wood,  stone,  and  earth.  In 
the  docks,  a  great  deal  of  mud,  with  decomposed  vegetable  and  other  materials 
are  thrown  up  by  the  tide,  and  at  low  water  the  exhalations  are  ofiensive ;  in- 
dependent of  this,  in  some  wharves  the  drains  pour  out  their  contents." — P.  18. 
Again:  "Although  the  marsh  miasma  cannot  be  considered  as  the  essential 
cause,  yet  it  cannot  be  doubted,  where  the  tide  is  but  partially  flowed,  inter- 
mingling salt  water  with  fresh,  and  becoming  stagnant,  a  very  noxious  exhala- 
tion, injurious  to  health,  must  result.  There  is,  besides,  another  evil.  Small 
houses  are  erected  on  some  of  these  tide-lots,  which  are  but  partitally  filled  up, 
and  then  oftentimes  with  heterogeneous  materials,  is  not  only  a  serious  nuisance, 
but  must  necessarily  be  deleterious  to  health.  Another  circumstance,  I  may 
here  mention,  is  worthy  of  consideration,  viz.,  the  disposal  of  the  ofi'alof  ourcity. 
It  is  obvious  that  if  the  law  requires  the  citizens  to  remove  all  the  rubbish  and 
oflfals  from  their  residences,  regarding  them  as  nuisances,  the  concentrating 
them  upon  one  spot,  for  the  purpose  of  filling  up  streets  made  on  our  marsh 
lots,  must  be  infinitely  more  pernicious  and  injurious,  as  well  as  improper." 
—P.  21. 

The  causes  of  disease  enumerated  by  Dr.  Simons  seem  to  be  amply  suflicient 
to  produce  the  yellow  fever  of  1838  and  1839,  especially  when  it  is  recollected 
that  the  great  fire  occurred  in  April  of  the  first  year,  laying  bare  a  large  part 
of  the  city,  and  exposing  the  cellars,  sinks,  &c.,  to  the  direct  action  of  the  sun. 

In  the  Charleston  Medical  Journal  for  January,  1850,  immediately  after 
No.  LVI.— Oct.  1854.  24 
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the  epidemic  fever  of  1849,  and,  in  reference  to  it.  Dr.  Hume  gives  the 
"  Causes  of  Yellow  Fever  in  Charleston,  with  an  Outline  of  a  Plan  for  its 
Prevention,"  from  which  some  extracts  will  be  taken.     Dr.  Hume  says : — 

"  Without  entering  into  the  details  of  removing  the  excess  of  organic  matter 
and  moisture  from  our  soil,  it  will  be  obvious  that  the  indications  for  prevent- 
ing yellow  fever  are  to  reduce  the  soil  to  its  pristine  sterility  and  aridity,  and 
thus  break  up  the  connection  between  the  materials  and  the  agents  of  putre- 
faction. How  far  this  is  possible,  I  leave  to  the  intelligence  of  those  in  authority. 
That  our  present  system  is  ineffectual,  no  one  will  deny.  That  a  change  is 
desirable,  all  will  acknowledge.  But  fatalism,  and  a  fear  of  unrewarded  ex- 
penditure, deter  us  from  the  attempt  to  remove  from  our  city  those  causes  of 
disease  which  we  have  introduced.  Accumulated  filth  of  a  dense  population, 
in  a  warm  latitude,  has  been  a  long-acknowledged  cause  of  disease ;  and  if  that 
filth  is  not  obvious  to  the  sight,  its  existence  is  easily  demonstrated  by  experi- 
ment; and  its  necessary  presence  must  be  acknowledged,  on  a  little  reflection. 
The  sandy  and  porous  soil  on  which  our  city  is  located,  is  well  calculated  to 
conceal  the  organic  matter  which  is  daily  absorbed  and  retained  until  eliminated 
again,  by  solar  heat,  in  the  unwholesome  and  poisonous  gases  and  vapours  of  the 
putrefactive  fermentation.  Should  the  daily  contents  of  the  Charleston  market 
be  scattered  in  our  streets,  and  then  allowed  to  putrefy,  who  would  express 
astonishment  at  the  prevalence  of  yellow,  or  any  other  kind  of  fever  ?  Who  would 
accuse  our  merciful  Father  of  having  inevitably  doomed  our  city  to  fatal  epi- 
demics? Who  would  remain  under  this  blind  fatalism,  and  suffer  an  evil  so 
obviously  the  result  of  our  own  production  ?  Yet  this  is  no  exaggerated  state 
of  things.  The  contents  of  the  Charleston  markets  are  not  thrown  on  the  sur- 
face of  the  city,  and  then  left  to  putrefy;  but  they  are  thrown  into  the  interior 
of  the  earth,  after  being  cooked  and  digested,  mixed  with  the  subterranean 
water,  transmitted  to  every  portion  of  the  city,  defiling  the  wells,  and  poisoning 
the  atmosphere  by  the  result  of  its  ultimate  decomposition.  Is  this  true  picture 
of  the  condition  of  our  city  less  revolting,  or  less  capable  of  producing  disease, 
than  the  imaginary  one  of  scattering  our  food  on  the  surface?  Yet,  as  the 
matter  is  concealed  from  our  eyes,  we  do  not  appreciate  the  full  extent  of  the 
evil.  What  we  do  not  see,  we  have  not  conceived  ;  but  that  a  worse  state  than 
is  generally  supposed  (if  any  one  ever  had  any  suppositions  on  so  disagreeable 
a  subject)  does  really  exist,  we  have  only  to  refer  to  the  statistics  of  Dr.  Lining, 
and  we  shall  find  that  upwards  of  thirteen  hundred  tons  of  fecal  matter  are  an- 
nually deposited  by  the  inhabitants,  with  ten  thousand  tons  of  urine.  Now,  if 
we  double  those  quantities,  for  the  production  of  the  lower  animals,  we  shall 
have  a  comprehensive  idea  of  the  quantity  of  organic  matter  which  is  annually 
submitted  to  the  putrefactive  fermentation,  in  our  clean  city  of  Charleston,  with 
its  population  of  thirty  thousand.'  Shall  we  omit  to  add  to  this  immense  mass 
of  corruption,  the  two  hundred  dead  bodies  which  are  annually  deposited  in  our 
graveyards,  for  fear  that  the  truth  may  outstrip  the  imagination,  and  incre- 
dulity be  awakened  to  deny  the  whole  computation.  Be  it  so ;  to  my  mind,  it 
is  a  far  greater  wonder  that  we  ever  escape  its  influence,  than  that  we  are  occa- 
sionally subject  to  its  visitations.  And  I  feel  infinite  gratitude  to  the  Almighty 
dispenser  that  we  are  occasionally  saved  from  that  affliction  which  our  igno- 
rance and  negligence  have  so  justly  merited." — Pp.  29,  30. 

The  views  contained  in  the  foregoing  extracts  from  Dr.  Hume  command 
our  hearty  concurrence.  We  see  the  causes  of  yellow  fever  in  Charleston, 
particularly  in  1849.  Very  much  of  the  article  applies  to  Sullivan's  Island, 
as  filth,  moisture,  heat,  the  sandy  and  porous  soil  on  which  privies  are  situ- 
ated, &c. 

''  Since  1849,  Charleston  Neck,  containing  about  15,000  inhabitants,  has  been  an- 
nexed to  the  city  proper,  so  that  Charleston  now  has  a  population  not  far  from  45,000. 
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We  pass  to  the  last  year  in  which  yellow  fever  prevailed  in  Charleston  and 
on  Sullivan's  Island,  and  we  find,  in  the  Charleston  MedicalJournalfoi  January, 
1853,  that  Dr.  Hume  again  treats  of  the  "  Causes  of  Yellow  Fever  in  Charles- 
ton," having  special  reference  to  the  epidemic  of  1852,  in  which  he  uses  the 
following  language : — 

"  Cool  nights,  warm  days,  and  a  high  dew-point,  are  the  meteorological  cha- 
racteristics of  a  yellow  fever  summer  in  Charleston.  Warm  nights,  warm  or  cool 
days,  and  a  low  dew-point,  are  the  concomitants  of  a  non-yellow  fever  sum- 
mer."—P.  58. 

"  Influenced  by  this  conclusion,  that  the  wetness  of  the  earth  was  the  cause 
of  the  yellow  fever,  I  published  an  article,  recommending  a  system  of  under- 
drainage ;  and  to  obviate  the  then  condition  of  the  earth,  I  advised  all  citizens 
to  pump  the  excess  of  water  out  of  their  wells  into  the  city  drains,  so  as  to  sink 
the  water  in  the  earth  to  a  wholesome  depth,  such  as  I  observed  in  the  healthy 
summer  of  1.S26.  That  nothing  was  done,  I  need  not  say,  or  that  the  fever  did 
not  abandon  our  city." — P.  60. 

Again,  p.  65 :  "  If  the  result  of  the  examinations  of  the  last  eight  years 
shows  that  the  yellow  fever  only  occurs  when  the  nightly  condensations  are 
abundant,  and  the  materials  of  vegetable  and  animal  origin  in  the  earth  are 
fully  supplied  with  water  to  aid  and  hasten  their  decomposition,  and,  of  course, 
eliminate  in  greater  quantity  and  greater  intensity  the  secondary  products  of 
putrefactive  fermentation,  which  we  have  called  malaria,  for  want  of  a  better 
term,  and  limit  it  to  the  surface  of  the  earth,  instead  of  diffusing  it  into  the 
higher  atmospheric  regions,  beyond  the  reach  of  our  respiratory  organs,  or  the 
contact  of  the  skin,  it  is  clear  that  we  have  a  ?y>mbination  of  two  meteorological 
conditions,  the  concurrence  of  which  is  necessary  to  produce  that  condition  of 
the  air  which  is  inimical  to  human  health.  Our  examinations  also  show  that 
either  condition,  which  I  have  termed  malarial  (which  implies  both  the  presence 
of  the  fermenting  mass  and  the  condensation  after  evaporation),  or  pluvial 
(which  simply  implies  rain,  or  sources  of  water  from  any  other  cause  occasion- 
ally), may  exist,  and  no  yellow  fever  be  engendered ;  this  separate  harmlessness 
suggests  at  once  to  us  the  remedy  that  must  be  applied  to  prevent  the  deadly 
combination." 

We  will  refer  to  other  authority  on  the  subject  of  sanitary  police. 

Charleston  Evening  News,  Oct.  30,  1852 :  "  Health  of  the  city. — There  is  no 
fact  better  established  in  hygienic  history,  than  the  danger  of  exposing,  in ' 
warm  latitudes,  a  new  surface  to  solar  heat.  So  deleterious  is  it  to  health  in 
rural  districts,  that  even  the  digging  of  ground  for  gardens  is  avoided  in  the 
hot  season,  and  wherever  mill-dams  or  other  excavations  are  made,  during  such 
seasons,  the  upturned  soil  has  been  found  to  contain  the  seeds  of  death  in  the 
form  of  malaria." 

Again.  "  But  not  only  have  we  uncovered  to  the  action  of  heat  a  large  sur- 
face of  uew  soil,  but  added  to  it  material  dug  out  of  the  earth,  where  it  has  lain 
imprisoned  for  nearly  half  a  century,  and  spread  it  over  the  depressions  that  we 
cannot  elevate  fast  enough  for  unhealthiness.  We  have  brought  out  of  the 
foundations  of  the  new  custom-house,  in  a  season  the  most  favourable,  from 
heat  and  moisture,  to  the  development  of  malaria,  the  fetid  and  putrefied  masses 
of  earth  which  contain  the  elements  of  death,  and  scatter  them  in  cart-loads 
over  certain  sections  of  the  city. 

"  In  dwelling  on  the  circumstances  of  the  excavations  for  the  foundations  of 
the  custom-house,  we  are  not  unmindful  of  those  made,  in  the  upper  portions 
of  the  city,  for  drains  and  gas-pipes,  as  among  the  causes  which  have  occurred 
in  producing  a  vitiated  condition  of  the  atmosphere.  But  we  believe  that  the  ex- 
cavations for  the  custom-house  have  been  of  the  greatest  degree  of  injurious 
influence,  from  the  character  of  the  material  dug  up,  and  its  being  spread  over 
a  large  extent  of  surface.  Can  we  look  for  continued  health  in  the  city  of  Charles- 
ton, from  proceedings  which  are  attended  with  malady  everywhere  else?     Can 
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we  expect  any  other  result  than  disease,  when  the  atmosphere  is  prepared  for 
the  reception  of  morbid  matter,  from  the  degree  of  heat  with  which  it  is  per- 
vaded, and  the  quantity  of  moisture  with  which  it  is  loaded?  In  such  an 
atmospherical  condition,  if  there  were  no  other  to  give  fatal  activity,  prepared 
as  it  is  to  receive  malarious  material,  we  are  in  our  midst  preparing  a  la- 
boratory of  poison,  by  unlocking  the  earth  of  the  decaying  substances  so  long 
imbedded  in  it,  and  spreading  them  over  as  large  a  surface  as  possible,  where 

the  sun  and  wind  do  the  rest." 

****** 

"Our  streets  and  lots  have  been  formed  of  late,  to  a  greater  extent  than  ever 
before,  of  this  material.  Acres  on  acres  of  land  have  been  made  not  only  of 
upturned  soil  in  the  western  part  of  the  city,  but  of  scrapings  of  kitchens,  the 
sweepings  of  yards  and  gardens,  with  the  blended  vegetable  and  animal  matters 
which  have  come  to  the  surface  from  excavations.  As  then  there  can  be  no  fact 
more  strongly  impressed,  as  a  lesson,  on  the  administration  of  Health  Police, 
than  that  disturbance  and  removal  of  such  matter  in  summer  is  injurious  to  the 
health  of  cities,  and  particularly  that  excavations  where  land  has  been  made 
by  filling  up  with  wood,  which  has  undergone  decay,  is  sure  to  be  followed,  in 
a  certain  state  of  the  atmosphere,  by  malarious  emanations,  all  such  operations 
should  cease  at  the  commencement  of  the  hot  season,  say  the  1st  of  May,  and 
whatever  material  remains  capable  of  forming  a  ferment,  should  be  covered 
over  with  some  disinfecting  substance. 

"  Do  not  our  numerous  tires,  followed  by  unhealthy  seasons,  afford  an  instruc- 
tive analogy  ?  We  have  scarcely  ever  had  a  large  fire  unattended  by  such  a  sea- 
son, just  previous  to,  or  during  warm  weather,  and  the  atmosphere  was  prepared 
to  receive  the  miasm  that  would  thence  be  formed.  The  principle  of  mischief 
here,  is  the  same  as  emanations  from  putrescent  materials  collected  on  or  below 
the  surface.  These  are  the  ingredients  in  all  such  cases  alike  of  that  material 
of  miasm,  which  is  destructive  of  health  from  animal  and  vegetable  decomposi- 
tion. The  new  surface  exposed  in  case  of  large  fires,  is  enough  to  poison  the 
sources  of  life,  under  a  due  degree  of  heat  and  humidity.  Let  us  look  back, 
and  the  historical  connection  between  our  extensive  conflagrations,  and  the  ap- 
pearance of  our  epidemical  yellow  f^ver  will  soon  be  evident.  Our  most  de- 
structive seasons  have  been  those  of  large  fires.  It  is  unnecessary  to  go  further 
back  than  the  year  1838,  which  if  it  did  not  originate,  certainly  aggravated  the 
fever  of  that  and  the  subsequent  year.  With  the  occurrence  of  large  fires,  ex- 
posing a  fresh  surface  to  high  solar  heat,  with  excavations  for  drains  or  any 
other  purpose,  with  the  diffusion  of  the  refuse  of  kitchens  and  yards  to  form 
streets  and  lots,  we  may  safely  connect  seasons  of  unhealthiness,  if  the  state  of 
the  atmosphere  favours  the  production  of  malaria.  The  agency  of  heat  and 
moisture  is  essential  to  the  effect,  but  without  the  material  supplied  by  filth,  by 
animal  and  vegetable  decomposition,  no  mischief  will  follow.  So  that  we  may 
open  our  drains,  we  may  excavate  acres  of  soil,  and  scatter  their  imbedded 
morbific  matter  on  all  sides,  in  an  excessively  dry  or  excessively  moist  season, 
or  with  a  low  summer  state  of  the  thermometer,  without  peril.  But  having  done 
this  with  impunity  for  a  number  of  years,  under  favourable  atmospherical  con- 
ditions, we  are  too  ready  to  lose  sight  of  the  great  lesson  which  the  reverse 
teaches." 

These  extracts  are  sufficient.  They  show  that  Charleston  ab  urbe  condifd, 
had  local  causes,  which,  added  to  the  great  solar  heat,  humidity  and  high 
dew-point,  were  adequate  to  produce  malignant  fevers;  and  are  accordingly 
found,  in  her  early  history,  that  such  fevers  did  prevail.  We  find,  too,  that 
the  patriarchs  of  the  profession,  and  others,  from  the  days  of  Dr.  Chalmers, 
about  the  middle  of  the  last  century,  to  the  present,  a  period  of  one  hundred 
years,  have  often  warned  the  city  government  and  citizens  of  the  dangers 
arising  from  the  narrow  lanes  and  alleys,  the  confined  houses  and  lots,  crowd- 
ing, bad  ventilation,  defective  drainage,  filth,  and  every  variety  of  city  mis- 
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management;  and  generally,  the  authorities  and  inhabitants  have  disregarded 
these  warnings.  In  1849  and  1852,  yellow  fever  years,  the  measures  of  the 
city  government  in  relation  to  sanitary  police  were  so  repugnant  to  the  dic- 
tates of  ordinary  prudence  and  common  sense,  that  they  can  scarcely  be 
accounted  for. 

TVe  will  survey  the  city  at  the  present  time,  commencing  with  East  Bay 
Street,  on  the  east  side  of  the  town,  bordering  on  Cooper  River.  This  and 
Elliot  Street  were  paved  in  1819,  being  the  first  streets  ever  paved  in  Charles- 
ton, before  which  time  it  was  no  uncommon  thing  to  see  drays  stalled  or  set  in 
the  middle  of  the  street  in  a  wet  season.  These  streets  were  sloughs  in  those 
days. 

Let  one  pass  from  the  Battery  up  East  Bay  Street,  and  he  first  comes  to 
StoU's  Alley  and  Longitude  Lane,  both  running  to  Church  Street,  and  both 
filthy,  but  paved;  then  to  Tradd  Street,  the  foot  of  which  is  always  crowded 
and  dirty;  then  to  Elliot  Street,  adjoining  which  is  Bedous  Alley,  both  of 
which  would  be  an  acquisition  to  the  New  York  "five-points;"  and  then  we 
come  to  Broad,  the  Wall  Street  of  Charleston.  Passing  north,  we  come  to 
Unity  and  Lodge  Alleys,  both  narrow,  crowded,  and  dirty;  nor  must  Queeu 
Street  be  omitted,  which  is  crowded  and  always  dirty;  and  then  to  Amen, 
Linguard,  and  Market  Streets,  all  of  which  are  always  ditty.  Market  Street 
is  invariably  filthy,  winter  and  summer.  The  "putrid  cabbages  and  vegeta- 
bles" mentioned  by  Dr.  Shecut  are  always  lu  perfection ;  and  it  is  surprising 
that  malignant  fever  is  not  present  annually.  The  street  is  invariably  filthy, 
from  beginning  to  end,  from  the  wharf  to  Archdale  Street,  in  all  seasons, 
emitting  unpleasant  odours  even  in  mid-winter,  and  in  summer  the  eflfluvia 
are  intolerable.  In  October,  1852,  when  the  yellow  fever  was  severe  in 
Charleston,  I  met  a  gentleman  who  inquired  if  I  was  not  afraid  of  taking  the 
fever  by  coming  to  town?  My  reply  was:  "I  do  not  see  why  I  should  take 
it,  for  I  have  been  among  yellow  fever  during  the  whole  morning  in  my  own 
hospital,  and  I  cannot  see  what  harm  there  is  in  walking  your  streets  for  an 
hour  or  two  in  mid-day ;  but  if  you  would  pay  me  fifty  thousand  dollars  I 
would  not  sleep  in  Market  Street  to-night."  Crossing  Market  Street,  we  come 
to  Pinckney  and  Guiguard  Streets,  with  their  close  houses  and  filthy  yards,  two 
of  the  dirty  streets  of  Charleston,  in  the  vicinity  of  Mott's  Lane,  and  the 
famed  Union  Wharves  and  "Hard  Alley;"  we  then  pass  Hazell  and  Went- 
worth  Streets,  then  Bennett's  Mills,  and  the  marshes,  abounding  in  rottinf 
wood;  and  then  passing  Society  Street,  at  the  foot  of  which  there  is  a  marsh 
lot  into  which  a  sewer  disgorges  its  contents,  among  rotting  wood  and  filth  of 
every  kind,  we  at  last  arrive  at  Lawrence  Street.  From  Lawrence  we  pass  to 
Calhoun,  formerly  Boundary  Street,  which  divided  the  city  proper  from  the 
Neck.  Between  Lawrence  and  Calhoun  Streets  is  a  square,  bounded  as  fol- 
lows :  North  by  Calhoun  Street,  east  by  Cooper  River,  south  by  Lawrence 
Street,  and  west  by  East  Bay  Street;  and  containing  Washington,  Vernon, 
Inspection,  Marsh,  Concord,  and  Wharf  Streets,  all  in  the  most  filthy  condi- 
tion, with  numberless  filthy  alleys  and  courts;  and  east  of  all  these  are 
wharves,  among  marshes,  rotten  wood,  and  filth  of  all  sorts.  The  east  end  of 
Calhoun  Street,  toward  Cooper  River,  is  in  the  most  filthy  condition.  East 
Bay  Street  ends  at  Calhoun  Street,  and  crossing  the  latter  we  pass  through 
Washington  Street  to  a  creek  and  marshes;  then  through  parts  of  Chapel  and 
Judith  Streets  to  America  Street,  and  thence  to  the  city  lines.  The  whole  of 
the  Neck,  every  street,  in  fact,  bounded  by  the  city  lines  on  the  north,  Cooper 
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lliver  on  the  east,  Calhoun  Street  on  the  south,  and  Meeting  Street  on  the 
west,  is  unpaved,  undrained,  dirty,  and  in  very  many  parts,  filthy. 

The  greatest  part  of  the  city  proper,  between  Meeting  Street  and  Cooper 
River,  from  South  Bay  to  Calhoun  Street,  is  dirty,  often  filthy,  and  generally 
insalubrious,  and  simply  naming  them  will  be  sufficient;  as  Church,  State, 
Anson,  Elliot,  Queen,  East  Bay,  Market,  Pinckney,  Linguard,  Guiguard,  and 
Philadelphia  Streets,  the  last  known  as  "Cow  Alley,"  a  little  nasty  lane,  filled 
with  dirty  tenements  and  dirty  tenants,  fit  only  to  engender  malignant  fever; 
and  the  same  remark  will  apply  to  Bedous  Lane,  Mott's  Lane,  Union  Wharves, 
and  "  Hard  Alley,"  which  leads  from  East  Bay  Street  down  to  one  of  the 
aforesaid  wharves.  These  streets  and  alleys  were  all  considered  unhealthy  in 
1849  and  1852,  and  in  all  epidemic  seasons  they  are  decidedly  so.  This  is 
the  district,  "from  Church  Street  to  the  bay,  with  the  intersecting  alleys," 
of  which  Dr.  Shecut  says,  that  iu  "  nine  seasons  out  of  ten,  the  prevailing 
fever  originated  within  the  limits  of  that  section  of  the  city."  On  the  east 
side  of  East  Bay  Street  are  the  wharves  and  docks,  with  mud,  the  contents 
of  sewers,  animal  and  vegetable  substances  in  a  state  of  putrefaction,  and  all 
kinds  of  rubbish  and  filth. 

We  have  now  gone  west  as  far  as  Meeting  Street,  which  is,  all  things  con- 
sidered, the  best  street  in  Charleston;  and  we  will  now  proceed  up  the  fashion- 
able promenade,  King  Street,  commencing  at  South  Bay. 

At  the  lower  part  of  King  Street,  from  South  Bay  to  Lamboll  Street  and 
Smith  Lane,  there  jft"e  dirty  lots,  some  of  them  vacant,  which  are  in  bad  con- 
dition in  every  point  of  view;  then  we  come  to  Lamboll  Street,  and  Smith 
Lane,  both  dirty,  the  last  being  unpaved,  undrained,  narrow,  crowded,  and 
filthy;  and  hard  by  this  lane,  on  the  east  side  of  King  Street,  are  two  narrow 
alleys  each  leading  into  a  little  court,  or  cul-de-sac,  and  each  crowded  and  in 
the  highest  degree  filthy;  and  then  we  come  to  Weims  Court  and  Princess 
Alley.  All  of  these  courts,  lanes  and  alleys,  are  close,  badly  ventilated, 
crowded  with  foreigners  and  negroes,  and  filthy  in  the  highest  degree.  None 
of  them  are  paved,  or  drained,  and  the  houses  are  in  a  state  of  decay.  Cross- 
ing Tradd  Street,  we  come  to  Broad  Street,  next  above  which  is  Queen  Street. 
Queen  Street,  in  its  whole  length  and  breadth,  from  Cooper  River  to  Ashley, 
is  very  dirty,  badly  and  only  partially  paved,  badly  drained,  filled  with  worth- 
less, decaying  wooden  buildings,  filthy  courts,  and  in  epidemic  years  is  con- 
sidered very  unhealthy.  Next,  north  of  Queen,  is  Clifford's  Alley.  Words 
will  not  fairly  describe  this  nursery  of  pestilence. 

Proceedings  of  Council,  February  14,  1854  : — 

"The  Aldermen  of  Ward  No.  4,  to  whom  the  petition  of  certain  owners  and 
residents  of  property  in  the  vicinity  of  Clifford's  Alley  has  been  submitted,  pray- 
ing that  said  alley  be  either  paved  or  macadamized,  in  order  to  abate  the  nui- 
sance now  existing,  and  to  remedy  its  almost  impassable  condition,  beg  leave  to 
state  that,  even  in  the  event  of  their  ^-eporting  favourable  to  the  above  petition, 
it  would  by  no  means  remedy  the  evil  complained  of.  The  offensive  condition 
of  this  alley  has,  for  a  series  of  years,  been  a  continual  source  of  complaint, 
and  the  attention  of  the  city  authorities  has  been  frequently  called  to  the  in- 
fectious, filthy  state  of  many  of  the  lots  on  the  north  side,  located  in  the  very 
jnidst  of  the  city,  immediately  contiguous  to  one  of  the  popular  business  streets, 
of  valuable  stores  on  each  side  to  a  considerable  extent,  &c." 

Then  come  Horlbeck  Alley  and  Clifford  Street,  both  very  narrow  and  very 
dirty;  then  Beresford  and  Princess  Streets,  both  very  dirty;  and  then  the 
notorious  street  before  mentioned.  Market  Street.  From  Lamboll  to  Market 
Street,  inclusive,  not  a  decent  street,  lane,  or  alley  leads  from  King  Street,  on 
either  hand,  except  Broad  and  Tradd  Streets. 
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"SVe  will  now  proceed  from  Market,  up  King  to  Calboun  Street.  First 
comes  Beaufain,  which  is  uupaved,  badly  drained,  and  dirty;  and  the  lower 
portion,  near  Ashley  River,  is  still  worse,  being  made  up  of  city  offal,  rice- 
chaff,  and  sawdust.  Then  come  Hazell,  "Wentworth,  Society,  Liberty,  and 
George  Streets,  most  of  which  are  in  a  pretty  good  state,  but  might  be  made 
better,  some  of  them  being  badly  paved  and  drained.  And  then  we  come  to 
two  notorious  little  openings.  Burns  Lane,  and  a  little  higher  up,  McBride 
Lane,  both  of  which  vie  with  Clifford  Alley  and  Mott's  Lane  in  everything 
disgusting.  It  is  impossible  to  describe  the  bad  ventilation,  the  want  of  drain- 
age, and  the  intolerable  filth  of  the  lots,  court,«,  tenements,  inhabitants,  and 
everything  about  them.     Finally,  we  come  to  Calhoun  Street. 

This  street,  the  old  boundary  street,  is  wide,  and  the  centre  of  it  in  the 
vicinity  of  King  and  Meeting  Streets,  is  pleasant,  well-ventilated,  and  salubri- 
ous, though  not  yet  paved,  or  well-drained.  But  other  portions  of  the  street 
bear  a  different  character,  the  Cooper  River  end  having  been  already  described 
as  intolerably  filthy.  The  western  part  of  the  street,  as  we  descend  towards  the 
low  grounds  on  Ashley  River,  is  undrained,  and  after  heavy  rains  the  water 
stands  in  the  gutters  until  it  gradually  sinks  into  the  earth,  or  is  evaporated. 
This  end  of  the  street  is  very  filthy.  It  is  made  land — made,  as  usual,  on 
Ashley  River,  of  city  filth,  rice-chaff,  and  sawdust. 

Let  us  continue  up  King  Street.  Above  Calhoun,  on  the  Neck,  are  Van- 
derhorst,  Hudson,  Warren,  John,  Radcliff,  Ann,  Mary,  Morris,  Reid,  Woolfe, 
Cannon,  Spring,  Columbus,  Line,  and  Shepard  Streets.  None  of  these  streets 
are  paved,  King  Street  having  a  paveroeat  for  only  a  short  distance  above 
Calhoun  Street.  They  are  wholly  undrained,  and  after  heavy  rains  in  summer 
the  water  stands  in  them  until  it  becomes  stagnant,  green,  putrid,  and  emits 
unpleasant  effluvia.  These  streets  have  not  a  good  police,  but  some  are  in  a 
much  better  state  than  others;  and  seveml  are  really  filthy,  as  John,  Ann, 
Mary,  Morris,  Reid,  Wolf,  Columbus,  Line,  and  Shepard  Streets.  The  last 
named  compares  very  well  with  Clifford  Alley,  but  being  almost  out  of  town, 
the  filthy  nuisance  is  not  so  injurious,  and  can  be  more  easily  abated.  Can- 
non and  Spring  Streets  may  be  considered  in  a  terrible  state  of  sanitary 
police,  and  insalubrious;  though  wide,  they  are  low  and  flat,  and  wholly  un- 
paved  and  undrained,  the  consequence  being,  that  the  standing  water  soon  be- 
comes stagnant  and  putrid  in  the  hot  season.  In  truth,  the  same  remark 
applies  to  the  whole  of  them,  and  to  almost  every  street  on  Charleston  Neck. 
Another  nuisance  must  not  be  overlooked.  The  railroad  occupies  the  position 
of  a  street  between  King  and  Meeting  Streets,  from  the  depot  on  Hudson 
Street  to  the  city  lines ;  and  I  am  sure  every  one  will  agree,  that  the  whole 
line  of  the  road  within  the  city  is  in  the  highest  degree  filthy.  Standing 
water,  green  and  putrid,  exhales  an  offensive  odour;  and  the  vicinity  of  the 
whole  track  seems  to  have  been  made  a  receptacle  for  rubbish,  decaying  wood, 
and  filth  of  every  description.  This  road-track  has  always  seemed  to  be  capa- 
ble of  evolving  more  miasma  than  half  a  dozen  of  the  offensive  streets  in 
the  vicinity,  bad  as  many  of  these  are ;  and  it  would  seem  that  the  only  remedy 
is  to  rip  up  the  rails,  and  fill  the  whole  track,  not  with  city  filth,  sawdust, 
or  rice-chaff;  or  drain  it  thoroughly,  in  connection  with  the  adjacent  streets 
and  filthy  lots ;  or  finally,  to  entirely  break  up  the  road,  transferring  the  de- 
pot beyond  the  northern  boundary  of  the  city.  The  railroad  street  is  a  nui- 
sance which  ought  to  be  abated. 

One  thing  more  in  relation  to  King  Street.  Besides  not  being  in  the  best 
police  generally,  there  is  another  evil  which  is  liable  to  pass  unnoticed.  There 
are  numerous  private  narrow  alleys  on  each  side  of  the  street,  from  South 


360        Porter,  Climate,  etc.,  of  Fort  Moultrie  and  Sullivan's  Island.      [Oct. 

Bay  to  Calhoun  Street,  which  are  often  closed  by  a  nicely  painted  door,  where 
everything  appears  to  be  in  good  order;  but,  on  entering,  you  find  yourself 
in  a  cul-de-sac,  surrounded  by  little  tenements  or  kitchens,  with  kitchen  slops 
and  filth  of  various  kinds  in  abundance.  These  narrow  passages  are  much 
more  numerous  than  would  be  expected,  and  they  are  liable  to  be  overlooked. 
Such  is  the  condition  of  King  Street  and  its  purlieus  in  relation  to  sanitary 
police,  and  it  is  surprising  that  malignant  disease  does  not  occur  in  all  sum- 
mers. If  such  a  state  of  things  is  found  in  the  most  fashionable  and  popular 
street  of  Charleston,  what  can  be  expected  of  the  by-streets,  lanes,  and  alleys? 

We  will  now  make  a  brief  survey  of  the  west  part  of  the  Neck,  from  King 
Street  to  Ashley  River.  This  division  of  the  city  is  low,  flat,  wholly  un- 
paved,  undrained;  the  streets  are  uncared  for,  the  lots  are  filthy,  many  of 
them  being  occupied  for  cow  pastures,  piggeries,  &c.;  the  houses  in  most  of 
the  streets  are  small  wooden  buildings,  new  and  old,  and  altogether,  this  part 
of  the  city  is  in  bad  condition.  Many  of  the  low  lots  and  streets  near  Ashley 
River  have  been  filled  with  city  offal,  rice-chaff,  and  sawdust. 

We  will  now  look  at  the  portion  of  the  city  bounded  on  the  north  by  Cal- 
houn Street,  on  the  east  by  King  Street,  on  the  south  by  South  Bay,  and 
on  the  west  by  Ashley  River.  This  part  of  Charleston  is  generally  made  up 
of  narrow  streets,  which  are  badly  ventilated,  sometimes  unpaved,  badly 
drained,  and  often  (generally)  in  the  most  filthy  state;  the  tenements  are 
small  and  crowded;  the  lots  are  small,  and  in  the  worst  sort  of  police;  and 
everything  seems  to  be  neglected.  The  whole  west  side  of  the  city  appears 
to  be  made  land.  Calhoun  Street,  below  King,  is  wet,  unpaved,  undrained, 
having  old  wood  buildings,  filthy  yards,  and  is  filled  up  in  the  usual  way. 
From  Calhoun  Street,  and  above  to  Broad,  the  streets  and  lots  bordering  on 
Ashley  River  have  been  filled  up — literally  made — with  city  offal,  sawdust, 
and  rice-chaff.  In  passing  from  Calhoun  to  Broad  Street,  near  Ashley 
River,  many  of  the  streets  tremble  under  the  foot  as  if  one  were  treading  on 
a  bog;  and  there  is  a  bog,  formed  of  city  filth,  rice-chaff,  and  sawdust. 
From  Beaufain  to  Broad  Street,  inclusive,  the  streets  and  lots  are  filled,  or 
are  filling,  with  wood,  rice-chaff,  and  city  offiil;  and  along  this  side  of  the 
town  there  are  numerous  lots  with  high  board  fences.  Dr.  Ramsay  noticed 
the  high  fences  in  his  day,  and  says  that  "  the  evils  of  a  crowded  population 
are  increased  by  high  and  close  fences,  which  are  daily  increasing;"  which  is. 
doubtless  true,  for  they  not  only  obstruct  the  free  circulation  of  air,  but  con- 
ceal unutterable  filth;  and  the  higher,  the  more  closely  put  together,  and  the 
more  neatly  whitewashed  the  fence,  the  more  reason  is  there  for  suspicion, 
and  the  more  surely  shall  we  find  a  mass  of  concealed  filth  within  the  in- 
closure.  The  western  part  of  the  town,  from  above  Calhoun  Street  to  below 
Broad,  including  (in  addition  to  those  before  named)  Savage,  New,  Mazyck, 
Logan,  Friend,  the  west  part  of  Tradd,  Legard,  LamboU,  and  the  foot  of 
King,  are  made  streets;  and  in  the  southern  part  of  the  city,  in  the  vicinity 
of  South  Battery,  the  made  land  includes,  besides  Lamboll  and  King,  Smith's 
Lane,  Winn's  Court,  Price's  Alley,  many  dirty  little  courts,  alleys,  and  lots, 
and  the  south  ends  of  Meeting  and  Church  Streets.  Most  of  these  streets, 
alleys,  and  lanes,  and  very  many  of  the  lots  are  filled  with  refuse  wood,  rice- 
chaff,  and  from  the  scavengers'  carts;  and  they  are  all  wet,  dirty,  and  in  a 
bad  state  every  way.  Atlantic  Street  and  Lightwood  Alley,  the  precise  site 
of  the  old  Lynch  Lane,  which  was  the  seat  of  yellow  fever  in  1817,  are  made 
streets — and  so  is  Water  Street.  Indeed,  whoever  consults  Dr.  Ramsay,  will 
find  that  much  of  the  eastern,  or  Cooper  River  side  of  the  town,  has  been  filled 
up — as  the  marshes  along  East  Bay  Street,  the  eastern  part  of  Queen  Street, 
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and  Market  Street ;  and  rice  was  planted  in  State  Street  about  the  middle  of 
the  last  century. 

What  efiFect  has  this  filling  up  of  streets  and  lots?  K  filled  with  the  right 
kind  of  material,  as  sand  and  gravel,  the  salubrity  of  the  city  would  doubtless 
be  immediately  increased ;  but  if  every  kind  of  perishable  material,  animal 
and  vegetable,  is  to  be  used,  the  good  effects  must  be  remote  and  prospective, 
and  the  immediate  effect  is  pernicious.  Even  after  a  long  course  of  years, 
when  excavations  are  made  in  the  streets,  lots,  and  along  the  wharves,  where 
such  unwholesome  materials  have  been  used  for  filling,  especially  when  these 
excavations  are  made  during  the  hot  season,  the  consequences  may  be  serious, 
from  the  abundance  of  pestilential  effluvia  given  out  while  in  this  way  ex- 
posed to  the  sun;  and  in  this  way  were  the  extensive  excavations  of  1849  and 
1852  so  injurious.  No  prudent  city  government  would  attempt  such  things 
in  midsummer;  and  the  results  were,  as  might  have  been  expected,  de- 
plorable. 

The  filling  of  lots  with  refuse  animal  and  vegetable  material  continues  to 
be  permitted  by  the  municipal  government. 

"  After  a  careful  examination,  the  Board  report  that  all  of  said  lots  contain 
stagnant  water;  and  regarding  the  same  as  prejudicial  to  health,  recommend  to 
the  City  Council  to  cause  said  lots  to  be  filled  with  earth,  and  drained  accord- 
ing to  law,  within  three  weeks  from  noticti,  under  the  direction  of  the  City 
Register." 

"  N.  B.  The  lot  of  Mr.  Green  being  very  large,  the  Board  would  recommend 
that  he  be  allowed  three  months  to  fill,  and  that  he  be  allowed  to  use  chaflf  or 
sawdust,  provided  the  same  be  covered  with  three  inches  of  earth."  Concur- 
red in.' 

Three  inches  of  earth!     As  well  might  they  scatter  the  contents  of  a 

pepper-box. 

"  We  would  respectfully  beg  leave  to  call  your  attention  to  the  necessity  of 
extending  the  drain  at  the  foot  of  Market  Street  beyond  the  proposed  location 
of  the  new  fish  market." 

"  "We  shall  soon  be  ready  to  remove  the  earth  from  the  interior  of  the  basin, 
and  it  is  proposed  to  use  the  same  in  filling  in  of  the  open  space  between  the 
basin  and  street ;  to  efiect  which  it  will  be  necessary  to  construct  the  extension 
of  the  drain."^ 

^   And  the  "  filling  in"  with  dock-mud  is  proceeding ! 

The  butcher-pens  in  the  upper  part  of  the  city  are  nuisances,  and  petitions 
have  been  presented  against  them  to  the  city  council. 

We  have  occupied  much  time  in  the  consideration  of  a  long  list  of  evils, 
but  in  connection  with  bad  ventilation  and  bad  drainage,  both  strictly  coming 
under  the  head  of  sanitary  police,  it  is  scarcely  possible  to  say  too  much. 
The  importance  of  the  subject  warrants,  if  anything  can  warrant  prolixity. 
After  having  given  the  opinions  of  Drs.  Chalmers,  Ramsay,  Shecut,  Simons, 

•  Proceedings  of  Council,  April  26,  1853 — Report  of  a  Board  of  Inspection  on  Lots 
in  Calhoun  and  Nassau  Streets.  *  *  » 

«  Proceedings  of  Council,  February  14,  1854 — Report  of  Committee  of  Market 
Board. 
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and  Hume,  and  also  the  opinions  of  the  writers  in  the  Charleston  Evening 
Xeucs,  all  in  their  own  language,  I  trust  I  shall  be  excused  for  saying,  -what 
every  one  of  these  writers  has  in  fact  said,  that  the  city  is  in  a  bad  state  of 
sanitary  police,  and  that  a  change  of  system  is  imperatively  demanded. 

Oa  Sullivan's  Island  there  is  really  no  sanitary  police.  From  the  1st  of 
May  to  the  1st  of  November,  a  small  allowance  is  made  by  the  village  authori- 
ties for  the  purpose  of  removing  the  putrefying  carcasses  of  animals,  which 
float  down  the  river  past  Charleston,  and  are  carried  by  the  current  and  tide 
on  to  the  south  side  of  the  island ;  and  these  are  usually  got  off  in  a  putrid 
state.  But,  from  the  1st  of  November  to  the  1st  of  May,  people  are  sup- 
posed to  have  no  nostrils,  lungs,  or  stomachs,  and  the  bodies  of  dead  animals 
are  not  removed.  There  are  numerous  small  and  crowded  houses,  in  addition 
to  the  negro  kitchens,  which  are  occupied  by  Irish  and  other  families,  who 
are  more  filthy  in  their  habits  than  the  negroes;  and  for  years,  the  filth  of 
all  sorts,  kitchen  slops,  and  everything  which  can  be  mentioned,  has  been 
cast  abroad,  or  allowed  to  accumulate.  The  privies  are  another  nuisance. 
They  are  literally  above  ground,  and  in  certain  localities,  in  the  heat  of  sum- 
mer, the  efl3uvia  are  very  offensive.  During  the  heavy  rains  in  1852,  the 
water  in  the  vaults,  where  there  were  vaults,  was  on  a  level  with  the  surface 
of  the  earth;  and  north  of  Middle  Street,  towards  the  back  beach,  the  high 
tides  floated  out  the  contents  of  several,  spreading  them  over  the  adjacent 
soil.  The  contents  of  the  privies,  with  other  filth,  in  such  a  porous  soil  as 
this,  must  undoubtedly  affect  the  water  to  some  extent,  and  in  every  respect 
contribute  to  insalubrity.  Lime,  chloride  of  lime,  and  other  disinfecting 
agents,  should  be  freely  used,  which  seems  not  to  have  been  the  case.  No 
privy  ought  to  be  constructed  in  such  a  porous  soil  as  this  without  a  vault  of 
brick  or  stone  work,  rendered  water-tight  by  cement. 

8.  Bad  Water. — This  is  a  serious  matter  to  the  inhabitants  of  Charleston. 
For  many  years  there  have  been  great  complaints  for  want  of  this  necessary 
article  of  existence.  Dr.  Ramsay  mentions  the  want  of  good  water  at  length 
in  his  History  of  South  Carolina,  and  proposes  two  remedies  for  diminishing 
the  heat  of  the  city :  shading  the  streets  by  trees,  and  the  "  plentiful  intro- 
duction of  water,  so  as  to  give  a  facility  for  washing  and  cooling  the  streets 
with  an  artificial  shower  whenever  wanted."     Again : — 

"  The  daily  removal  of  putrescible  substances  lessens  the  evils  of  an  impure 
air,  but  is  inadequate  to  the  purpose  intended.  The  only  effectual  remedy  is 
fresh  running  water.     This  unites  cleanliness  with  coolness." 

Dr.  Shecut  says: — 

"From  the  situation  of  Charleston,  there  were  but  few  springs  affording  whole- 
some drinking  water;  hence,  for  many  years,  the  citizens  were  obliged  to  drink 
that  which  was  collected  in  wells  sunk  eight  or  ten  feet  below  the  surface  of  the 
earth,  which  is  a  little  above  the  level  of  the  surface  of  the  low  tide,  and  the 
quantity  of  water  contained  in  them  is  usually  from  four  to  five  feet,  which  is 
also  nearly  on  a  level  with  the  high  tide.  These,  together  with  the  nature  of 
the  soil,  occasions  the  water  to  be  generally  brackish ;  to  strangers,  extremely 
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nauseous,  inducing  nauseous  gripings,  and  even  troublesome  diarrhoea." — 
P.  78. 

It  may  be  contended  that  Charleston  is  in  as  good  sanitary  condition  as 
the  city  of  New  York,  or  even  much  better;  but  that  is  not  suflBcient;  for  it 
is  to  be  recollected  that  a  better  system  of  sanitary  police  must  obtain  for 
every  month  of  the  year  than  in  any  northern  city ;  and  to  assert  that  the 
police  of  Charleston  is  as  good  as  that  of  any  town  at  the  North,  is  saying 
very  little  indeed.  Our  cities  are  not  by  any  means  examples  of  good  sani- 
tary police ;  on  the  contrary,  scarcely  one  of  them  of  any  size,  except  Boston 
and  Philadelphia  perhaps,  have  even  a  decent  system  of  police;  but  they 
rarely  engender  yellow  fever,  while  Charleston,  with  only  the  same  local 
causes,  may  ordinarily  engender  the  disease,  and  periodically  does  engender  it. 

The  well-water  of  Sullivan's  Island  is  brackish  and  unwholesome,  and  cis- 
terns to  the  dwellings  are  as  scarce  and  as  valuable  as  diamonds  from  Golconda. 
Few  of  the  houses  have  them,  insomuch  that  a  cistern  is  an  exception  to  the 
general  rule.  The  wells,  water,  &c.,  have  been  sufficiently  spoken  of  under 
the  head  of  drainage.  The  wealthy  families,  who  reside  on  the  island  only  in 
the  summer  season,  are  able  to  procure  pure  water  in  the  neighbourhood ;  but 
those  who  need  it  most,  the  poor,  the  miserable,  and  the  degraded,  who  remain 
during  the  whole  year,  cannot  get  it.  T4ie  water  at  Fort  Moultrie,  for  drink- 
ing, culinary  purposes,  and  washing,  is  cistern  water,  of  which  there  is  abun- 
dance during  the  rainy  season;  but  in  a  time  of  drought,  the  garrison  has  to  be 
put  on  short  allowance,  the  brackish  water  of  the  wells  having  to  be  resorted 
to  for  general  purposes. 

9.  Heavy  Rains. — These  were  a  cause,  predisposing  and  exciting,  of  the 
malignant  fever  of  1852,  both  in  Charleston  and  Sullivan's  Island,  producing, 
in  combination  with  other  causes,  yellow  and  severe  bilious  fevers.  The  sum- 
mer of  this  year  was  very  wet,  the  quantity  of  rain  in  each  month  being  as 
follows : — 


Charleston. 

Sullivan's  Island. 

May,             .         . 

4.22 

4.17 

June, 

5.18 

8.86 

July, 

6.93 

5.43 

August, 

4.21 

4.15 

September, 

12.27 

11.70 

Total  quantity, 

32.81 

34.31 

Whole  quantity  for  the  year:  Charleston,  49.72  inches;  Sullivan's  Island, 
51.26  inches.  The  quantity  of  rain  which  fell  in  Charleston  is  taken  from 
the  tables  of  Dr.  Dawson,  city  register.  From  the  records,  we  see  that,  both 
in  the  city  and  on  the  island,  about  two-thirds  of  the  whole  quantity  of  rain 
for  the  year  fell  in  the  five  hot  months,  every  one  of  which  had  more  than  an 
average  quantity;  and  that  by  the  first  of  September  the  earth  was  fully 
saturated,  when  11  or  12  inches  more  were  added,  most  of  it  in  the  first  twelve 
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days  of  the  month.  The  register  of  Fort  Moultrie  shows  that,  during  the 
first  twelve  days  of  September,  9.40  inches  fell,  and  from  the  7th  to  the  12th 
inclusive,  six  days,  there  was  no  less  than  7.80  inches,  1.30  inches  per  day, 
the  earth  being  previously  saturated;  and  it  must  be  recollected  that  the 
epidemic  broke  out  in  a  decided  form  on  the  7th  and  8th  of  the  month,  and 
that  the  first  case  of  yellow  fever  occurred  on  the  11th,  showing  evidently 
that  these  heavy  rains  were  the  exciting  cause,  acting  on  systems  predisposed 
to  disease  by  heat,  great  humidity,  and  a  high  dew-point,  by  which  malaria 
is  rapidly  evolved,  and  all  acting  in  conjunction  with  other  evident  causes  of 
disease.  Perhaps  the  matter  was  rendered  still  worse  by  the  dry  weather  and 
rapid  evaporation  which  followed,  for  there  was  not  a  drop  of  rain  from  the 
25th  of  September  to  the  9th  of  October,  nor  from  the  14th  of  October  to  the 
end  of  the  month,  the  whole  of  October  being  very  fair,  with  only  1.20  inches 
of  rain.  From  the  15th  to  the  25th  of  October,  inclusive,  at  every  meteoro- 
logical observation,  four  times  a  day,  the  clearness  of  the  sky  was  10,  which 
donotes  clear  sky,  without  a  cloud ;  prevailing  wind,  northerly.  During  the 
pouring  rains  of  the  first  part  of  September,  the  whole  country  was  nearly 
submerged,  in  consequence  of  which,  various  types  of  fever  prevailed;  and  on 
Sullivan's  Island,  bilious  and  yellow  fever  were  universal,  the  former  being 
very  common  indeed,  so  much  so  as  to  merit  the  term  universal,  the  only 
healthy  spot  in  the  vicinity  of  Charleston  being  the  barren  and  circumscribed 
post  of  Fort  Tumter.  Cases  of  "  country  fever"  occurred  at  the  village  of 
Mount  Pleasant.  Under  the  head  of  drainage,  the  condition  of  Charleston 
and  Sullivan's  Island,  in  this  year,  was  sufficiently  shown,  and  more  is  not 
required. 

We  have  considered  the  principal  apparent  causes  of  yellow  fever  in 
1852,  which  appear  to  have  been  the  same  as  those  of  previous  epidemics; 
and  they  are,  1:  intemperance;  2,  fatigue  and  exposure;  3,  imperfect  venti- 
lation; 4,  high  solar  heat;  5,  humidity,  and  a  high  dew-point;  6,  defective 
drainage ;  7,  bad  sanitary  police,  which  includes  animal  and  vegetable  decom- 
position; 8,  bad  water;  9,  heavy  rains. 

These  difierent  causes  are  of  more  or  less  importance  in  the  production  of 
disease;  for  yellow  fever  may  occur  (as  in  1852)  in  persons  who  are  not  in- 
temperate, and  have  sufiered  no  exposure  or  fatigue;  and,  therefore,  these 
cannot  be  considered  essential  causes ;  but  there  are  others  which  are  essen- 
tial, without  which  the  disease  cannot  exist,  which  are  unavoidable,  and  always 
present;  as  high  solar  heat,  humidity,  and  a  high  dew-point;  and  there  are 
important  causes  which  are  not  unavoidable,  and  are  removable,  but,  acting 
with  the  unavoidable  causes,  generate  malaria  or  the  materies  merit  with  won- 
derful rapidity;  as  bad  ventilation,  defective  drainage,  and  a  bad  sanitary  police 
generally,  and  which  should  be  obviated  without  delay,  in  order  to  neutralize 
the  influence  of  the  unavoidable  causes.  Good  drainage  will  remove  another 
cause  of  disease,  heavy  rains,  by  running  the  water  rapidly  from  the  surface 
to  the  rivers  and  harbour,  and  thus  it  will  be  prevented  from  becoming  stag- 
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nant  and  putrid.  Yellow  fever  seasons  are  not  necessarily  wet,  though  a 
majority  of  them  have  been  so;  Dr.  Shecut  says,  in  the  proportion  of  four  to 
three.  It  is  not  always  easy,  however,  to  determine  what  quantity  of  rain 
constitutes  a  dry,  and  what  a  wet  year;  for  a  wet  summer  and  a  wet  year  are 
very  different,  in  regard  to  salubrity,  as  is  well  explained  by  Dr.  Shecut. 

"  A  fall  of  20  to  2.5  inches  in  the  year,  if  it  happens  within  the  four  months 
which  mark  the  sickly  season,  will,  as  it  regards  the  health  of  the  city,  consti- 
tute a  K€i  summer;  while,  on  the  other  band,  if  there  be  a  fall  of  30  to  45  inches 
in  the  year,  provided  there  does  not  fiiU  more  than  2J  to  3J  inches  in  each 
month  of  the  year,  the  distribution  being  thus  equalized  throughout  the  twelve 
months  of  the  year,  the  season  is  properly  a  dry  one. 

"  Although  less  rain  fell  in  the  year  1802,  than  in  any  of  the  seven  preced- 
ing years,  and  though  there  were  only  sixty-four  days  in  which  an  actual  fall 
of  rain  took  place,  thirty-six  of  these  days  were  in  the  three  sickly  months  of 
June,  July,  and  August,  in  which  there  fell  at  an  average  of  7  inches  in  each 
month,  or  21  inches  in  thirty-six  days  of  the  three  months,  and  which,  happen- 
ing at  that  season  of  the  year,  commonly  known  as  the  sickly  season,  must,  as 
it  regards  the  medical  history  of  the  city,  be  called  a  wet  year. — Pp.  63,  64.' 

There  is  a  certain  something  behind  all  these  evident  causes  of  disease — 
no  one  knows  what  it  is,  and  it  may  never  be  known — which  is  essential  to 
the  production  of  yellow  fever ;  it  may  be  the  state  of  electricity,  or  it  may 
be  a  deficiency  of  ozone  in  the  atmosphere  f  but  it  is  certain  that,  in  the  city 
of  Charleston,  there  has  always  been  high  summer  heat,  great  humidity,  and 
a  high  dew-point;  and  that,  for  several  years,  there  has  been  bad  ventilation, 
bad  drainage,  and  a  bad  sanitary  police,  both  in  wet  and  dry  summers,  yet 
yellow  fever  has  not  prevailed  in  every  season  in  which  all  these  conditions 
were  present.  Dr.  Hume  was  so  well  convinced  that  every  cause  of  yellow 
fever  was  present  in  Charleston,  in  1853,  that  in  the  first  part  of  the  year  he 
announced  the  fact  in  the  city  newspapers,  prophesied  the  occurrence  of  the 
disease,  &c. ;  but,  after  all,  no  fever  came,  the  year  proving  as  healthy  as 
almost  any  one  of  which  we  have  records. 

Whatever  may  be  the  ultimate  cause  of  yellow  fever,  we  will  give  the  fol- 
lowing extract  from  Dr.  La  Roche,  on  malaria  : — 

"  The  digging  of  canals,  the  opening  of  ditches,  the  cutting  down  of  bluffs, 
the  levelling  of  lots,  the  filling  up  or  digging  down  of  streets,  the  opening  of 
roads,  the  establishment  of  brick-yards,  &c.  have  proved  higblv  injurious,  not 
only  in  this  country,  but  in  parallel  or  hotter  latitudes,  as  also'during  the  hot 
seasons  of  cold  regions.  The  results  of  operations  of  the  kind  in  the  East  and 
West  Indies  are  on  record,  and,  like  those  in  Algeria,  an  account  of  which  has 
recently  appeared,  are  of  a  nature  not  to  be  easily  forgotten.  Near  TIemcen, 
in  Algeria,  nearly  all  the  soldiers  employed  in  digging  a  well  were  attacked 
with  fever,  while  all  the  others  in  the  vicinity  escaped.     The  opening  of  roads, 

•  Dr.  Ramsay  gives  39.10  inches  as  the  whole  quantity  of  rain  for  the  year  1802, 
but  during  the  first  three  months  of  that  year  there  were  only  2  inches ; '2  more  in 
April;  May,  3;  June,  3.40;  July,  12.10;  August,  4.95;  September,  5.85  ;  29.30  inches 
from  May  to  September,  inclusive — an  average  of  5.86.  Yellow  fever  raged  in  Charles- 
ton this  jeajT.^History  of  South  Carolina,  vol.  ii.  pp.  57,  85-86. 

*  Dr.  Hume\uppo8ed  that  he  had  "  found  in  the  store  of  Mr.  Gatchell,  No.  —  Mar- 
ket Street,  between  Church  and  State  Streets,  and  adjacent  to  Linguard  Street,  in  a 
part  of  the  city  remarkable  for  the  prevalence  and  fatality  of  the  fever,"  the  real  miasm 
of  yellow  fever. — Charleston  Medical  Journal  for  January,  1850,  pp.  24,  25,  and  26. 
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and  the  upturning  of  the  earth  for  various  purposes,  are  recognized,  by  the 
entire  body  of  physicians  attached  to  the  French  army  in  that  country,  to  have 
given  rise  to  the  extensive  development  of  fever.  The  writings  of  Dr.  Drake, 
80  often  cited,  those  of  Evans,  Bhine,  Cassan,  Macculloch,  Usher  Parsons,  Mon- 
falcon,  Caldwell,  Baley,  Thomas,  Anderbach,  and  many  others,  abound  in 
similar  bases.  Dr.  Merrill,  in  an  essay  on  the  yellow  fever  of  Natchez,  has 
taken  great  pains  to  show,  and  with  every  appearance  of  success,  that  the  epi- 
demic of  1823  arose  from  the  levelling  of  the  streets,  and  the  consequent  ex- 
posure of  the  fresh  soil  to  the  action  of  the  hot  sun." 

Almost  every  line  of  the  above-cited  passage  is  applicable  to  Charleston. 
The  digging  of  canals,  the  opening  of  ditches,  the  levelling  of  lots,  the  filling 
up  or  digging  down  of  streets,  the  opening  of  roads,  and  the  upturning  of  the 
earth  for  various  purposes,  as  noted  by  Dr.  La  Roche,  remind  one  strongly  of 
the  filling  up  of  lots  with  city  offal,  the  opening  of  drains,  the  laying  of  gas- 
pipes,  the  filling  in  with  dock-mud,  the  excavations  for  the  new  custom-house 
and  in  other  places,  and  the  upturning  of  the  earth  in  numerous  localities,  in 
Charleston,  during  midsummer  in  1849  and  1852;  and  the  "levelling  of  the 
streets,  and  the  consequent  exposure  of  the  fresh  soil  to  the  action  of  the  hot 
sun,"  at  Natches,  in  1823,  as  shown  by  Dr.  Merrill,  bring  vividly  to  recollec- 
tion the  extensive  excavations  in  the  summer  of  those  same  years  of  1849 
and  1852,  when  the  filthy  and  offensive  earth  was  thrown  up  to  the  action  of 
the  Jwt  sun,  the  abominable  material  having  been  actually  transferred  from  one 
street  to  fill  up  another. 

A  consideration  of  the  causes  of  yellow  fever  brings  us  directly  to  the  sub- 
ject of  contagion.  (^To  he  continued.') 


Art.  VI. — Extracts  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement.     By  Wm.  W.  Morland,  M.  D.,  Secretary. 

May  8.  Dropping  of  Fluids  from  Vials;  a  good  Method. — Dr.  Co  ALE 
mentioned  that  he  had  found  a  very  simple  and  ready  means  of  remedying 
the  frequent  diflSculty  of  dropping  fluids  from  a  vial.  Unless  the  lip  projects 
very  much,  the  fluid  is  apt  to  run  back  on  the  neck,  and  remain  attached  until 
several  drops  have  accumulated.  Greasing  the  neck  of  the  vial  (not  the  lip) 
will  prevent  this,  and  give  a  clean,  uniform  drop. 

Encysted  Tumour  on  the  Foreliead :  Disappearance,  after  puncture  of  (lie 
cyst  and  irritation  of  its  internal  surface. — Dr.  Coale  had  a  case  of  com- 
mon encysted  melicerous  tumour,  on  the  forehead  of  a  young  lady.  Unwilling 
to  make  a  scar  in  so  conspicuous  a  place,  he  passed  a  needle  under  the  skin, 
at  some  little  distance  from  the  tumour,  and  then  into  the  tumour  itself,  mov- 
ing it  about  there  and  scratching  its  internal  surface.  This  operation  having 
lessened  the  tumour  very  much  in  size,  he  repeated  it  three  weeks  afterwards, 
and  was  gratified  to  find  it  in  a  short  time  entirely  absorbed. 

'  Charleston  Med.  Journ.  for  May,  1853,  p.  304. 
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Ophthalmoscope. — Dr.  Bethune  showed  an  ophthalmoscope,  made  under 
his  direction  by  a  son  of  Mr.  Alvan  Clark,  of  Cambridge,  from  a  descrip- 
tion in  a  recent  letter  from  Paris,  published  in  the  Boston  Medical  and  Sur- 
gical Journal. 

It  consists  of  a  concave  disk  of  glass  or  speculum  metal,  with  a  focus  of 
eight  inches,  of  about  the  size  of  a  dollar,  perforated  by  a  funnel-shaped  hole 
in  the  centre,  as  large  as  a  goose-quill.  The  brass  case  serves  for  a  handle. 
The  observer,  by  throwing  the  rays  of  a  candle  into  the  pupil  of  the  eye,  after 
dilatation,  gets  a  very  good  view  of  its  internal  appearance  through  tlie  orifice, 
from  behind. 

Caries  of  Elbow- Joint. — The  specimen  was  shown  by  Dr.  J.  !Mason  War- 
ren. The  patient  was  a  female,  19  years  old,  of  a  scrofulous  habit.  Two 
years  ago,  she  was  under  medical  treatment  for  some  difficulty  in  the  lungs. 
Eighteen  months  since,  a  swelling  appeared  near  the  elbow-joint,  which  gra- 
dually increased  to  a  large  size,  when  it  was  opened,  discharging  a  great 
quantity  of  pus.  No  dead  bone  could  be  detected  with  the  probe.  The  fore- 
arm remained  for  a  time  fixed  in  a  bent  position  on  the  arm,  but  suddenly, 
four  months  ago,  in  a  single  night,  became  extended,  and  has  hung  in  that 
position,  entirely  immovable  and  useless,  since.  Her  general  health  had  be- 
come much  affected  by  this  constant  source  of  irritation  and  pain.  At  a  con- 
sultation held  on  her  case,  it  was  at  first  decided  not  to  amputate  the  limb, 
on  account  of  the  afiection  of  the  lungs,  which  was  evidently  tuberculous;  but 
at  a  second  examination  of  the  case,  two  months  subsequently,  it  was  deter- 
mined to  remove  the  limb,  especiaUi/  as  the  patient  herself  strongly  urged  it. 
The  arm  above  the  swelling  was  quite  small,  yet  a  number  of  large  vessels 
required  ligatures,  evidently  going  to  supply  the  swelling  below. 

Since  the  operation,  the  patient  has  improved ;  and  now,  at  the  end  of  two 
weeks,  is  able  to  be  up  and  go  down  stairs;  her  cough  less,  and  all  the  func- 
tions are  performed  naturally. 

An  examination  of  the  joint  disclosed  very  extensive  disease.  The  carti- 
lages on  the  head  of  the  bones  were  entirely  destroyed.  The  fibro-cartilage, 
on  which  the  radius  revolves,  had  disappeared.  The  joint  was  filled  with  pus, 
and  sinuses  extended  from  it  in  two  or  three  directions.  All  the  muscles  in 
the  neighbourhood  had  undergone  the  fatty  degeneration. 

Blighted  Foetus  and  Placenta — Suspicion  of  Syphilitic  Taint. — Dr.  PuT- 
NAM  exhibited  a  blighted  foetus  and  placenta.  The  mother  has  two  children. 
Since  their  birth  has  had  three  miscarriages;  one  at  the  third  month,  one  at  the 
seventh,  the  foetus  having  the  development  belonging  to  that  period;  and  this 
last  at  the  eighth  month,  though  the  vitality  of  the  foetus  ceased  at  the  third. 

The  husband  stated  that  he  contracted  syphilis  subsequently  to  the  birth  of 
the  children;  that  he  was  immediately  put  under  treatment,  and,  before  any 
further  conjugal  intercourse,  was  considered  free  from  disease.  The  mother 
had  inflammation  of  the  vagina,  with  muco-purulent  discharge,  which  readily 
yielded  to  treatment.  Neither  has  had  any  local  or  constitutional  sign  of 
disease  whilst  these  imperfect  gestations  have  been  recurring. 

Dr.  Putnam  supposed  that,  in  this  and  similar  cases,  abortion  might  be 
attributed  to  the  ordinary  sympathy  of  the  uterus  with  any  grave  disorder; 
but  he  also  thought  it  not  improbable  that  the  specific  poison,  once  having 
made  its  impression  on  the  maternal  system,  might  be  operative,  after  all  its 
appreciable  signs  had  disappeared,  and  might  afiect  successive  products  of 
conception. 
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Dr.  CoALE  said  that,  from  the  experience  of  others,  and  from  his  own,  he 
was  always  induced  to  suspect  syphilitic  taint  in  morbid  alteration  of  the 
placenta,  like  the  one  just  exhibited,  where  much,  if  not  almost  the  entire 
bulk  of  the  organ  becomes  solidified.  Besides  other  cases,  in  which  cause 
and  effect  were  too  obvious  and  evident  to  admit  him  to  doubt  for  a  moment 
the  course  to  pursue.  Dr.  C.  had  one  case  which  he  thought  an  interesting 
one,  on  several  points.  He  was  called  to  attend  a  fine,  healthy-looking  En- 
glish lady.,  who  had  already  a  hearty  child,  some  three  or  four  years  old.  She 
was  anticipating,  in  full  confidence,  great  pleasure  from  the  prospective  in- 
crease of  her  family,  and  when  a  stillborn,  half-putrid  child  came  into  the 
world,  her  disappointment  was  proportionate.  Within  twelve  months,  the 
same  promise  was  held  out,  to  be  disappointed  in  the  same  way,  and  this  time 
with  great  effect  upon  the  spirits  and  health  of  the  mother.  Dr.  C.'s  sus- 
picions were  now  aroused  as  to  the  probable  cause  of  the  state  of  the  placenta 
and  death  of  the  foetus,  and  he  had  the  trying  and  unpleasant  duty  of  propound- 
ing it  to  the  father.  He  confessed  that,  some  three  years  before  Dr.  Coale's 
acquaintance  with  him,  he  had  for  a  short  time  been  irregular  in  his  habits, 
had  contracted  disease,  but  was  not  aware  of  giving  it  to  his  wife.  Investi- 
gation into  the  case  of  the  wife  gave  no  evidence  of  chancre,  but  decided 
evidence  of  secondary  eruption,  which  had  continued  even  to  the  time  of  ex- 
amination. Dr.  Coale  put  her  at  once  on  the  deutiodide  of  mercury,  affected 
the  gums,  very  slightly,  twice,  and  within  another  twelve  months  had  the 
pleasure  of  delivering  her  of  a  fine  hearty  child. 

In  another  case,  however,  Dr.  Coale  had  witnessed  the  same  change  in  the 
condition  of  the  placenta,  and  the  consequent  death  of  the  child,  of  a  healthy 
primipara,  in  which  no  evidence  could  be  found  to  awaken  even  a  suspicion 
of  syphilitic  taint.  The  mother,  in  this  case,  was  delivered  a  year  afterwards, 
without  any  medical  interference,  of  a  fine  healthy  child. 

Dr.  Coale  noted,  in  these  cases,  the  very  rapid  decomposition  of  the  child  in 
utero.  lu  the  first,  motion  was  perceptible  until  within  forty-eight  hours  of 
delivery,  yet  the  foetus  was  a  putrid  mass.  In  the  second  and  third  cases,  the 
child  was  evidently  alive  within  twenty-four  hours,  yet  the  whole  body  was 
flaccid,  the  skull  soft  and  shapeless,  and  desquamation  had  proceeded. 

Abortion;  Diseased  Placenta,  &c. — Dr.  Blake  remarked  that  he  attended 
a  woman  in  confinement,  April  17  ;  the  child  came  away  dead;  the  whole 
mass,  placenta  and  unruptured  membranes,  passed  at  once.  Six  weeks  pre- 
viously, having  taken  exercise  to  an  unusual  degree,  the  patient  was  attacked 
by  pain  and  had  some  flowing,  which  latter,  however,  ceased  in  two  or  three 
days,  without  any  resort  to  remedial  measures  The  afterbirth  was  found  dis- 
eased throughout  one-half,  or  more,  of  its  extent,  being  converted  into  a  semi- 
cartilaginous  substance.    There  was  no  reason  to  suspect  syphilitic  taint. 

[In  cases  in  which  syphilis  has  had  an  influence  in  causing  abortion,  &c. — 
as  in  those  related  by  Drs.  Putnam  and  Coale — Dr.  W.  Tyler  Smith,  of  Lon- 
don, has  some  interesting  and  important  remarks  in  the  London  Lancet  for 
May,  1854.  He  concludes  that  "  where  the  placenta  and  membranes  become 
80  diseased  as  to  cause  abortion,  the  child  remaining  free  from  disease,  the 
mother  is  pretty  sure  to  be  affected  with  the  disease ;  but  when  the  child  is 
born  living,  and  is  apparently  healthy  at  the  time  of  birth,  the  mother  may 
in  some  cases  escape  contagion."  "  When  the  ovum  is  affected  by  secondary 
syphilitic  disease,  we  can  easily  understand  that  the  blood  of  the  foetus  should 
infect  the  mother  through  the  placenta."  "  There  can  be  no  doubt,  I  think, 
that,  in  practice,  in  all  cases  of  repeated  abortion,  and  eruptions  in  the  early 
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months  of  infanej,  the  health  of  the  male  parent,  before  marriage,  should  be 
strictly  inquired  into." — Op.  cit.  p.  425. 

At  a  meeting  of  the  Haneian  «Soci>/y,  Mr.  BoRHAM  referred  to  Dr.  Smith's 
paper,  proving  the  "  transmutability  of  secondary  syphilis  from  the  father  to 
the  child,"  &c.  Mr.  B.  also  exhibited  two  foetuses,  lost  at  about  three  weeks 
from  conception,  and  from  the  history  of  which,  "  as  well  as  from  two  or 
three  others  unrecorded  by  him,  he  was  induced  to  believe  that  many  cases 
of  abortion  occur,  and  may  be  traced  to  the  fa-tus  being  vitiated,  from  having 
been  b«got  at  a  time  when  the  father  is  suffering  from  that  blood  disease, 
secondary  syphilis.  The  mother's  healthy  uterus  would  expel  it,  as  it  would 
any  other  foreign  body,  from  its  being  stimulated  by  an  unhealthy,  vitiated, 
and  unnatural  conception." — Lancet,  ut  supra  cit.  p.  469. — Secretary.] 

Mnt/  23.  Tumour  from  beneath  the  Skin  covenng  the  Glutei  Musdei. — 
Dr.  DuRKEE  exhibited  a  tumour  sent  to  him  by  Dr.  Henry  C.  Perkins,  of 
Newburyport.  It  was  removed  from  a  clergyman  about  forty  years  of  age; 
began  to  show  itself  twenty  years  ago,  just  below  the  skin ;  was  always  hard 
to  the  touch ;  never  painful ;  produced  no  inconvenience  except  a.s  being  in  the 
way  while  the  patient  was  in  a  sitting  posture.  Tumour  weighed  four  ounces 
and  one  drachm ;  consisted  of  epithelial  scales,  concrete  sebaceous  matt-er, 
carbonate  of  lime,  and  phosphate  of  lime;*  no  cholesterin.  Its  structure 
was  laminated,  and  its  shape  nearlj'  round.  It  was  so  hard  and  solid  that  it 
required  to  be  sawed  open  for  examination.  The  inner  surface  of  the  sac 
containing  the  tumour  was  lined  with  soft  epithelium. 

Professor  Acklei/'s  Case  of  Uermophroditism. — Dr.  J.  B.  S.  Jackson  made 
the  following  remarks:  An  account  of  this  very  remarkable  case  has  already 
been  published  in  the  Am.  Jouni.  of  Med.  Sci.  for  July,  1853,  by  Dr.  Black- 
mas,  of  New  York;  and  in  the  following  number  of  the  same  Journal  is  a 
report  to  this  Society  by  the  late  Dr.  Burnett,  of  this  city.  Dr.  JBlaekman's 
paper  is  accompanied  with  a  wood-cut;  casts  of  tSe  specimen  have  also  been 
nijide,  coloured,  and  mounted  for  distribution ;  and  a  copy  is  in  the  Society's 
cabinet,  sent  by  Prof.  Ackley.  If  there  is  any  question,  then,  as  to  the  facts, 
anatomically,  it  is  desirable  that  it  should  be  made  known.  Dr.  Jackson  said 
that  he  had  had  an  opportunity  to  examine  the  specimen  recently,  through 
the  kindness  of  Prof.  A.;  and  he  thought  that  the  accounts  above  referred  to 
were  in  some  important  points  questionable  or  incorrect. 

The  OS  tincae  is  represented  in  the  figure  and  in  the  cast  as  a  prominent 
object.  Dr.  J.  found  no  trace  of  it;  but  the  uterus  passed  insensibly  into  the 
vagina.  This  last  was  nowhere  of  the  full  size,  and  towards  the  opening  into 
the  bladder,  measured,  at  the  smallest  part,  between  four  and  five  lines  in  cir- 
cumference upon  the  inner  surface ;  in  the  Society's  specimen  of  the  cast, 
something  like  transverse  rugae  are  represented,  but  nothing  of  the  kind  was 
seen.  The  fimbriated  extremities  of  the  Fallopian  tubes  were  distinct  enough, 
though  very  slightly  developed. 

The  very  important  fact  of  the  existence  of  ovaries  when  the  testicles  were 
so  well  developed,  should  be  well  attested.  Dr.  J.  found  some  thickening  of 
the  tissues  about  where  the  ovaries  should  be,  but  it  was  ill  defined  and  slight; 
and  it  would  not  have  been  thought  of,  except  in  connection  with  the  present 
question.  Upon  one  side,  an  incision  was  made  into  this  questionable  part;  but 
nothing  like  a  Graafian  vesicle  was  seen,  nothing  but  a  loose  cellular  or  fibro- 

'  The  phosphate  of  lime  was  detected  by  Dr.  Bacon. 
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cellular  tissue;  a  yellow  body  was  exposed,  which  was  thought  at  first  to  be  a 
corpus  luteum,  but  it  proved  to  be  a  lobule  of  fat.  Upon  the  other  side,  no 
incision  seems  to  have  been  made. 

One  of  the  testicles  had  been  cut  open,  and  its  structure  was  quite  normal; 
the  other  had  scarcely  been  cut  into.  In  regard  to  size,  Dr.  J.  thinks  that 
they  were  larger  than  they  have  been  stated  to  be  by  Dr.  Burnett ;  his  atten- 
tion, however,  was  not  particularly  directed  to  this  point,  as  he  had  forgotten 
Dr.  B.'s  statement,  and  did  not  have  an  opportunity  to  refer  to  it  until  after 
his  return.  Some  allowance  may,  perhaps,  be  made  for  the  circumstance  of 
the  specimen  having  been  in  spirit  for  a  number  of  years.  Neither  of  the 
organs  was  dissected  so  as  to  show  the  epidydimis,  though  there  could  be  no 
doubt  of  its  existence.  An  incision  was  made  upon  a  cord  that  had  the  feel 
of  a  vas  deferens,  and  it  was  very  nearly  exposed,  midway,  to  the  extent  of 
about  two  inches ;  towards  the  testicle,  it  appeared  to  diverge  from  that 
organ,  so  far  as  could  be  seen  by  holding  the  parts  up  to  the  light ;  but,  as 
no  dissection  was  made.  Dr.  J.  would  not  say  that  it  was  not  the  vas  deferens, 
and  that  it  did  not  arise  from  the  epidydimis.  Towards  the  neck  of  the  blad- 
der, this  cord  could  not  be  traced.  Upon  the  other  side,  something  was  felt 
indistinctly  that  might  have  been  a  vas  deferens. 

The  vesiculas  semiuales  were  not  found. 

In  the  situation  of  the  prostate,  there  was  a  feeling  of  resistance,  as  if  the 
gland  might  exist ;  but  it  had  not  been  demonstrated. 

The  penis,  scrotum,  and  other  parts,  appeared  to  Dr.  J.  as  they  have  been 
already  described. 

Professor  Ackley  made  a  longitudinal  incision  through  the  uterus,  and  very 
kindly  gave  permission  to  Dr.  J.  to  examine,  by  dissection,  several  points 
about  which  there  seems  to  be  a  question.  Dr.  J.,  however,  declined  the  offer, 
in  tSe  hopes  that  so  interesting  a  specimen  would  be  examined  thoroughly  by 
some  professed  anatomist. 

Sudden  and.  complete  Cessation  of  Premature  Labour-Pains. — Dr.  CoALE 
was  called  to  a  young  girl  in  a  state  of  extreme  narcotism,  as  was  afterwards 
ascertained,  from  an  intentional  overdose  of  paregoric.  He  discovered  she 
was  some  five  months  gone  in  pregnancy.  She  was  relieved,  but  Dr.  C.  was 
called  again  within  forty-eight  hours,  and  found  her  apparently  in  violent 
labour,  the  pains  regular,  and  so  severe  as  to  cause  violent  straining,  clutch- 
ing at  the  bedpost,  and  bearing  down ;  in  short,  all  the  symptoms  of  severe, 
active  labour.  He  left  word  to  be  sent  for  again  ;  but  receiving  no  message 
before  the  next  day,  he  again  visited  his  patient,  and  found,  to  his  astonish- 
ment that,  as  the  night  advanced,  the  pain  left  her  without  delivery  taking 
place. 

That  partial  and  irregular  contraction  in  the  muscular  fibre  of  the  uterus 
near  the  full  term  might  occur  without  expulsion  of  its  contents,  may  not  be 
very  strange;  but  that  such  violent  contraction  should  take  place  in  a  uterus 
containing  a  five  months'  foetus,  and  not  expel  it,  Dr.  C.  thinks  worthy  of 
note. 

Passage  of  Air  per  Vaf/inam  after  Delivery.,  hefore  tlie  Removal  of  the  Pla- 
centa.— Keported  by  Dr.  E.  W.  Blake.  May  13,  Mrs.  S.  was  delivered  of 
a  daughter,  weighing  nine  pounds,  after  a  rapid  and  easy  labour.  The  funis 
having  been  tied  and  the  child  removed,  whilst  standing  by  the  bedside,  a  few 
moments  afterwards,  awaiting  the  throwing  off  of  the  placenta,  Dr.  B.'s  atten- 
tion was  attracted  by  certain  peculiar  sounds,  emanating  from  the  person  of  the 
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patient.  His  first  thought  was  that  the  desired  contraction  of  the  uterus  had 
forced  afterbirth,  coagula,  &c.  from  the  vagina,- and  that  their  forcible  ex- 
pulsion through  this  passage  had  given  rise  to  the  j)he}ionieiia .  An  examina- 
tion, however,  showed  that  the  after-birth  still  remained,  but  revealed  the  real 
source  of  the  soinuh.  As  the  hand  reached  the  os  externum,  the  noise  was 
renewed,  now  affording  sensible  proof,  by  the  breaking  around  the  fingers  of 
bubbles  of  air  forced  through  the  mucus,  &c.  of  the  vagina,  that  their  origin 
was  within  this  passage,  and  that  the  exphsionx  which  continued  (audible  and 
evidently  annoying  to  the  patient  herself)  during  two  or  three  minutes,  fol- 
lowed the  uterine  contractions.  The  after-birth  was  now  found  to  be  detached, 
and  as  a  finger  drew  down  one  edge,  a  sudden  and  final  rush  of  pent-up  (ino- 
dorous) air  occurred.  No  other  unusual  symptoms  accompanied  this  otherwise 
natural  case. 

A  Precocifms  In/ant. — Dr.  Blake  mentioned  the  following  facts :  M'"y 
11,  attended  Mrs.  H.  in  her  (fourth)  confinement,  after  a  tedious,  though  i  ot 
severe  labour;  the  child,  a  female,  unusually  vigorous,  and  weighing,  at 
birth,  eleven  and  a  half  pounds.  On  the  third  day,  subsequent  to  visiting  hia 
patient,  the  nurse  asked  :  "  Doctor,  do  you  see  our  baby  laugh  ?"  Incredulous, 
he  crossed  the  room — but,  to  his  surprise,,  the  infant  returned  an  answering 
smile  to  the  caresses  of  the  nurse.  With  a  look  of  intelligence,  it  turned  to 
the  father  who  stood  over  it,  as  he  patted  it^s  cheeks,  and  as  quickly  turned 
its  eyes  on  Dr.  B.,  when  he  did  the  same;  and  when  he  stepped  aside,  its  gaze 
followed  him  (attracted,  he  supposes,  bj'  his  spectacles)  until,  being  out  of 
view,  it  cried  aloud ;  returning  to  its  side,  a  smile  of  pleasure  again  greeted 
him,  and  the  cry  was  once  more  repeated  when  he  ceased  to  notice  the  little 
one. 

Here  was  unmistakable  evidence  of  pleasurable  and  sad  emotions,  and  show- 
ing the  distinct  recognition  of  sensible  objects,  by  an  infant  as  yet  scarce  sixty 
hours  old.  That  it  was  no  accidental  circumstance,  the  like  manifestations, 
which  were  daily  noticed  afterwards,  sufliciently  prove. 

Vagitus  Uterinus :  the  so4ermed  Sound  simulated,  in  a  Case  of  Operation 
for  Vesico-Vaginal  Fistula. — Dr.  Parkmax  said  that,  while  performing  the 
operation  for  the  union  of  vesico-vaginal  fistula,  he  had  heard  a  sound  which 
closely  resembled  that  described  as  vagitus  uterinus  of  the  infant.  In  this 
case,  the  sound  doubtless  arose  from  motion  communicated  to  the  mucus  and 
other  secretions  in  the  vagina. 

Dr.  BiGELOW,  Sen.,  remarked  that  in  foot  and  breech  presentations  he  had 
frequently'  heard  a  child  cry  before  the  head  was  out  of  the  vagina;  the  face 
presenting,  so  that  the  mouth  was  near  the  external  air.  He  added  that,  in 
such  presentations,  after  the  bod^'  is  delivered,  if,  on  examination,  the  child 
be  perceived  to  gasp,  and,  at  the  same  time,  kick  convulsively,  these  are  signs 
of  danger  to  its  life ;  if,  at  this  moment,  two  fingers  can  be  introduced,  so  as 
to  draw  down  the  jaw,  and,  by  pressing  back  the  perineum,  admit  air,  the 
child  will  live ;  forcible  attempts  at  delivery  of  the  head  will  not  then  be  ne- 
cessary, and  Dr.  B.  believes  that  the  head  will,  in  such  cases,  be  naturally 
delivered. 

June  12.  Revaccination  ;  Question  as  to  its  Necessity,  &c.  &c. — The  ques- 
tion was  raised  by  Dr.  Storer,  and  a  discussion  ensued,  in  which  several 
members  took  part;  a  condensed  account  of  the  opinions  expressed  is  sub- 
joined.    Most  of  the  gentlemen  would  revaccinate,  if  requested  to  do  so; 
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several  would  certainly  do  the  operation  if  persons  were  much  exposed ;  certain 
members  declared  themselves  non-revaccinators. 

Dr.  Storer  observed  that  two  cases  had  lately  occurred  in  his  practice,  to 
which  he  would  refer,  with  the  hope  of  eliciting  the  opinions  of  the  members 
of  the  Society  respecting  the  subject  of  revaccination  ;  that  he  might  learn 
the  views  of  the  gentlemen  present,  regarding  its  propriety,  expediency,  ne- 
cessity, and,  if  necessary,  how  often? 

He  felt  that  he  already  knew  the  views  of  many  of  his  brethren ;  he  wished 
to  hear  a  free  discussion  from  all.  As  so  many  cases  of  serious  inconvenience, 
to  use  no  stronger  language,  have  occurred  in  this  city  during  the  few  past 
years  from  revaccination,  and  as  we  are  seldom  called  upon  to  revaccinate  a 
patient  unless  a  larger  number  of  cases  of  smallpox  are  known  to  exist  in  the 
city  than  usual,  he  was  in  the  habit  of  pursuing  the  following  course.  When- 
ever a  person  presented  himself  for  revaccination,  he  inquired  if  he  had  re- 
cently been,  or  expected  to  be  exposed  to  a  case  of  smallpox?  If  his  answer 
was  in  the  affirmative,  he  vaccinated;  if  in  the  negative,  he  advised  that 
the  operation  should  not  be  performed. 

Two  or  three  months  since,  he  was  called  upon  to  take  charge  of  a  case  of 
smallpox.  The  wife  of  the  patient  had  been  vaccinated,  years  before,  and  her 
arm  exhibited  two  well  characterized  vaccine  cicatrices.  She  was  disinclined 
to  be  revaccinated,  and  eventually  suffered  severely  from  varioloid. 

Since  this  case  occurred,  a  boy  nine  years  of  age,  whom  he  had  vaccinated 
four  years  previously,  and  upon  whose  arm  were  two  perfect  vaccine  cica- 
trices, was  attacked  with  smallpox,  and  died  at  the  expiration  of  four  days. 
This  latter  case  naturally  awakens  the  inquiry,  how  often  should  vaccination 
be  resorted  to  ?  The  common  notion  that  it  should  be  performed  every  seven 
years,  would  not  answer.  In  this  case  the  system  had  not  been  protected  for 
four  years.  Ought  we  to  consider  this  merely  an  exceptional  case?  Ought 
we,  as  a  general  rule,  to  advise  revaccination  ?  and  if  so,  how  often  ? 

Dr.  C.  E.  Ware  reported  that  he  had  seen  one  case  in  a  teacher,  who  had 
contracted  the  disease  by  visiting  a  house  adjoining  that  in  which  a  person 
was  sick,  and  afterwards  died,  of  smallpox.  The  disease  was  of  so  light  a 
character  that  it  did  not  con6ne  him,  and  he,  supposing  that  it  was  merely  a 
cold,  visited  his  pupils  as  usual.  All  his  family,  consisting  of  five  members, 
all  of  whom  had  been  vaccinated  formerly,  but  not  at  that  time,  had  varioloid. 
None  of  his  pupils  contracted  the  disease. 

In  four  other  families.  Dr.  Ware  had  recently  had  a  single  case  of  varioloid. 
Although  some  of  the  members  of  these  families  were  revaccinated,  most  of 
them  were  not;  and  yet,  so  far  as  he  had  learned,  although  the  period  of 
incubation  was  long  passed,  there  had  been  no  second  case  of  varioloid.  In 
another  family,  of  many  members,  although  none  were  revaccinated,  there  were 
only  two  cases  of  varioloid. 

Dr.  Inches  desired,  as  the  question  of  duty,  by  Dr.  Storer,  in  his  case  of 
variolous  disease  had  not  been  answered,  that  some  advocate  of  revaccination 
would  state  the  laws  of  the  durability  of  protection  by  vaccination,  and  conse- 
quently the  frequency  of  revaccination  necessary  to  secure  protection.  This 
is  important,  first,  because  the  whole  population  cannot  be  revaccinated  at  each 
invasion  of  smallpox,  and  secondly,  because  during  epidemics  of  smallpox  and 
erysipelas,  severe  general  and  local  symptoms  occasionally  attend  the  opera- 
tion of  revaccination.  Therefore,  if  revaccinations  are  to  be  repeated,  it  should 
be  at  periods  insuring  protection,  and  at  moments  when  the  above  epidemics 
do  not  prevail.  Dr.  I.  felt,  however,  that  he  did  his  duty  when  he  tested  each 
vaccination  by  an  immediate  revaccination. 
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In  considering  the  question  of  the  necessity  of  revacci nation,  Dr.  Coale 
thought  that  there  were  several  parts  to  the  proposition,  several  previous  ques- 
tions to  be  answered.  That  the  system  is  capable,  after  an  interval,  of  a 
second,  or  even  third  impression  by  vaccine  virus,  has  long  since  been  shown 
by  the  result  of  revacciuation  in  the  Prussian  army,  and  in  Wurtemberg.  The 
results  are  herewith  given,  and  we  have  every  reason,  in  the  known  high  dis- 
cipline of  the  Prussian  army,  to  rely  perfectly  upon  these  statements.  [Dr. 
C.  here  quoted  the  following  paragraph  from  the  Medico- Chiniryical  Revieic.'\ 

"  The  Practice  of  I?evacci nation. — Every  medical  man  must  be  aware  that  the 
propriety  or  necessity  of  this  practice  has  excited  much  attention  of  late,  although 
its  investigation  has  been  unaccountably  neglected  by  the  profession  in  this 
country.  To  us,  there  seems  no  one  valid  objection  to  urge  against  it.  It  has 
been  said,  indeed,  that  such  adoption  would  unsettle  the  public  mind  in  its  faith 
in  vaccination.  Nor  need  this  be  regretted.  The  most  fatal  condition  of  the 
publie  mind,  and  from  which  much  evil  has  already  sprung,  is  apathy.  Let  pub- 
lic attention  be  fairly  aroused,  the  merits  of  vaccination  will  then  undergo  re- 
newed discussion,  and  its  more  general  adoption  must  be  the  result.  It  is 
especially  to  Prussia  and  Wurtemberg  that  we  are  indebted  for  the  experiment 
of  revaccination  upon  a  large  scale.  In  the  former  country,  of  216,289  re- 
vaccinations  durinjT  18.33-7,  there  were  84,516  successful ;  and  of  44,000  in 
the  latter  country,  20,000  succeeded.  Frequently,  too,  cases  which  failed  on  a 
first  trial  succeeded  on  a  subsequent  one.  The  precise  proportion  of  successful 
cases  has  varied  from  31  to  45  or  46  per  cent. — the  period  between  the  ages  of 
10  and  30  being  found  that  most  certain  of  success.  Of  course,  no  one  infers 
that  the  success  of  revaccination  implies  a  liability  to  smallpox  in  an  equal 
number  of  cases.  The  operation,  in  fact.  i»>  the  hands  of  Heim,  proved  suc- 
cessful also  in  32  per  cent,  of  persons  who  had  already  had  the  smallpox — a 
proportion  infinitely  greater  than  that  in  which  the  smallpox  occurs  a  second 
time.  But,  although  we  are  unable  to  state  the  exact  proportion  of  the  vac- 
cinated persons,  in  whom  revaccination  succeeded  at  the  rate  of  34  per  cent., 
who  would  otherwise  have  acquired  smallpox  on  exposure,  yet  experience  has 
shown  that  this  might  have  been  considerable  ;  whei'eas,  among  the  many  thou- 
sands who  have  undergone  revaccination  in  Prussia  and  Wurtemberg,  an  ex- 
ample of  the  occurrence  of  smallpox  has  only  here  and  there  been  observed. 
Moreover,  in  the  case  of  an  epidemic  breaking  out,  it  has  been  found,  in  various 
localities,  that  immediate  revaccination  has  arrested  its  course — individuals  in 
whom  the  operation  proved  successful  and  those  in  whom  it  failed  equally  re- 
sisting the  disease." 

The  interval  after  which  the  system  becomes  impressible  for  the  second 
time  to  the  vaccine  impression  seems,  from  these  reports,  to  be  somewhere 
about  seven  years.  But  now,  having  answered  this,  there  is  another  question : 
Is  there  any  relation  between  the  susceptibility  to  vaccine  virus  and  to  variolous 
virus  ?  In  other  words,  is  a  person  who  is  susceptible  to  a  second  impression 
of  vaccine  necessarily  susceptible  to  smallpox  ?  Dr.  C.  thinks  that,  reasoning 
from  analogy,  we  must  believe  that  there  is,  and  that  a  person  who  is  sus- 
ceptible to  the  vaccine  impression,  is  also  to  that  of  variola.  It  is  true  that 
we  cannot  fix  this  by  actual  experiment  very  readily,  for  the  system  of  the 
individual  is  more  susceptible  at  certain  times  than  it  is  at  others.  We  vac- 
cinate a  child  repeatedly  without  making  any  impression  upon  it.  Two  months 
afterwards,  upon  another  introduction  of  the  virus,  it ''  takes."  So  with  variola, 
persons  at  one  time  exposed  to  the  contagion,  are  unaffected ;  at  another,  a 
much  slighter  exposure  gives  them  variola.  Dr.  C.  himself  was  exposed  for 
six  months  on  board  a  ship  where  the  disease  was  prevailing  for  that  length 
of  time,  and  men  died  of  it  in  its  most  aggravated  form.  He  did  not,  how- 
ever, become  affected  until  the  disease  was  leaving — his  case  being  the  last 
but  one,  and  that  one  was  a  brother  officer,  who  had  at  the  beginning  of  the 
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epidemic,  six  months  before,  assiduously  nursed  a  case  both  night  and  day, 
without  taking  the  disease  himself.  These  facts  should  make  us  chary  of  de- 
ducing from  the  immunity  of  a  person  at  any  particular  time  that  he  is  well 
protected ;  and  with  the  facts  exhibited  in  the  Prussian  reports,  numbering 
cases  by  hundreds  of  thousands,  if  the  numerical  system  is  worth  anything,  we 
ought  surely  to  feel  that  it  is  our  duty  to  encourage  re  vaccination,  and  at  periods 
not  longer,  as  a  general  average,  than  seven  years.  Nor  should  there  be  any 
discredit  to  vaccination  or  detriment  to  the  glory  and  greatness  of  Jenner's 
discovery.  The  prophylactic  is  just  as  good  as  he  demonstrated  it  to  be,  it 
only  has  to  be  administered  several  times,  at  long  intervals  in  the  lifetime,  in- 
stead of  one  dose  sufficing. 

Dr.  DuRKEE  said  that  if  the  reports  respecting  revaccination  in  Prussia  are 
reliable,  it  is  quite  certain  that  the  vaccine  element  in  that  country  possesses 
different  qualities  from  those  universally  attributed  to  it  in  this  country.  We 
must  either  assume  that  these  reports  are  not  entitled  to  credibility,  or  else 
admit  that  the  fame  of  Jenner  rests  upon  the  sand. 

Or  what  is  probably  nearer  the  truth,  we  must  suppose  that  there  is  some 
defect  in  the  mode  of  conducting  the  business  of  vaccination  among  the  Prus- 
sian troops.  If  a  physician  among  us  were  to  state  that  he  had  vaccinated  in 
a  thorough  manner  five  hundred  persons  within  the  last  five  j'ears,  and  that, 
of  these,  one  in  every  four  had  been  successfully  vaccinated  a  second  time, 
should  we  not  look  upon  the  statement  as  a  very  strange  one,  judging  of  it  in 
the  light  of  our  own  experience?  Should  we  not  suspect  some  radical  error 
in  his  method  of  treatment  ? 

A  second  attempt  at  vaccination  often  results  in  producing  a  pustule  in  the 
arm  of  a  person  who  has  already  had  true  vaccinia;  but  this  passes  through  its 
several  stages  more  rapidly  than  in  the  genuine  disease,  and  its  aspect  from 
beginning  to  end  is  wholly  unlike  true  kine-pox.  Nor  does  it  produce  consti- 
tutional symptoms;  or  if  it  does,  they  are  of  the  most  insignificant  and  equi- 
vocal character.     The  whole  affair,  in  all  its  features,  is  a  mere  counterfeit. 

Dr.  D.  was  confident  that  the  experience  of  the  thousands  of  physicians  who 
have  been  in  practice  in  the  United  States  twenty  or  thirty  years,  would  sus- 
tain the  opinion  that  one  genuine  vaccination  is  sufficient  fur  life.  This  is 
the  rule.  To  this  there  are  exceptions,  but  these  exceptions  are  rare  com- 
pared with  the  millions  of  our  population  that  are  protected.  There  is  good 
reason  to  believe  that  the  great  majority  of  physicians  feel  a  personal  responsi- 
bility in  all  instances  of  the  vaccine  di.sease  which  they  undertake  to  produce; 
and  if  the  vaccination  is  properly  conducted,  it  is  not  probable  that  more  than 
one  out  of  a  thousand  persons,  thus  carefully  treated,  ever  suffers  from  vario- 
loid or  smallpox.  Take  the  city  of  Boston  :  Since  the  existence  of  the 
municipal  law  which  requires  that  every  child  shall  have  a  certificate  of  vac- 
cination from  a  respectable  physician,  before  it  can  be  admitted  into  any  of 
our  public  schools,  probably  more  than  50,000  children  have  had  kine-pox, 
and  it  is  truth  to  say  that  physicians  and  citizens  generally  consider  these 
children  safe.  The  law  has  its  origin  in  this  idea  of  safety,  which  is  the  re- 
sult of  many  years'  experience  relative  to  the  prophylactic  power  conferred 
upon  the  system  by  the  vaccine  disease.  This  confidence  need  not  be  shaken 
by  any  tidings  that  come  to  us  from  the  Prussian  army  or  from  any  other 
quarter. 

Dr.  Gray  had  repeatedly  revaccinated  patients  at  their  request,  but  in  no  in- 
stance had  a  good  vesicle  been  produced.  He  was,  therefore,  led  by  his  own 
experience  to  believe  the  proceeding  useless,  and  to  oppose  a  repetition  of  the 
operation,  on  the  ground  that  it  would  create  an  unnecessary  alarm  in  the 
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community.  It  remains  to  be  proved  by  its  advocates  that  a  second  or  even 
a  twentieth  vaccination  renders  an  individual  more  secure  than  the  first.  There 
are  instances  to  show  that  revaccination,  in  case  it  be  necessary,  should  be  re- 
peated at  very  short  periods,  indefinitely.  Two  cases  of  varioloid  had  occurred 
in  his  practice  during  the  past  summer,  in  children  under  five  years  of  age, 
one  of  whom  had  been  properly  vaccinated  within  a  year.  It  was  advised  by 
many  that  revaccination  should  be  practised  wherever  individuals  were  liable 
to  exposure.  Without  denying  the  wisdom  of  such  advice,  he  would  merely 
state  that,  with  a  single  exception,  no  case  under  his  care  of  variola  or  vario- 
loid during  the  last  twenty  years  could  be  traced  by  the  patient  to  any  known 
cause.  From  the  circumstances  above  mentioned.  Dr.  G.  was  led  to  express 
the  opinion  to  his  patients  that  one  vaccination  only  was  advisable,  and  since 
the  alternative  is  a  frequently-repeated  operation,  rendering  the  community 
constantly  anxious  about  this  formidable  disease,  he  must  be  thoroughly  con- 
vinced of  his  error  before  he  would  do  differently. 

Reference  having  been  made  to  the  distinction  between  variola  and  vario- 
loid. Dr.  Strong  said  that  he  would  consider  all  those  cases  which  "stop 
short  of  the  full  developments  of  smallpox,  as  varioloid  f  in  these,  the  disease 
*'  fades  away,"  as  it  were.  In  respect  to  contagion,  and  its  power  over  indi- 
viduals, Dr.  S.  supposes  the  amount  of  exposure  will  be  the  criterion  of  fre- 
quency in  taking  the  disease ;  he  himself  had  varioloid  in  two  weeks  from  the 
time  of  inhaling,  accidentally,  the  breath  of  a  person  ill  with  smallpox. 

[In  defining  variola,  authors  give  the  preference  to  the  division  into  discrete, 
confluent,  and  modified  smallpox ;  the  latter  is  the  disease  "  modified"  by 
previous  variola  in  the  patient,  or  by  vaccination,  and  of  course  answers  to 
the  term  varioloid,  correctly  speaking.  Dr.  Watson  prefers  to  say  "modified 
smallpox."  Varioloide:  Synonymic — Variole  modijiee  ;  varicelie  pustuleuse 
omhiliquee.    (Grisolle.) — Sec'y.] 

In  regard  to  the  Prussian  army  statistics,  members  seemed  to  differ,  widely, 
in  opinion.  Dr.  Storer  was  surprised  to  find  that  they  were  brought  for- 
ward, as  worthy  of  any  confidence  in  fixing  a  result  of  any  sort — he  had  sup- 
posed that  they  were,  long  since,  pronounced  unreliable. 

Dr.  Perry,  referring  to  the  researches  of  the  late  Dr.  Fisher,  remarked 
that  Dr.  F.  had  given  his  opinion  in  favour  of  revaccination,  and  that  he  had 
expressed  confidence  in  the  Prussian  statistics. 

Dr.  C.  E.  Ware  thought  the  Prussian  experiments  were  only  "half  made;" 
they  only  prove  a  susceptibility  to  revaccination,  not  to  the  taking  of  smallpox 
or  of  varioloid.     Dr.  W.  rcvaccinates,  if  asked  to  do  so. 

In  reference  to  the  soreness  of  the  entire  arm,  frequently  following  revacci- 
nation, Dr.  Putnam  remarked,  that  it  is  quite  often  ascribable  to  irritation  from 
the  clothing  over  the  punctures.  If  desired,  he  rcvaccinates  ;  he  mentioned 
the  ease  of  a  lady  who  had  had  smallpox  by  inoculation,  in  her  youth;  on  re- 
vaccination, a  well-formed  vaccine  vesicle  was  produced. 

Dr.  Cabot  related  a  similar  case. 

Dr.  Incbes  inquired  of  Dr.  Coale,  whether,  in  the  Prussian  army,  those 
who  were  revaccinated  for  the  third  time,  would  be  considered  fully  protected  ? 

Dr.  Coale  supposed  not,  with  certainty,  but  they  assuredly  were  protected 
in  great  measure. 

Dr.  Shattuck,  in  an  instance  of  the  occurrence  of  varioloid,  had  revacci- 
nated certain  members  of  the  family ;  in  one  person  there  was  an  abortive 
pustule ;  varioloid  was  subsequently  declared  in  that  individual.  No  other 
case  in  the  family. 

Dr.  Putnam  asked  if  any  of  the  members  present  could  offer  any  valid 
objection  to  revaccination  ? 
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There  was  no  reply.  The  only  objections  previously  made  were  the  occa- 
sional sore  arms,  and  alarm  of  the  community.  If  solicited  by  their  patients, 
they  would  doubtless  not  refuse  to  revaccinate. 

["Some  have  recommended  the  repetition  of  vaccination  at  intervals  of  a 
few  years.  This  is  a  wise  precaution,  justified  by  experience,  and,  if  adopted, 
should  be  performed  a  second  time  at  about  ten  years  of  age,  or  from  this  to 
the  age  of  puberty."  (^Hooper's  Vade  Mecum,  p.  251.)  Dr.  Watson  {Fract. 
Physic)  says:  "There  seems  reason  for  suspecting  that  the  protecting  influence 
of  cowpox  diminishes  by  lapse  of  time,  and  at  length  wears  out;"  *  *  revac- 
cination  at  a  distant  period  reproduces,  in  a  greater  or  less  degree,  its  primary 
effects.  He  mentions  the  case  of  a  father  and  son  revaccinated ;  the  boy  some- 
what affected,  the  father  not  at  al}.  "  It  remains  to  be  determined,"  be  adds, 
"  whether  all  those  who  are  susceptible  of  some  impression  from  a  second  vac- 
cination, are  liable  to  be  affected  by  the  contagion  of  smallpox ;  and  whether 
a  repetition  of  the  operation  of  engrafting  the  cowpox,  renews,  or  adds  to,  their 
security  against  smallpox.  At  any  rate,  the  practice  of  revaccination  is  a  safe 
and  advisable  precaution, —  Op.  cit.  p.  739,  vol.  ii.  English  edition. 

During  a  session  of  the  Sociele  de  Medecine  Pratique  at  Paris,  March  2, 
1854,  the  following  facts  and  opinions  were  given^  as  stated  in  the  Gazette 
des  Hopitaux  Civils  et  Militaires,  of  April  29,  1854  : — 

"  Variola;  Influence  of  Vaccination. — M.  DuPERTiiuis  bad  seen,  during  the 
winter  just  preceding  the  above  dates,  57  variolous  patients;  of  these,  35  were 
from  3  months  to  18  years,  old;  22  were  from  30  to  60  years;  between  the 
ages  of  18  and  30  years  there  was  not  a  single  case;  30  of  the  57  had  been 
vaccinated;  these  were  among  the  oldest;  there  were  2  deaths — ill-fed  and 
feeble  infants  were  the  subjects^  one  patient,  a  man  of  32,  was  quite  deliri- 
ous." 

M.  Duperthuis  states  that  he  revaccinated  several  persons  who  had  already 
been  submitted  to  the  operation ;  he  did  not  obtain  any  characteristic  vesicles 
(houtons). 

M.  GuERSANT  remarked  :  "That  the  statistics  of  M.  Duperthuis,  although 
upon  a  small  scale,  as  to  numbers,  were  important  and  instructive.  Thus; 
variola  had  occurred  35  times  in  patients  under  18  years  of  age,  many  of 
whom  had  never  been  vaccinated.  In  this  there  is  nothing  surprising,  except 
that,  since  certain  of  this  number  were  inoculated,  the  result  would  prove  that 
the  vaccine  disease  does  not  infallibly  (surement^  protect  the  individual  up  to 
the  said  age.  On  the  other  hand,  as  no  ease  of  variola  was  observed  between 
the  ages  of  18  and  30  years,  admitting  the  undeniable  {irreciisable)  influence 
of  the  vaccine  inoculation,  it  would  be  shown  that  vaccination  may  protect 
from  smallpox  up  to  the  30th  year;  and,  finally,  there  having  been  22  cases 
of  variola  in  persons  between  30  and  60  years  of  age,  it  would  follow  that 
after  the  30th  year,  it  is  requisite  to  be  revaccinated." 

M.  Guersant  alluded  to  the  greater  exactitude  which  would  have  been  at- 
tained, had  M.  Duperthuis  noted  down  precisely  the  number  of  persons  in  each 
series,  who  were,  or  not,  vaccinated. 

M.  Masson  said  "  he  could  not  entertain  the  opinion  generally  received, 
that  variola  is  rare  in  vaccinated  children.  He  had  revaccinated  17  indi- 
viduals, 5  of  whom  presented  a  perfect  vaccine  vesicle,"  (les  caractires  d'un 
hon  vaecin.) 

M.  Thobe  remarked  "that  we  must  not  believe  an  infant  is  vaccinated, 
merely  because  it  has  been  submitted  to  the  operation  of  the  inoculation  of 
the  vaccine  virus.  From  the  fact  that  the  eruption  is  not  watched  throughout 
its  successive  developments,  it  often  happens  that  abortive  pustules  (/au.c 
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houtons)  are  mistaken  for  good  ones.  Moreover,  on  tbe  other  hand,  very 
marked  varioloid  may  be  pronounced  to  be  genuine  variola,  and  every  one  is 
aware  that,  so  far  as  contagion  is  concerned,  a  great  distinction  is  to  be  esta- 
blished between  the  two  affections." 

M.  Masson  "  could  not  adopt  (rejeler)  the  principle  that  vaccine  pro- 
tects from  variola  until  the  30th,  or  even  to  the  20th  year.  He  had  seen  a 
lad}',  19  years  of  age,  attacked,  after  her  accouchement,  by  confluent  smallpox, 
while  upon  her  arm  there  were  large  scars  of  vaccination." 

M.  Guersant  replied  "  that  vaccination  has  both  its  partisans  and  its  op- 
posers  [detracteurs) ;  but  the  facts  given  by  M.  Duperthuis  support  the 
opinions  of  the  former,  and  are  in  favour  of  revaccination." 

The  above  discussion  has  been  slightly  abbreviated ;  the  facts  and  opinions 
given  seem  of  sufficient  value  to  authorize  the  extracts  made. 

The  opinion  of  Grisolle  is  given  in  favour  of  revaccination.  He  remarks 
as  follows  :  "  This  important  question  is  not  yet  settled.  Neverthelet-s,  very 
numerous  official  documents,  collected  particularly  in  Denmark,  Sweden,  Ger- 
many, Prussia,  and  England,  and  certain  of  which  have  been  analyzed  by  two 
distinguished  physicians,  MM.  Dezeimeris  and  Hardy,  in  the  2d  volume  of 
the  journal  L  Experience,  prove  that  variola  is  very  frequent  in  individuals  who 
have  been  vaccinated.  This  is  an  undeniable  fact,  and  has,  indeed,  been  long 
known."  M.  Grisolle  quotes  M.  Serres,  as  stating  that,  within  a  few  years, 
more  than  one-third  of  the  persons  reported  diseased  with  variola  have  been 
the  vaccinated;  and  the  proportion  increases  yearly.  Again,  "variola  (Gri- 
solle) which  is  rare  within  9  years  from  vaccination,  is  very  frequent  {s^clt 
surtout)  in  persons  who  have  been  vaccinated  for  10,  15,  or  20  years.  This 
authorizes  us  to  believe  that  the  vaccine  virus  only  temporarily  protects  from 
variola,  and  that  it  is  proper  to  revaccinate.  It  may  be  objected  that  (which 
is  indisputable)  after  35  years  of  age,  the  susceptibility  of  contracting  small- 
pox becomes  very  feeble,  indeed  nearly  null,  which  proves,  according  to  Serres, 
that  the  presumed  diminution  of  the  preservative  of  the  vac-cine  virus  is  not 
the  sole  cause  of  vaccinated  persons  being  affected  with  variola."  The  author 
insists  on  the  susceptibility  of  youug  subjects  to  the  contracting  of  variola,  &c.; 
from  this  he  would  apparently  deduce  an  argument  for  more  frequent  repeti- 
tion of  vaccination  in  youth,  and  so  proportionately  to  diminish  the  operations 
with  the  lessening  necessity.  Furthermore,  M.  Grisolle  adds  :  "Revaccina- 
tion is  generally  practised  in  the  countries  of  northern  Europe,  and  is  begin- 
ning to  be  adopted  in  France.  By  the  aid  of  revaccination,  applied  generally, 
variola  has  been  almost  completely  extinguished  in  the  Prussian  army,  and 
in  the  kingdom  of  Wurtemberg." — Fatlwluyie  Interne,  vol.  i.  p.  105. — 
Secretary.] 

Taenia. — Dr.  Storer  referred  to  a  case.  A  middle-aged  woman,  after 
suffering  from  an  irregular  condition  of  the  bowels  for  several  months,  voided 
three  feet  of  this  parasite,  and  after  the  administration  of  an  active  cathartic, 
two  feet  more  were  passed.  Half  an  ounce  of  kousso  was  administered,  in 
infusion,  without  producing  the  slightest  effect. 

Dr.  S.  referred  to  this  case,  particularly,  to  call  the  attention  of  the  members 
of  the  Society  to  the  unusual  number  of  similar  cases  which  have  been  re- 
ported during  the  last  year. 

Dr.  Storer  asked  if  cases  of  taenia  are  not  comparatively  rare  in  this  coun- 
try ?  From  the  infrequent  reports  of  cases,  hitherto,  such  would  seem  to  be 
the  fact. 

Dr.  Abbot  saw  a  case,  the  last  week,  and  advised  pumpkin  seeds  as  a 
remedy. 
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Dr.  Putnam  mentioned  a  case  in  which  these  seeds  were  successful. 

[Prof.  Paterson  (Philadelphia  Medical  Examiner')  states  that,  in  1852, 
he  reported  a  case  of  radical  cure  of  taenia  by  the  use  of  pumpkin  seed  emul- 
sion, after  oil  of  turpentine  and  even  kousso  had  signally  failed.  The  fixed 
oil  from  the  seeds  is  the  anthelmintic  principle,  and  has  been  employed  with 
the  happiest  effects  in  doses  of  5ss.  twice  in  the  day,  followed  by  an  ounce 
of  castor-oil. — Secretary.] 

Tulndar  Pregnancy. — The  specimen,  with  a  history  of  the  case,  was  sent 
by  Dr.  T.  F.  Oakes.  The  patient  was  an  unmarried  woman,  twenty-five  years  of 
age.  Complained  of  occasional  nausea  and  vomiting,  and  of  pain  in  the  re- 
gion of  the  uterus,  for  a  week  or  ten  days  before  the  fatal  attack.  On  the 
16th  ult.  she  arose  in  the  morning  better  than  usual.  At  11  A.M.,  while 
doing  some  light  work  in  the  yard,  she  was  suddenly  attacked  with  violent 
pain  in  the  abdomen,  faintness,  and  nausea.  With  some  diflSculty  she  was 
got  upon  a  bed,  and  Dr.  0.  saw  her  half  an  hour  afterwards.  She  was  then 
so  exhausted  as  to  be  unable  to  answer  questions.  Countenance  pale  and 
haggard;  eyes  sunken,  and  the  whole  surface  cold  and  moist;  pulseless;  nausea 
excessive,  with  retching  and  occasional  vomiting  of  bilious  fluid.  Complained 
of  great  pain  in  lower  part  of  abdomen,  with  tenderness  on  pressure.  Stimu- 
lents  and  opium  were  used,  but  she  died  in  about  four  and  a  half  hours  from 
the  time  of  the  attack. 

About  fourteen  pints  of  coagulated  blood  were  found  in  the  peritoneal  cavity. 
The  pelvic  organs  were  removed,  and  after  a  partial  examination,  were  handed 
to  Dr.  Jackson,  by  whom  they  were  shown  to  the  Society.  The  uterus  is  en- 
larged, measuring  four  and  a  quarter  inches  in  length,  now  that  it  is  cut  open, 
and  it  is  changed  in  structure  as  is  usual  in  the  gravid  state.  The  decidua  is 
remarkably  well-developed  throughout  the  fundus  and  body,  but  ends,  as  usual, 
at  the  commencement  of  the  cervix;  the  only  peculiarity  noticed  being  the 
absence  of  the  characteristic  punctated  appearance. 

The  existence  of  a  decidua,  in  the  case  of  tubular  pregnancy,  has  often  been 
questioned,  as  is  well  known.  The  left  Fallopian  tube,  which  contained  the 
ovum,  was  of  about  the  usual  size  for  some  distance  from  the  uterus,  and  then 
very  suddenly  dilated  into  a  thin,  firm,  membranous  cyst,  which  must  have 
been  nearly  as  large  as  the  fist,  there  being  nothing  like  a  decidua  upon  its 
inner  surface.  The  ovum  was  sufficiently  well-developed,  and  the  fcetus  was 
not  far  from  three  months  old,  the  spine  measuring  two  and  one-eighth  inches  in 
length;  cord  seven  and  three-fourth  inches  long.  The  fimbriated  extremity 
could  nowhere  be  traced,  and  neither  could  the  seat  of  perforation  in  the  tube 
be  found.  These  cases  usually  terminate,  as  is  well  known,  in  the  rupture 
of  the  tube  and  hemorrhage  into  the  peritoneal  cavity.  Dr.  J.  remarked  that 
in  all  of  the  cases  he  has  seen,  excepting  one,  the  hemorrhage  had  occurred 
at  the  sixth  or  eighth  week;  the  period  in  the  present  case  being  unusually  late. 
The  ovary  was  closely  connected  with  the  dilated  tube,  and  contained  a  well- 
marked  corpus  luteum,  1  X  J  inch.  It  should  have  been  stated  that  a  pretty 
distinct  puncture  was  found  upon  the  inner  surface  of  the  body  of  the  uterus, 
as  if  some  mechanical  attempt  had  been  made  to  procure  abortion. 

Upon  the  other  side  was  a  fine  specimen  of  dropsy  of  the  Fallopian  tube; 
a  thin,  firm,  membranous  cyst,  of  a  rounded  form,  nearly,  or  quite  the  size  of 
the  fist,  and  filled  with  clear,  yellowish  serum.  Upon  the  surface  of  this  cyst, 
and  intimately  connected  with  it,  the  tube  was  distinctly  seen  when  inflated, 
being  considerably  dilated  until  it  was  just  about  to  open  into  the  sac,  where 
it  suddenly  contracted  so  as  not  to  admit  the  smallest  probe.  The  opening, 
however,  was  seen  upon  the  inner  surface;  and  the  fact  of  its  being  free  was 
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proved  by  inflation.  The  inner  surface  of  the  sac  had  the  appearance  of  a 
serous  membrane.  Fimbriated  extremity  quite  olsliterated.  Ovary  spread 
out  over  the  sac,  and  intimately  adherent,  though  distinct. 

Powerful  Effects  from  small  Quantities  of  Opium  and  certain  of  its  Pre- 
parations— liKjestion  of  fice  grains  of  Opium — Excessive  Narcotism,  d'c. — 
Cases — Remarks — Table  of  Cases  reported  to  the  Society. — Dr.  MoRLAND 
read  the  following  account : — 

A  gentleman  76  years  old,  of  spare  habit  and  of  much  muscular  activity, 
though  somewhat  infirm,  and  who  had  been  suffering  from  loss  of  appetite, 
costiveness,  &c.,  depending  on  slight  derangement  of  the  biliary  organs,  took 
five  grains,  accurately  weighed,  of  solid  opium,  in  pilular  form,  it  having  been 
mistaken  for  blue-pill  mass;  both  substances  lying  together.  The  pill  was 
swallowed  on  going  to  bed,  at  about  10  o'clock  P.  M.,  April  7,  1854,  and 
the  stomach  was  quite  empty,  nothing  but  fluids  having  been  taken  for  the 

two  previous  days.     It  being  noticed  that  Mr. had  not  risen  at  his  usual 

hour,  a  friend  went  to  his  room  and  found  him  fast  asleep  and  breathing 
heavily,  with  some  stertor ;  not  supposing  this  of  any  consequence,  he  was  left, 
and  was  afterwards  visited  twice,  at  about  hour  intervals,  with  the  same  result; 
it  now  being  considered  unusual,  the  same  friend  suddenly  thought  of  the  pos- 
sibility of  mistake,  the  evening  before,  in  the  medicine  taken,  and,  examining 
the  two  substances  alluded  to,  found,  to  his  dismay,  that  opium  had  been  used 
instead  of  the  blue  mass.  A  few  minutes  after  this  discovery,  I  came  to  the 
house  for  the  purpose  of  visiting  another  patient,  and  was  desired  to  see  Mr. 

immediately.     On  entering  his  chamber,  found  him  lying  on  his  left 

side,  breathing  with  an  occasional  snore;  he  was  bathed  in  perspiration,  which, 
increased  by  warm  coverings,  had  soaked  his  night-flannel  and  shirt,  com- 
pletely— had  wetted  the  sheets  and  pillow-case,  and  even  the  ticking  of  the 
bed.  He  was  immediately  shaken,  and  attempts  made  to  rouse  him  ;  the  skin 
of  the  face  was  of  a  dark-red  colour ;  he  spoke  indistinctly,  and  said  that  he 
would  get  up,  that  he  had  had  a  very  good  night,  and  he  wished  to  know  why 
he  was  shaken,  &c. ;  between  these  expressions,  he  would  sink  off  towards 
sleep  again;  finding  him  unable  to  rise,  his  linen  and  flannel  were  changed, 
and  his  body  well  dried  with  a  towel,  and  he  was  then  taken  vp  and  dres.sed 
by  myself  and  an  assistant,  apparently  almost  insensible.  He  was  next 
walked  about  and  taken  out  into  the  air,  his  legs  bending  and  dragging,  and 
he  sinking  upon  one  assistant,  if  the  other  for  a  moment  left  him.  Although 
it  was  supposed  that  the  opium  was  wholly  absorbed,  having  been  taken  under 
circumstances  so  entirely  favourable  to  its  complete  effect,  emetic  action  was 
freely  induced  by  means  of  salt  and  water,  and  mustard  and  water  (no  more 
powerful  emetics  being  at  hand) ;  emesis  seemed  more  eflBcient  than  anything 
to  cause  an  approach  to  waking;  strong  coffee  was  freely  administered,  with 
some  effect;  the  fumes  of  strong  water  of  ammonia  were  allowed  to  enter  his 
nostrils,  &e.  &c. ;  continual  efforts  through  the  day  were  required  to  keep  him 
awake — the  eyes  closing  immediately  on  ceasing  to  engage  his  attention,  and 
heavy  sleep  with  stertorous  respiration  occurring  whenever  he  was  left  quiet. 
At  times,  the  lethargic  state  seemed  to  have  a  sudden  access,  and  scarcely  by 
shakiug'or  by  pinching,  could  he  be  aroused;  often,  he  did  not  feel  severe 
pinching. 

Taking  into  consideration  the  previously  constipated  state  of  the  bowels,  and 
the  additional  reason  for  purgative  action,  injections  of  soap  and  water  were 
given,  freely  (five  in  all;  Oss  at  a  time);  also,  hydrarg.  chloridi  mit.  et  pulv, 
jalapje,  aa  grs.  x;  pulv.  ipecacuauhae,  grs.  v,  in  one  powder;  and,  after  some 
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hours  interval,  there  being  no  operation,  one  antl  a  half  drops  of  croton  oil  were 
given,  in  pill  of  crumb  of  bread ;  in  from  ^  to  f  of  an  hour,  a  very  moderate 
discharge  took  place.  The  urine  was  suppressed  throughout  the  day,  although 
efforts  were  made  by  the  patient  to  pass  it,  occasionally,  from  a  sensation  as 
if  of  need.  At  the  fecal  evacuation,  however,  it  passed  freely.  About  this 
time  there  came  on  a  troublesome  itching  of  the  arms  and  chest.  Pulse,  about 
60  through  the  day;  towards  evening,  68  to  70 ;  feeble.  The  dusky-red  of 
the  skin  of  the  face,  seen  in  the  morning,  changed  to  extreme  pallor  in  the 
forenoon,  and  so  remained;  pupils  of  the  eyes  not  remarkably  affected  ;  per- 
haps a  slight  contraction.  The  soporose  state  left  the  patient  quite  suddenly, 
within  a  few  minutes  even — efforts  to  keep  him  awake  being  no  longer  found 
necessary.  The  night  was  restless,  with  snatches  of  sleep,  only.  The  effects 
of  the  dose  were  evident  for  many  days ;  headache,  obstinate  constipation, 
unwillingness  to  move,  and  weakness,  persisted;  there  was  al.so  complete 
anorexia.     Patient  is  now,  April  20,  as  well  as  usual. 

Although  the  quantity  of  opium  absolutely  requisite  to  suspend  vital  action 
must  always  vary  with  circumstances,  and  often,  especially,  by  the  habits  of 
the  individual,  even  the  quantity  taken  in  this  case  might  well  enough  have 
been  fatal,  under  the  existing  conditions.  Christison  has  recorded  a  case 
in  which  four  and  a  half  grains,  combined  with  nine  grains  of  camphor,  were 
fatal  in  nine  hours.  Under  other  circumstances,  doubtless,  five  grains  would 
hardly  have  caused  such  very  marked  effects  as  have  been  above  related.  The 
prolonged  effect  of  so  little,  comparatively — the  excessive  resistance  to  purga- 
tive agents  and  the  long-continued  after  influences  (not  certainly  very  usual 
after  recovery  from  the  immediate  effects),  may  seem  of  sufficient  importance 
to  warrant  a  report  of  the  case. 

Dr.  Christison  opportunely  draws  attention  to  the  importance  of  knowing, 
approximatively,  the  smallest  fatal  done;  for,  says  he,  "in  consequence  of  the 
dread  entertained  by  many  unprofessional  persons  of  this  drug,  it  is  currently 
believed  to  be  much  more  active  than  it  is  in  reality,  and  instances  of  natural 
death  have  been  consequently  imputed  to  medicinal  dosss,  taken' fortuitously, 
a  short  time  before  (op.  cit.  p.  657).  The  recording  of  such  powerful  effects 
as  are  occasionally  observed  from  small  quantities  even,  of  opium  and  its  pre- 
parations, may  also  be  of  service  by  inducing  greater  caution  in  the  use  thereof, 
without  medical  advice  and  prescription;  it  may  tend  to  prevent  the  keeping 
of  such  potent  remedies  in  places  where  mistakes  are  liable  to  be  made,  and 
where  reckless  use  of  the  drug  is  possible. 

Grisolle  states  that  "  he  saw  narcotism  induced  in  a  lady  by  the  ingestion 
of  three  centigrammes  of  opium;"  the  centiyramvie  being  about  one-sixth 
of  a  grain,  this  would  give  only  half  a  grain  for  the  quantity  taken.  The 
same  author  adds  that  twenty  centigrammes  (grs  3J)  have  sometimes  killed 
adults,  and  that  one  or  two  drops  of  laudanum  may  cause  the  death  of  a  new- 
born infant.  (Path.  Int.  vol.  i.  p.  827.)  Laudanum  has  been  said  to  become 
stronger  by  being  long  kept;  Dr.  Bigelow,  8en.,  declares  this  to  be  incorrect, 
at  least  when  dropped  without  sh;iking ; — if  the  sediment  be  stirred,  a  very 
slight  increase  of  power  is  pos.sible.  Orfila  (Diet,  de  Medecine,  p.  261) 
says:  "  I  have  seen  all  the  symptoms  of  an  extremely  severe  (peniLle)  nar- 
cotism experienced  by  two  young  ladies,  after  the  application  of  opium  plaster 
to  the  temples."  He  does  not  state  the  proportion  of  opium  used  in  pre- 
paring the  plaster;  certainly  the  amount  absorbed  must  be,  comparatively, 
very  small,  Taylor  {Medical  Jarisprudence)  gives  a  case  as  occurring  in 
1888,  of  a  man,  aged  45  years,  who  died  from  the  effects  of  ten  grains  of  solid 
opium  which  he  had  swallowed.    Also,  another  instance,  in  which  eight  grains 
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proved  fatal  to  a  woman,  38  years  of  age;  the  quantity,  moreover,  was  taken 
in  two  doses.     Interval  not  given. 

Many  authors  refer  to  the  fact  of  very  powerful  and  alarming  effects  upon 
voung  children  by  exceedingly  small  doses.  Orfila  cites  the  stat<!nient  of 
Sdndelixg,  "  that  the  smallest  doses  {les  moindres  doses)  act  with  activity 
in  infants;  the  works  of  medical  authors  abound  ($o»t  remph's)  with  facts  which 
support  this  opinion."  (Diet,  de  Medecine,  en  30  vols.  p.  269.)  Members  of 
this  Society  have,  in  former  years,  reported  very  marked  instances.  Dr.  Hale 
related  the  production  of  narcotism  in  a  child  one  month  old,  by  one-twentieth 
of  a  grain  of  acetate  of  morphia.  The  same  gentleman  also  stated  the  occur- 
rence of  "alarming"  narcotism  in  a  child,  from  taking  one  drop  of  laudanum; 
and  said,  moreover,  that  he  had  witnessed  in  another  child  the  same  symp- 
toms, after  the  use  of  "  cough  mixtures"  containing  minute  quantities  of  opium, 
in  some  form;  and  again, by  "cough  lozenges."  Dr.  H.,  from  observation  of 
many  such  instances,  concluded  that  opiates  have  a  greater  effect  upon  child- 
ren, in  proportion  to  the  quantity  taken,  than  does  any  other  medicine.  (Vide 
Records  of  Soeiefi/,  1843.)  With  a  view  of  presenting  the  results  of  several 
cases  of  poisoning  by  preparations  of  opium,  so  many  as  it  is  possible  to  col- 
lect by  search  of  the  volumes  of  past  records,  will  be  grouped  in  a  tabular  form 
below;  among  them  are  other  examples  of  strong  narcotic  action  from  minute 
doses,  and  especially  in  infantile  cases.  In  consequence  of  the  loss  of  one 
volume  of  the  Society's  Records,  any  cases  therein  cannot  be  cited ;  one  or 
two  are  not  tabulated,  from  want  of  precise  data.  It  is  believed  that  all  but 
two  or  three  are  given. 

While,  referring  to  cases  observed  in  children,  one  published  by  Dr.  Edward 
Smith,  of  London,  in  the  April  number  of  the  Association  Medical  Journal 
(London),  may  be  mentioned.  In  this  instance,  one-twentieth  of  a  grain  of 
opium  proved  fatal  to  an  infant  six  days  old,  in  eighteen  hours  after  the  sidminis- 
tration  of  the  dose.  Syrup  of  opium,  of  the  French  Pharmacopoeia,  was  the 
preparation;  three-fourths  of  a  grain  of  crude  opium  to  the  ounce  of  fluid. 
Artificial  respiration  was  most  efl5cient  towards  keeping  up  the  action  of  the 
heart,  which  latter  was  quickened  or  slackened,  according  to  the  use  of  this 
means.  The  usual  symptoms  of  poisoning  by  opium  were  induced  in  about 
half  an  hour,  coma  clo.«ing  the  scene. 

In  1838,  at  a  meeting  of  the  Society,  Dr.  G.  C.  Shattuck,  Jr.,  while 
referring  to  the  liability  of  children  to  be  even  killed  by  very  small  quantities 
of  opium,  remarked  that,  in  adults,  the  habit  of  drinking  ardent  spirits  may 
have  some  effect  in  diminishing  the  susceptibility  to  the  action  of  opium.  Dr. 
S.  at  that  time  asked  Dr.  Bigelow,  Sen.,  what  he  would  consider  the  minimum 
fatiil  dose  of  opium  or  laudanum  ? 

Dr.  Bigelow  replied  that,  according  to  the  Edinburgh  Dispensatory,  it  is 
about  four  grains  of  opium,  or  one  hundred  to  one  hundred  and  twenty  drops 
of  laudanum.  He  added,  that  he  had  previously  stated  to  the  Society  the 
occurrence  of  several  cases  in  which  an  ounce  of  laudanum  had  been  taken 
with  impunity.  (Records,  1838.) 

An  important  question,  in  all  cases,  is  the  qualify  of  the  preparation,  and 
as  laudanum  is  perhaps  most  commonly  used  for  suicidal  purposes,  we  ob- 
serve, oftenest,  variations  in  the  effects  of  large  and  of  small  doses ;  idiosyn- 
crasy in  individuals  is  a  more  rare,  but  doubtless  not  an  infrequent  element 
in  the  wide  difference  of  the  action  of  the  drug. 

A  case  was  some  years  since  reported  to  the  Society  by  Dr.  Charles  E. 
Ware,  in  which  3ij  of  laudanum  were  taken  by  an  aidult  female,  entire  re- 
covery ensuing;  she  was  not  in  the  least  narcotized,  but,  on  the  contrary,  was 
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highly  excited ;  there  was  spontaneous  vomiting.  She  bought  the  tincture  at 
two  diiferent  druggists.  It  is  very  possible  that  an  inferior  quality  of  lauda- 
num was  dispensed;  indeed,  with  a  superior  kind,  her  escape  would  have  been 
extraordinary. 

In  the  case  which  forms  the  basis  of  this  paper,  attention  may  be  directed 
to  the  profuse  diajjihoreiiis.  This  is  remarked  by  Christison  in  a  fatal  case 
examined  by  him.  "  The  sheets,"  he  says,  "  were  completely  soaked,  to  a 
considerable  distance  around  the  body."  This  effect  of  opium  has  been  lately 
referred  to  in  the  Society,  when  it  was  administered,  in  the  ordinary  doses, 
frequently  repeated,  in  inflammatory  affections ;  diaphoresis  being  often  ob- 
tained very  readily,  although  some  have  supposed  its  use  would  tend, constantly, 
to  constrict  the  skin. 

Subsequent  to  the  reading  of  the  above  case  and  remarks.  Dr.  Putnam 
mentioned  an  instance  in  which  five  drops  of  laudanum  caused  decided  and 
alarming  narcotism  in  an  infant  seven  or  eight  months  old.  He  also  stated 
that  thirty  drops  of  laudanum  thrown  into  the  rectum  of  an  adult  patient,  who 
had  had  profuse  diarrhcea,  caused  powerful  and  even  dangerous  narcotism.  In 
consequence  of  such  occasional  accidents,  he  is  very  cautious  in  the  use  of 
opiate  injections  in  cases  where  there  has  been  violent  purgation  or  diarrhoea. 

Dr.  Parkman  said  he  had  known  forty  drops,  given  by  injection  into  the 
rectum,  to  cause  narcotism. 

Dr.  Shattuck,  in  this  connection,  reported  the  following  case.  The  super- 
vention of  narcotism,  in  this  instance,  from  a  small  amount  of  morphia,  is 
the  more  remarkable,  because  the  existing  pain  would  have  been  supposed 
capable  of  counteracting  much  of  the  effect  of  the  medicine : — 

W.  E.  C,  astat.  15  years,  entered  Hospital  May  21,  1854. 

Patient  reports  that,  on  the  12th  inst.,  being  quite  warm  from  exertion,  he 
drank  freely  of  cold  iced  water,  and  on  the  same  day  ate  five  cents  worth  of  mixed 
candy.    Soon  afterwards,  was  taken  with  abdominal  pain  and  bilious  vomiting. 

At  entrance,  complains  of  abdominal  pain  and  tenderness.  Lies  on  right 
side,  with  knees  slightly  drawn  up.  Abdomen  not  full;  the  countenance 
expressive  of  languor  and  discomfort;  cheeks  of  natural  colour ;  skin  dry; 
pulse  92,  small, quick,  and  regular;  tongue  with  dirty  yellowish  coat.  Bilious 
vomiting.     Pain  somewhat  relieved  by  sinapism. 

JS/ay  22.  Pain  in  abdomen  continues;  expectorated  ^ij  aerated  serum,  with 
small  masses  of  yellow  mucus  floating  in  it,  and  streaks  and  specks  of  blood ; 
occasional  vomiting.  R.  Sol.  morph.  sulph.  5J>  every  four  hours;  blister, 
2  X  3,  to  epigastrium. 

23tZ.  Reports  better;  lying  on  right  side,  as  yesterday;  very  languid  and 
sleepy;  has  not  vomited  since  last  night;  skin  rather  cool.  No  dejection. 
Large  enema  of  infusion  of  flaxseed ;  sol.  acaciae  gum.,  for  drink. 

24^/i.  Actively  delirious  through  the  day,  and  very  restless  through  day 
and  night;  no  perception  of  light  or  sound;  two  free  dejections  from  enema; 
no  vomiting;  passed  urine  involuntarily  twice  in  the  night.  Stupid  most  of 
time  since  G  A.  M.,  and  can  now  scarcely  be  aroused;  pupils  contracted,  but 
no  suffusion  of  eyes;  no  heat  of  head;  pulse  90,  more  full  than  yesterday; 
respirations  from  four  to  seven  per  minute ;'  skin  temperate.  Has  taken  me- 
dicine regularly  until  3  A.  M. ;  none  since  ;  swallows  with  difficulty.  Omit 
morphia;  blister,  2|x3  to  back  of  neck. 

26^/t.  Lying  still  on  right  side ;  occasionally  groaning;  some  restlessness; 
skin  natural;  pulse  small,  sufficiently  strong,  about  100;  tongue  moist,  with 
whitish  coat.  Has  taken  food  with  relish.  Abdomen  quite  tense,  hard;  re- 
sonance dull  inferiorly;  catheter  introduced,  and  ^xii  pale  urine  withdrawn. 
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June  1.  Has  been  doing  well;  taken  light  food.  Has  vesicular  and  exan- 
theniatous  eruption  on  abdomen. 

Sff.  Walked  out. 

6//t.  Diarrhoea  produced  by  eating  oranges  and  a  plate  of  baked  beans,  in 
market ;  slept  pretty  well  in  the  night ;  abdominal  pain ;  five  or  six  dejec- 
tions.    Hop  fomentation. 

9lh.  No  tenderness  of  epigastrium,  but  soreness  complained  of  in  the  hypo- 
gaster.  Vomited  yesterday,  P.  M. ;  matter  ejected  containing  some  bile, 
which,  he  says,  is  generally  the  case.  ii.  Pil.  hydr.  gr.  iij,  repeated  in  six 
hours. 

17^/i.  Has  been  gradually  improving  to  present  time. 

We  have  here  a  case  of  gastritis,  from  a  large  quantity  of  cold  water  sud- 
denly introduced  into  the  stomach  when  the  patient  was  heated;  pain  and 
vomiting  continuing  eleven  days,  and  subsiding  under  the  influence  of  morphia, 
of  which  enough  was  accidentally  taken  to  produce  narcotism  ;  but  out  of  this 
state  the  patient  came,  without  any  other  remedy  than  a  blister  to  the  back 
of  the  neck.  The  convalescence  was  long,  the  patient  being  a  delicate  boy ; 
and  though  his  diet  in  the  Hospital  was  carefully  regulated,  he  was  imprudent 
elsewhere,  and  such  causes  had  something  to  do  with  the  protracted  convales- 
cence. The  quantity  of  morphia  taken  was  about  a  grain,  in  divided  doses, 
during  an  interval  of  forty  hours. 

Death  from  Laudanum  (5J)  in  three-quarters  of  an  hour. — The  following 
account  of  a  case,  which  occurred  in  1849,  and  was  then  reported,  verbally 
only,  to  the  Society,  has  been  furnished,  at  the  request  of  the  Secretary,  by  Dr. 

G.  H.  Lyman. — Mrs. ;  age  52  years.     Intemperate;  has  been  drinking 

more  or  less  for  three  weeks.  An  ounce  of  laudanum  was  taken  by  the  pa- 
tient, with  suicidal  intent.  Dr.  L.  saw  her  in  fifteen  minutes.  She  said  she 
had  taken  the  laudanum  for  diarrhoea ;  was  able  to  walk  about  with  little  or 
no  assistance;  begged  to  be  allowed  to  lie  down. 

Nothing  peculiar  in  pulse,  as  to  force  or  frequency;  pupils  natural;  external 
temperature  natural;  no  evidence  of  sopor.  Dr.  L.  gave  two  emetics  of 
sulph.  zinc. ;  could  get  no  stomach-pump.     No  effect  produced  by  emetics. 

In  thirty-five  minutes  after  taking  the  laudanum,  she  began  very  suddenly 
to  lose  her  pulse  and  muscular  power;  slight  spasms  were  observed;  the  lips 
became  livid;  there  was  spasmodic  dropping  of  the  lower  jaw;  the  extremities 
were  cold,  and,  in  ten  minutes,  she  was  unmistakably  dead.  The  moment  her 
pulse  began  to  fail,  frictions  and  sinapisms  were  resorted  to,  and  preparation 
was  made  for  the  douche  and  artificial  respiration ;  but  she  died  before  they 
could  be  instituted. 

She  had  taken  a  hearty  breakfast  about  three  hours  before.  Her  husband 
says  her  habit  of  drinking  was  induced  by  taking  great  quantities  of  tinctures 
(that  of  opium  among  others),  after  an  attack  of  traumatic  tetanus,  ten  years 
previous  to  her  death. 

Three  quarters  of  an  hour  only  elapsed  from  the  ingestion  of  the  laudanum 
to  her  death.  Beck  reports  a  case  fatal  in  two  hours.  Christison  says, 
seven  to  twelve  hours  is  the  average  duration. 

A  case  is  reported  in  the  Boston  Med.  and  Surg.  Journal,  vol.  xi.  p.  285 
fatal  in  two  and  a  half  hours.  Christison  also  remarks  that  intoxication  re- 
tards the  action  of  opium. 

[A  case,  fatal  in  three  quarters  of  an  hour,  was  reported  shortly  after  the 
above,  by  Dr.  Coale. — Laudanum,  the  preparation;  amount  taken,  not 
known. — Record*,  1849.     Secretary.] 
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[The  smallest  amount  recorded  in  the  above  table  is  one  drop  of  tincture  of 
opium;  its  effect,  "  alarming  narcotism  j"  patient,  an  infant;  recovery. 

The  largest  amount  recorded  is  ninety  grains  of  opium  ;  coma;  recovery. 

The  smallest  amount  recorded  as  fatal,  is  five  drops,  hy  injection  into  the 
rectum ;  patient  a  child,  eighteen  months  old. 

Smallest  amount  fatal,  ichen  sicalloiced,  an  ounce  of  laudanum;  two  in- 
stances; adults;  in  one,  death  in  three  quarters  of  an  hour. 

Preparation  of  opium  most  frequently  taken,  the  tincture;  17  times.  Opium, 
in  substance,  5  times ;  paregoric,  twice ;  acetate  of  morphia,  once ;  sulphate 
of  morphia,  once. 

Total  of  cases  reported,  26;  male  adults,  6;  female  adults,  8;  children,  9. 
One  boy  of  15  years.     Two,  sex  not  stated. 

Suicidal  intent,  6  times ;  accidental,  4  times.  Administered  medicinally, 
6  times;  taken  '*  in  a  freak,"  once;  intent  not  recorded,  8  times;  in  a  mix- 
ture, carelessly,  by  a  drunken  mother,  once. 

Most  efficient  means:  Emesis;  stomach-pump;  forced  motion;  cold  affu- 
sion; external  stimulation;  internal  stimulants. 

Owing  to  the  lack  of  record,  it  has  not  been  possible  to  state  the  intervals 
elapsing  between  the  ingestion  of  the  poison  and  the  beginning  of  its  action, 
and  the  termination  of  the  same;  neither  can  the  time  intervening  between 
the  swallowing  of  the  drug  and  the  visit  of  the  attending  physician,  be  ascer- 
tained, in  a  sufficient  number  of  cases  to  make  its  record  here  of  any  avail. 
— W.  W.  M.] 

Colloid  Tumour  of  the  Neclc — Several  Operations — Frequent  Recurrence — 
Death. — Dr.  Parkman,  exhibited  a  specimen,  with  daguerreotype  views,  and 
gave  the  following  history  of  the  case.  A  single  woman,  39  years  of  age,  a 
school  teacher  by  profession,  consulted  Dr.  P.  in  March,  1852,  for  a  tumour  the 
size  of  a  goose  egg,  in  the  left  supra-clavicular  region  of  the  neck.  This  was 
subcutaneous,  smooth,  round,  without  lobulations,  elastic  and  fluctuating,  as  if 
a  cyst  with  thick  fluid  contents,  usually  unattended  with  pain,  but  at  the  men- 
strual periods  there  was  a  marked  increase  of  sensibility.  The  diagnosis  being 
uncertain,  it  was  decided  to  cut  down  upon  the  tumour,  if  a  cyst,  discharge  the 
contents,  and  to  proceed  as  might  be  indicated.  This  being  done,  there  was 
discharged  a  thick  tenacious,  gelatinous,  amber-coloured  matter,  so  remark- 
ably glutinous  and  adhesive,  that  it  could  be  drawn  into  filaments  two  feet  in 
length,  resembling,  very  much,  thick  mucus,  and  filling  the  interstices  of  a 
sponge  used  to  wipe  it  up  in  the  same  manner.  This  was  followed  by  a  more 
consistent  substance,  slightly  grayish  in  colour,  and  with  faint  traces  of  struc- 
ture. The  finger  passed  into  the  cavity  showed  this  to  be  circumscribed  by 
an  almost  imperceptible  cyst;  and  the  various  muscles,  as  the  edge  of  the 
sterno-cleido-mastoideus,  and  the  trapezius,  could  be  readily  detected..  It 
seemed  as  if  this  substance  had  been  deposited  directly  in  the  cellular  tissue, 
occupying  the  space  between  these  muscles.  With  a  view  of  exciting  inflam- 
mation and  thus  closing  the  cavit}',  a  seton  was  passed  through  it.  Such  was 
not  the  result,  however;  but  the  cavity  soon  became  filled  with  tumours  grow- 
ing from  its  walls.  These  were  soft,  painless  on  pressure,  and  easily  broken 
down  without  hemorrhage  or  any  ill  effects  consequent  upon  the  manifesta- 
tions. It  seemed  as  if  the  tumours  were  composed  of  the  gelatinous  matter 
already  described,  deposited  in  a  very  fine  cellular  tissue.  Under  these 
circumstances,  in  May,  the  whole  disease  was  removed  by  a  clean  dissection, 
exposing  the  muscles  and  fascia  of  the  lower  portion  of  the  neck.  The 
tumour  thus  removed  presented  the  characteristics  already  described.     Soft, 
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friable,  glutinous,  and  held  together  so  slightly  by  a  thin  areolar  tissue,  that 
its  removal  was  impossible  in  any  way  but  as  an  amorphous  mass.  Cica- 
trization went  on  rapidly,  and  in  a  very  short  time  the  patient  was  attending 
to  her  duties.  She  continued  to  enjoy  perfect  health,  until  March,  1853, 
when  she  called  Dr.  Parkman's  attention  to  a  small  tumour  outside  of  the 
original  cicatrix,  the  size  of  a  hazel-nut.  There  had  been  pain  in  the  part 
previous  to  its  appearance,  three  weeks  since,  but  now  there  was  no  abnormal 
sensation.  This  tumour  was  immediately  removed,  a  simple  incision  only 
being  required.  It  was  situated  in  the  subcutaneous  cellular  tissue,  and  pre- 
sented exactly  the  same  semifluid,  gelatinous,  glutinous  substance  as  the  large 
tumour.  In  April  a  similar  tumour,  in  May  two  similar,  and  in  August  one 
similar  were  removed.  The  appearance  of  these  was  always  preceded  by 
pain,  which  ceased  when  they  were  developed.  They  were  all  outside  of,  and 
without  any  relation  to  the  cicatrix  resulting  from  the  original  operation,  and 
could  in  no  case  be  regarded  as  the  growth  of  any  part  of  the  first  tumour, 
which  might  accidentally  have  been  left. 

The  wounds  all  healed  rapidly,  the  patient  being  hardly  confined  to  the 
house.     The  general  health  during  this  time  remained  perfectly  good. 

In  November,  attention  was  again  called  to  another  reappearance  of  the 
disease.  This  time,  however,  the  patient  being  somewhat  discouraged,  had 
allowed  considerable  progress  to  be  made  without  mentioning  its  presence. 
The  disease  had  reappeared  as  usual,  under  sound  skin,  but  with  its  growth  it 
had  insinuated  itself  beneath  the  cicatrix  of  the  first  operation,  and  now  occu- 
pied the  whole  of  the  supra-clavicular  space.  The  health  remained  perfectly 
good.  The  complete  removal  of  this  mass  was  again  advised,  consented  to, 
and  performed.  This  time  the  di.ssection  was  much  more  extensive,  exposing 
the  whole  superficial  anatomy  of  the  supra-clavicular  space.  The  recovery 
was,  however,  rapid.  The  disease  removed  presented  exactly  the  same  cha- 
racters as  before. 

.January  1,  1854,  attention  was  again  called  to  another  tumour,  the  size  of 
a  hazel-nut,  which  with  similar  antecedents  to  all  the  others,  had  appeared 
below  the  clavicle,  over  the  coracoid  process  of  the  scapula.  It  resembled 
exactly  all  the  others,  and  could  as  easily  have  been  removed.  It  was  decided, 
however,  to  wait  one  month,  and  an  appointment  was  made  for  the  first  of 
February.  On  the  20th  of  January,  however.  Dr.  Parkman  was  sent  fur,  and 
found  the  patient  convinced  that  there  was  to  be  a  new  development  of  the 
disease,  from  the  peculiar  pain  which  she  experienced  over  the  lower  half  of 
the  left  sterno-cleido-mastoid  muscle.  An  examination  detected,  in  a  space  of 
about  three  inches  square,  a  certain  degree  of  fulness;  so  slight,  however, 
that  it  would  not  have  been  observed  by  one  not  fortified  by  past  experience 
in  the  case.  A  few  days,  however,  were  sufficient  to  remove  all  doubts  on  the 
subject.  Within  a  week  a  tumour  developed  itself  of  the  size  of  a  female 
closed  hand.  The  impossibility  of  any  fui'ther  operative  influeQce  was  now 
evident. 

The  further  progress  of  the  ease  may  be  detailed  in  a  few  words : — 

This  tumour  having  already  shown  such  a  tendency  to  rapid  growth,  con- 
tinued to  increase,  and  finally  attained  a  size  fully  equal  to  the  patient's  head, 
having  for  attachment  the  whole  side  of  the  neck,  and  hanging  pendulous  over 
the  chest.  At  several  points  the  skin  became  ruptured  from  the  distension, 
and  the  mass  unfolded  itself  through  the  openings,  and  several  large  sloughs 
were  thrown  off.  The  substance  of  the  tumour  as  thus  shown  was  soft,  fria- 
ble, and  could  be  torn  with  the  fingers,  without  much  hemorrhage,  and  with 
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no  pain  to  the  patient,  presenting  always  portions  of  the  soft  gelatinous  mat- 
ter with  the  more  concrete  texture,  which  has  been  described.  With  its  ad- 
vance, however,  the  tumour  became  comparatively  more  solid  and  firm,  though 
without  any  actual  change  of  structure. 

With  the  growth  of  this  tumour,  the  general  health  began  to  give  way,  and 
death  finally  occurred  in  June,  about  five  months  after  the  rapid  development 
first  described,  and  about  three  years  from  the  commencement  of  the  disease. 

The  autopi^}/  showed  extreme  emaciation  of  the  whole  body.  The  tumour, 
as  already  described,  was  cut  away  from  its  bed,  and  it  was  then  seen  how  the 
disease,  originating  in  the  cellular  tissue,  had  gradually  attacked  the  muscles  in 
the  vicinity.  But  a  faint  trace  of  the  sterno-cleido-mastoideus  muscle  could 
be  detected,  and  all  the  others  were  more  or  less  involved.  The  softness  of 
its  texture,  identical  with  that  already  described,  prevented  any  preservation  of 
its  form.  There  was  no  other  appearance  of  the  disease  save  a  deposit  the 
size  of  an  orange,  on  the  edge  of  the  opposite  breast.  The  viscera  of  the 
abdomen  and  chest  were  perfectly  healthy,  save  some  oedema  of  the  lungs,  the 
symptoms  of  which  had  been  observed  a  few  days  before  death. 

The  points  of  interest  in  this  case  will  be  perceived  to  be  the  limitation  of 
the  disease,  with  but  one  exception,  to  a  single  region  of  the  body;  the  rapid 
cicatrization  of  the  wounds;  the  preservation  of  the  general  health  until  the 
last  attack,  and  the  very  rapid  growth  of  the  disease — so  rapid  as  to  be  almost 
perceptible  from  day  to  day. 

Subjoined  is  a  note  from  Dr.  Shaw,  giving  the  result  of  several  microscopic 
examinations,  made  upon  the  tumours  after  their  removal,  at  various  times; 
as  also  upon  portions  torn  from  the  surface  of  the  tumour,  when  in  situ,  as 
has  been  described. 

"  My  first  examination  of  the  tumour  from  the  region  of  the  clavicle,  was  in 
March,  1853,  about  a  year  after  its  first  removal.  The  tumour  was  then  made 
up  of  cells  and  free  nuclei,  with  but  a  trace  of  fibres,  and  these  very  fine  and 
pale.  The  cells  were  such  as  are  generally  found  in  well-marked  cancer,  ex- 
cept that  they  were  somewhat  smaller,  and  many  of  them,  instead  of  presenting 
the  globular  or  circular  form,  were  elongated  or  otherwise  distorted,  having  the 
appearance,  so  to  speak,  as  if  they  had  run  wild.  They  did  not,  however,  have 
the  appearance  of  the  fusiform  fibro-plastic  cell.  The  cells  measured,  on  an 
average,  0.017  millimetre,  and  the  nucleus  0.012  millimetre,  the  mean  diameter 
of  the  typical  cancer-cell  being  from  0.020  millimetre  to  0.025  millimetre,  and 
that  of  the  nucleus  from  0.010  millimetre  to  0.015  millimetre.  Though  the  cell 
walls  were  small,  the  nuclei  Avere  of  the  average  size,  generally  oval,  but  some- 
times globular,  with  dark  and  well-marked  contour,  and  nearly  filling  the  cell. 
Many  of  the  nucleoli  were  large,  highly  refracting,  and  having  the  appearance 
of  an  oil-globule,  whilst  others  were  smaller. 

"  In  April,  the  tumour  presented  the  same  appearances  under  the  microscope. 
Many  of  the  cells  were  elongated  and  distorted,  as  before,  and  their  walls  pale ; 
yet  the  nuclei  were  very  large  compared  with  the  size  of  the  cells,  and  the  nu- 
cleoli large  and  highly  refractive.  As  before,  the  cells  were  a  trifle  smaller  than 
usual.  Small  capillaries  were  observed,  admitting  the  passage  of  only  one  or 
two  blood-globules,  and  these  were  compressed  and  elongated  so  as  to  have  an 
oval  form. 

*' November,  1853.  The  cells  were  perhaps  a  trifle  larger  than  before;  the  nu- 
clei still  large  when  compared  with  the  size  of  the  cell,  with  dark  contour,  and 
the  nucleoli  well-marked  and  oily-like.  The  nuclei  were  not  merely  larger  and 
more  prominent  than  those  of  the  fibro-plastic  cell  by  measurement,  but  they 
nearly  filled  the  globular  cells,  or  were  nearly  as  large  as  the  transverse  dia- 
meter of  the  elongated  cells.     There  were  as  before  many  free  nuclei. 

'^February,  1854.  At  this  examination,  the  cells  would  not  pjvss  so  well  for 
cancer-cells  as  at  the  previous  observations.    Tney  varied  from  the  normal  form 
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more  than  ever,  beinj^  less  regular  in  size,  and  in  many  the  -naclei  were  indis- 
tinct, or  wanting.  Some  were  found  with  large  nuclei,  but  wanting  nucleoli,  and 
in  many  instances  the  nuclei  themselves  were  small. 

"  March,  1854.  Last  examination.  The  cells  and  nuclei  at  this  time  were  still 
further  from  the  typical  form  of  cancer.  The  cells  were  quite  small,  but  now 
generally  globular,  and  very  pale;  the  nuclei  nearly  filled  the  cells,  but  were 
pale,  and  below  the  average  dimensions;  the  nucleoli  were  mere  points,  or  were 
absent.  The  cells  were  few,  the  free  nuclei  predominating.  None  of  the  cells 
were  fusiform  in  this  or  the  previous  observations,  nor  did  the  cells  or  nuclei 
correspond  to  the  type  of  the  fibro-plastic  elements. 

"  If  any  value  is  to  be  placed  upon  our  present  knowledge  of  cancer  and  fibro- 
plastic elements,  it  would  seem  that  this  growth  should  be  termed  cancer.  At 
the  oommencement,  its  minute  structure  had  all  the  appearance  of  cancer,  ex- 
cept that  the  cells  were  somewhat  smaller  than  the  average  (which  is  not  an 
uncommon  circumstance),  and  were  considerably  distorted  inform.  But  the 
nuclei  and  nucleoli,  during  the  earlier  stages  of  the  disease,  were  typical.  They 
differed  from  the  fibro-plastic  elements  both  in  actual  and  relative  dimensions. 
The  nuclei  had  the  dark  contour,  and  the  nucleoli  the  refractive  power  which 
are  wanting  in  the  fibro-plastic  nuclei  and  nucleoli.  Why  the  minute  structure 
became  changed  during  the  progress  of  the  disease,  of  course  it  would  be  im- 
possible to  say.  Possibly,  from  the  superficial  situation  of  the  tumours,  and  their 
frequent  removal,  the  cells  had  an  opportunity  of  easy,  rapid,  and  unrestrained 
development,  such  aa  they  do  not  possess  in  the  ordinary  sitnations  and  forms 
of  cancer. 

"  The  peculiar  character  and  history  of  this  case  may  be  some  apology  for  an 
unsatisfactory  microscopic  examination  ;  and  it  cannot  be  expected  that  the 
microscope  will  determine  the  nature  of  doubtful  growths,  until  the  minute 
structure  of  well-known  morbid  growths  shall  be  better  understood." 

Si/ringe  for  the  Injection  of  Melted  Lard  into  the  Vagina,  in  Parturi- 
tion.— Dr.  CoALE  exhibited  a  syringe  which  he  had  contrived,  and  found  very 
useful  for  throwing  warm  lard  into  the  vagina,  in  cases  of  dryness  of  that 
passage  iu  protracted  labours,  particularly  where  the  head  bad  been  pressing 
some  time  on  a  resisting  perineum.  It  consisted  of  an  elastic  nozzle  some 
three  and  a  half  inches  long,  to  which  is  attached  an  India-rubber  tube  two 
feet  long,  having  an  ivory  socket  at  the  end.  An  India-rubber  bottle  with  an 
ivorj'  nozzle  fitting  accurately  into  this  socket,  completes  the  simple  apparatus. 
The  elastic  nozzle  is  introduced,  directed  by  the  forefinger.  The  ivory  socket 
remains  outside  the  bedclothes.  The  nurse  having  melted  the  lard  and  filled 
the  bottle,  introduces  its  nozzle  and  makes  the  injection,  during  which  the 
elastic  nozzle  in  the  vagina  can  be  moved  about  to  distribute  the  fluid.  Dr. 
C.  has  found  that  the  relief  given  iu  this  way  to  the  severe  pain  of  tension, 
and  sense  of  burning,  is  more  than  he  would  have  supposed,  whilst  the  labour 
was  in  several  instances  evidently  greatly  expedited,  both  by  the  mechanical 
lubrication  of  the  lard,  and  by  its  softening  the  parts,  and  making  them  yield 
more  readily. 

Ju7ie  26.  Pearl  Gaiter-Button  removed  from  iTie  Lfft  Nostril  of  a  Child 
Eighteen  Months  OUl. — Dr.  Morland  showed  this,  and  stated  the  diflSculty 
he  had  experienced  in  extracting  it,  and  which  doubtless  was  in  some  measure 
owing  to  the  smoothness,  hardness,  and  shape  of  the  foreign  body.  A  polished 
disk  of  the  size  of  this  button  is  far  less  easily  seized  and  withdrawn,  or  pried  out, 
than  is  a  bean  or  any  such  object.  The  eye  of  the  button  was  broken,  and, 
as  was  seen  after  its  removal,  presented  a  sharp  point,  which  must  have  wounded 
the  mucous  membrane  of  the  nostrils  during  the  extraction,  and  caused  some 
bleeding.     A  bent  probe,  a  scoop,  and  the  ordinary  small-sized  forceps  were 
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tmavailingly  employed,  the  button  seeming  to  glide  and  escape  every  effort  at 
seizure.  A  pair  of  very  delicate  curved  eye-forceps  were  finally  used  with 
complete  success  at  the  first  effort.  They  were  inserted  closed,  and  employed 
as  a  lever,  prying  the  button  from  behind  forwards  and  outwards.  It  escaped 
with  a  leap,  as  it  were,  going  to  the  distance  of  several  feet.  Dr.  M.  added, 
that  surgeons  recommend  the  use  of  a  small  curette,  or  scoop,  or  a  hent  probe 
(Druitt,  Fergusson),  or  else  that,  failing  extraction,  the  foreign  body  "be  pushed 
back  into  the  throat."  Removal  by  the  anterior  nares  is  surely  very  desir- 
able. As  to  the  scoop,  in  one  or  two  instances,  the  size  usually  furnished  in 
the  pocket-case  has  teen  found  too  large  by  Dr.  M.  Certainly,  in  infants  or 
young  children,  who  are  most  frequently  our  patients  in  these  instances,  such 
is  likely  to  be  often  the  case.  In  several  instances  mentioned  to  him,  the 
operators  were  obliged  to  resort  to  very  delicate  (though  strong)  instruments; 
and  in  one  to  those  contained  in  a  case  of  eye  instruments. 

The  child  above  referred  to,  introduced  the  button  at  about  7  o'clock  P.M., 
June  23,  and  it  could,  by  account,  be  readily  seen  at  first;  but  in  the  hurried 
and  injudicious  efforts  made  by  the  nurse  and  others  to  remove  it,  they  pushed 
it  completely  out  of  sight,  and  it  could  with  difficulty  be  reached  by  instru- 
ments, when  the  child  was  brought  to  Dr.  M.  at  10  o'clock  P.  M.  The  child 
is  small,  and  the  features  delicate.  The  nasal  apertures  quite  small.  Button 
nearly  half  an  inch  in  width,  and  one-eighth  of  an  inch  thick. 

Carcinoma  of  Liver. — Case  reported  by  Dr.  Stoker.     Margaret  jM , 

widow,  aged  50,  entered  Hospital,  June  11,  1854.  Was  well  until  January 
last.  At  that  time,  noticed  an  enlargement  in  right  side  of  abdomen  ;  appe- 
tite became  impaired,  and  she  experienced  slight  bilious  vomiting,  and  more 
or  less  drowsiness.  For  last  three  months  has  been  unable  to  work,  and  for 
some  weeks  past  has  kept  in  bed  all  the  time.  For  the  last  ten  days  has  rapidly 
failed  in  flesh  and  strength ;  except  on  one  occasion,  during  this  period,  has  not 
taken  any  nourishment  except  wine-whey.  Much  emaciation ;  skin  deeply 
tinged  with  bile;  tongue  with  a  dirty,  whitish  coat;  bowels  free.  On  examina- 
tion of  abdomen,  a  hard,  resisting  body  is  observed  in  right  hypochondrium, 
extending  frqm  the  edge  of  the  short  ribs  behind,  to  within  an  inch  and  a  half 
of  umbilicus,  and  outwards  and  downwards,,  to  inguinal  region.  Remainder 
of  abdomen  tympanitic  throughout,  with  the  exception  of  a  small  portion  just 
below  epigastrium,  which  is  very  tender  upon  pressure,  and  slightly  emphyse- 
matous. 

Advised  tumour  to  be  bathed  night  and  morning  with  tinct.  iodine,  and 
patient  to  drink  freely  of  the  infusion  of  wild-cherry  bark,  and  to  have  wine- 
whey  ad  libitum. 

VMh.  Complains  of  great  pain  in  abdominal  tumour.  An  effusion  noticed 
on  the  right  of  tumour,  occupying  a  small  circumscribed  space.  Copious 
bilious  dejections. 

\Ath.  5luch  less  pain  in  tumour  upon  pressure. 

15^^.  Constant  disposition  to  vomit;  matter  ejected,  a  dark -coloured,  bilious 
fluid.  Complains  of  great  prostration.  Skin  dry  and  husky.  Pulse  120. 
R.   Mist,  calcis  carbonatis  3"  J  tinct.  opii  gtt.  x.  every  two  hours  until  relief. 

\Qth.  Vomiting  continues ;  hands  cold  and  damp;  pulse  120.  Died  at  6 
P.  M. 

The  following  notes  by  Dr.  Abbot,  the  Admitting  Physician  of  the  Hos- 
pital, who  made  the  autopsy,  are  copied  from  the  Hospital  Records : — 

Body  greatly  emaciated,  of  a  bright,  golden-yellow  colour.  Lungs  healthy. 
Some  slight,  old  adhesions  between  upper  and  middle  lobes  of  right  lung.    Heart 
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healthy.  Half  an  ounce  of  yellow  serum  in  cavity  of  pericardium.  Before 
opening  abdomen,  the  tumour,  recognized  during  life,  was  distinctly  felt ;  also 
a  decided  fluctuation  quite  across  abdomen.  On  opening  abdomen,  the  stomach 
was  found  to  be  enormously  dilated,  extending  across  the  front  of  abdominal 
viscera,  and  from  ensiform  cartilage  to  pubes.  It  contained  a  quart  or  more 
of  greenish-black  fluid,  somewhat  viscid.  Previously,  as  much  more  escaped 
from  the  mouth  in  removing  the  body  before  opening  it.  Stomach  very  thin, 
pale,  and  sufifused  by  cadaveric  changes.  A  pint  and  a  half  of  yellowish  serum 
was  found  in  the  abdominal  cavity.  Intestines  generally  much  injected,  with 
here  and  there  portions  of  slimy  lymph  on  surface. 

Greneral  contour  of  liver  normal.  In  the  substance  of  the  anterior  portion 
of  right  lobe  a  mass  of  firm  carcinomatous  disease  of  the  size  of  a  turkey's 
egg  was  imbedded,  not,  however,  coming  to  the  surface  or  affecting  the  out- 
line thereof.  A  part  of  the  organ  free  from  disease.  Colour  generally  pre- 
senting no  unusual  appearance.  Under  surface  of  that  portion  where  the 
disease  existed,  adherent  to  a  mass  of  carcinomatous  disease  somewhat  larger 
than  two  fists,  which  extended  to  the  left  and  backwards  across  vertebral 
column,  to  which  it  was  firmly  adherent,  including  the  pancreas  and  gall- 
bladder, and  adherent  to  the  viscera  in  its  vicinity,  viz  :  the  stomach  and  large 
intestine?.  The  mass  was,  in  gancal,  of  great  firmness  ;  portions  of  it,  how- 
ever, broke  down  easily  under  the  finger.  It  was  supposed  that  an  abscess  of 
three  or  four  inches,  in  an  irregular  cavity,  was  broken  into  and  discharged  in 
securing  the  specimen.     Other  organs  not  examined. 

Dr.  J.  B.  S.  Jackson  gave  the  following  particulars  relative  to  the  post- 
morteni  appearances : — 

An  encephaloid  mass,  not  far  from  the  size  of  two  fists,  existed  in  the  region 
of  the  gall-bladder,  and  matted  together  all  the  neighbouring  parts ;  the  liver 
itself  being  of  about  the  usual  size,  and  somewhat,  though  not  very  ex- 
tensively, diseased.  Upon  cutting  through  this  mass,  the  gall-bladder,  which 
could  not  before  be  found,  was  exposed,  and  in  its  cavity  was  about  a  dessert- 
spoonful of  biliary  calculi ;  the  parietes  were  dissected,  but  it  did  not  appear 
that  the  carcinomatous  deposit  commenced  in  them. 

Female  Catheters; — preferahle  pattern. — Dr.  PuTNAM  remarked  that  he 
was  lately  requested,  by  a  medical  gentleman,  to  employ  the  catheter  for  a 
member  of  bis  family.  The  instrument  used  was  perforated  with  boles  in  the 
usual  way,  and  gave  the  patient  no  uneasiness. 

A  short  time  afterwards,  the  gentleman  informed  Dr.  P.  that  he  had  intro- 
duced the  catheter  himself,  but  that,  in  attempting  to  withdraw  it,  he  met  with 
considerable  resistance,  and,  on  persisting,  the  pain,  which  had  already  been 
severe,  increased  to  an  amount  he  had  rarely  witnessed  in  surgical  operations. 

The  catheter  he  had  used,  had,  instead  of  holes,  a  slit  on  each  side  about 
one-tenth  of  an  inch  in  width  and  half  an  inch  in  length. 

It  was  suggested  that  the  mucous  membrane  might  have  got  sucked  into 
these  slits  and  thereby  caused  the  difficulty;  but,  lest  it  should  be  due  to 
peculiar  irritability  of  the  bladder,  or  to  some  other  cause,  it  was  decided  to 
etherize  the  patient  rather  than  submit  her  to  a  repetition  of  the  pain.  Thi8 
was  done  once  only,  and  a  catheter  with  the  common  holes  was  afterwards 
used  without  difficulty. 

It  happened  on  the  following  day  that  another  medical  gentleman  consulted 
Dr.  P.  in  regard  to  a  patient  in  whom  a  similar  difficulty  attended  the  use  of 
the  female  catheter.  This  also  was  made  with  slits,  and  on  substituting  the 
other,  all  trouble  ceased. 
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Dr.  Putnam  almost  invariably  had  used  a  catheter  with  slits,  in  the  male 
subject,  and  had  never  met  a  similar  embarrassment. 

Remedies  in  Rheumatism — Antimon?/  and  Opium — Lemon- Jv ice. — Dr. 
HoMANS  referred  to  his  former  use  of  antimony  and  opium,  combined,  in 
rheumatism ;  when  free  diaphoresis  took  place,  he  had  found  them  efficient  at 
cure. 

Dr.  H.  had  given  lemon-juice,  very  freely,  to  one  patient,  lately;  there 
had  been  both  gout  and  rheumatism.  Age  of  patient,  35  years;  quantity 
taken,  the  contents  of  one-half  a  dozen  lemons  the  first  day  (which  was  the 
fourth  day  of  the  disease);  second  day,  eight  or  ten  lemons  consumed;  and, 
before  finishing,  the  larger  part  of  a  box.  The  attack  appeared  to  be  dimin- 
ished in  intensity  and  shortened  in  duration,  according  to  the  usual  average  of 
continuance.  There  was  subsequent  excessive  derangement  of  the  digestive 
organs.  Dr.  H.  had  never  seen  so  much  disorder  follow  the  employment  of 
the  lemon-juice — for  weeks  there  was  complete  anorexia. 

Ju7i/  10.  Aneuriam  of  the  Aortic  Arch  compressing  the  Trachea,  without 
Physical  Sign  of  Aneurism. — Dr.  H.  J.  BiQELOW  exhibited  the  specimen, 
and  presented  the  following  case,  drawn  up  by  a  relative  of  the  patient : — 

The  deceased  was  37  years  of  age,  of  a  remarkably  vigorous  constitution, 
free  from  any  constitutional  ailment,  and  since  his  youth  has  not  experienced 
an  illness,  of  a  day,  sufficient  to  detain  him  from  his  daily  business  until 
his  final  one.  About  two  years  since  he  complained  slightly  of  an  affection 
in  his  throat,  which  he  supposed  was  bronchial,  as  at  times  he  felt  a  tickling 
sensation,  and  at  times  also  expectorated  considerably.  He  did  not  then  com- 
plain of  difficulty  in  breathing.  He  remained  in  this  general  state  for  per- 
haps a  year  and  more,  sometimes  so  little  troubled  that  he  did  not  speak  of  it 
for  weeks,  but  upon  taking  cold,  he  complained  of  his  former  difficulty.  This 
bronchial  afi*ection,  as  he  supposed  it  to  be,  became  aggravated  at  intervals 
until  some  time  in  March  of  this  year,  when,  as  he  afterwards  stated,  he  ran 
about  a  quarter  of  a  mile  through  the  rain  to  arrive  in  season  to  take  an  omni- 
bus, and  thus  save  a  long  journey  on  foot.  From  this  he  dated  his  first  real 
difficulty  in  breathing.  Shortly  after  this  he  discovered  a  slight  whistling 
noise,  which  he  could  make  voluntarily,  but  which  was  not  constant,  without 
such  effi^rt.  This  noise  increased  rapidly,  and  he  began,  in  April,  to  find  that 
too  much  exercise  was  an  additional  aggravation  to  it.  Early  in  May  he  was 
examined  by  Dr.  Bigelow,  with  reference  to  the  cause  of  this  singular  noise, 
and  his  obstruction  in  breathing;  these  examinations  suggested  several  causes, 
and  among  others  that  of  aneurism  as  most  probable. 

At  this  time  a  very  little  exertion  "put  him  out  of  breath;"  he  was 
obliged  to  walk  very  slowly,  and  the  effi^rt  of  going  up  stairs  was  so  great 
that  it  required  a  considerable  time  to  recover  his  tone.  He  returned  to  Bos- 
ton, and  in  a  few  days  the  exertion  of  walking  became  too  much  for  him,  and 
he  then  kept  in  the  house,  gradually  restricting  himself  in  his  movements. 
From  June  18,  he  was  mostly  confined  to  a  sofa,  where  his  occupation  was 
to  arrange  and  rearrange  his  pilluws  to  gain  some  comfortable  breathing 
position.  For  a  number  of  days  previous  to  this,  he  said  that  he  could  sensibly 
feel  the  obstruction  as  the  air,  in  its  difficult  expirations,  glided  over  it.  Until 
within  ten  days  of  his  death  he  insisted  on  going  up  and  down  one  flight  of 
stairs,  but  it  was  a  very  slow  and  tedious  exercise.  He  was  carried  up  the 
last  time,  and  after  being  laid  upon  the  bed,  he  lost  his  breath  and  sprang  for 
the  open  window;  failing  here,  he  ran  through  the  house  to  the  window  in 
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the  front  of  the  house,  where,  after  two  and  three-quarter  hours  of  most  super- 
human exertion,  he  recovered  sufficiently  to  rise  from  his  knees,  and  was 
placed  upon  a  couch  which  had  been  prepared  for  hini  at  this  window.  In 
this  effort  his  breathing  was  sometimes  gasping,  hoarsely  and  loudly,  and  some- 
times produced  quite  a  shrill  whistle.  He  was  never  removed  from  this  win- 
dow— all  the  doors  and  windows  on  this  story  were  kept  constantly  open  to 
provide  air,  and  his  efforts  to  raise  began  then  to  strangulate  him,  so  that  he 
was  liable  to  spring  up  choking,  at  any  moment.  The  second  day  after  taking 
his  last  position,  he  strangulated  and  was  held  nearly  three  hours,  seemingly, 
in  the  agonies  of  death,  gradually  growing  weaker  and  worse,  until,  having 
passed  through  every  stage,  he  fell  lifeless  into  the  arms  of  those  who  sup- 
ported him ;  his  pulse  had  then  stopped  ;  there  was  no  perceptible  beating  of 
the  heart ;  his  eyes,  and  indeed  everything,  betokened  death.  He  was  then 
placed  upon  the  couch,  and  in  this  situation  he  remained  perhaps  three  minutes, 
when  suddenly  his  eyes  closed,  his  lungs  became  inflated,  and  in  two  or  three 
minutes  he  spoke  aloud,  in  a  tone  more  natural  than  he  had  employed  for 
months.  He  then  said  that  he  breathed  about  as  well  as  ever — felt  no  ob- 
struction nor  any  uncomfortable  sensation  excepting  such  weakness  as  made 
it.even  impossible  to  move  his  arm.  He  thus  breathed  freely  six  or  eight 
hours,  when,  upon  putting  the  ear  to  his  chest,  the  same  sounds  as  before  be- 
came audible.  This  extreme  difficulty  came  on  again,  and  he  lived  to  pass 
through  seven  spasms  like  the  one  described,  varying  in  intensity,  but  di- 
minishing as  his  strength  passed  away.  During  the  first  spasm  his  expectora- 
tion began  to  be  mingled  with  blood,  and  ever  after  and  from  that  time,  he 
complained  of  a  new  kind  of  obstruction  above  the  place  of  the  other,  which, 
from  his  raising,  appeared  to  be  caused  by  clotted  blood.  All  day,  July  4 
and  5,  his  strength  was  so  utterly  gone  that  he  pushed  down  the  obstruc- 
tions from  the  outside  with  his  finger,  gradually  breathing  shorter  and  shorter 
until  evening,  when  he  expired. 

The  specimen  presented  a  dilatation  of  the  arch  of  the  aorta,  apparently 
ensuing  upon  atheromatous  degeneration,  about  three  inches  in  diameter,  ad- 
herent to  the  trachea,  where  it  crossed  it  just  above  its  bifurcation,  compress- 
ing it,  and  opening  into  it  by  an  orifice  of  the  size  of  a  dime,  which,  however, 
was  most  effectually  plugged  by  a  slender,  thin  wall  of  lymph — the  result  of 
inflammation,  and  which  had  alone  hurried  death  by  hemorrhage. 

Dr.  Bigelow  had  repeatedly  ausculted  the  patient,  as  had  also  several  gentle- 
men, among  whom  was  Dr.  Bowditch,  and  no  abnormal  sound  whatever,  con- 
nected with  the  circulation,  could  be  detected — neither  impulse,  thrill,  nor 
murmur.  The  obstructed  trachea  alone  yielded  a  noisy  respiration,  a  little 
louder  in  one  lung,  its  maximum  near  the  supra-sternal  fossa. 

Dr.  B.  remarked  that  similar  cases  of  absence  of  evidence  of  thoracic 
aneurism  are  not  very  rare.  He  thought  that  thoracic  compression  of  the 
trachea,  gradually  increasing,  might,  in  default  of  evidence  of  other  disease, 
be  attributed  to  aneurism  as  its  most  probable  cause. 

Urinary  Calculus  formed  vpon  a  Leather  Shoestring. — Dr.  Brown,  of 
Bangor,  Maine,  exhibited  the  specimen,  and  reported  the  case.  The  patient 
was  a  man,  aet.  27,  and  grossly  addicted  to  onanism.  Fifteen  months  ago  he 
passed  the  string  into  the  urethra  after  he  had  gone  to  bed,  and  went  to  sleep 
without  removing  it;  in  the  morning  it  had  disappeared.  One  or  two  months 
afterwards,  urinary  symptoms  appeared;  and  these  became  so  urgent,  that  he 
was  obliged  to  give  up  work  last  autumn,  and  for  some  time  past  has  kept  his 
bed.     About  a  week  ago  the  calculus  was  remoyed  by  Dr.  Kicb,  of  Bangor, 
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assisted  by  Dr.  Brown ;  the  lateral  operation  of  lithotomy  was  performed,  and 
the  paticut  has  done  well  since. 

The  calculus  is  of  a  regular,  oval  form,  somewhat  flattened,  and  measures 
nearly  two  inches  in  length.  The  chemical  composition,  according  to  the 
analysis  of  Mr.  J.  C.  White,  student  of  medicine,  is :  "  Phosphate  and  car- 
bonate of  lime — the  latter  being  slight — with  a  slight  trace  of  double  phos- 
phate of  ammonia  and  magnesia.  No  uric  acid  nor  urates  in  the  portions 
examined."  One  extremity  of  the  calculus  having  been  broken  away  in  the 
removal,  the  foreign  body  has  been  fully  exposed. 

Prof.  MussEY,  of  Cincinnati,  who  was  present  at  the  meeting,  mentioned 
a  similar  case  in  which  he  had  operated,  about  two  years  since.  The  patient 
was  a  young  man  who  had  introduced  (in  accordance  with  medical  advice,  as 
he  stated)  a  piece  of  cord  into  the  urethra,  for  the  purpose  of  allaying  irrita- 
tion. While  introducing  it,  an  unexpected  occurrence  surprised  him,  and 
caused  a  suspension  of  the  operation,  during  which  time  the  cord  disappeared. 

Dr.  Mussey  saw  the  patient  three  months  afterwards,  and  was  led  from 
the  symptoms  to  suspect  the  presence  of  a  calculus  in  the  bladder;  at  that 
time,  however,  it  was  impossible  to  detect  any  stone  on  examination  by  the 
sound.  Two  months  later,  a  calculus  was  at  once  distinctly  felt,  and  the 
operation  of  lithotomy  was  performed.  The  calculus  extracted  resembles  a 
petri6ed  lumbricus.  The  nucleus  was  the  cord  iutroduced,  as  above  men- 
tioned. 

Mons^trosity .  Anterior  Parietes  of  the  Abdomen  Deficient — Peculiar  Form 
of  Spina  Bifida. — The  specimen  was  sent  to  the  Society  by  Dr.  R,.  M. 
Hodges,  and  exhibited  by  Dr.  Jackson.  Labour  occurred  at  the  seventh 
month;  the  woman  (Irish)  having  previously  had  a  large  family  of  children. 
Pains  came  on  about  noon,  and  she  set  out  to  walk  a  distance  of  between  one 
and  two  miles  to  obtain  a  permit  of  entry  into  the  Almshouse.  On  her  way 
she  felt  something  coming  from  the  vagina,  and  this  subsequently  proved  to 
be  the  intestine  of  the  foetus.  Her  case  being  urgent,  she  was  sent  to  the 
Cholera  Hospital,  as  being  nearer  than  the  almshouse,  and  there  Dr.  H.  saw 
her  at  half-past  three  P.  M.  On  examination,  the  intestines,  liver,  and  the 
two  elbows  were  found  to  present;  the  lower  extremities,  as  it  appeared  after- 
wards, being  bent  entirely  backwards;  a  hand  was  soon  forced  down,  after 
which  there  came  one  pain  and  the  foetus  was  expelled,  doubled  up  in  a  most 
remarkable  and  altogether  reversed  position.  This  was  at  4  P.  M.  The 
child  was  quite  fresh,  though  stillborn. 

The  anterior  parietes  of  the  abdomen  are  entirely  wanting.  The  liver  is  a 
very  prominent  object,  and  somewhat  irregularly  developed;  gall-bladder  and 
ducts  traced.  Spleen  of  usual  size.  A  considerable  portion  of  the  stomach 
and  intestine  had  been  torn  away  before  Dr.  H.  saw  the  woman.  The  rec- 
tum opens  freely  upon  the  serous  surface,  but  near  to  the  line  of  the  integu- 
ment. The  urinary  bladder  consists  of  two  cavities,  suflaciently  and  about 
equally  developed;  these  communicating  freely  towards  what  would  be  the 
neck,  and  the  one  from  which  the'  remains  of  the  urachus  arises,  communi- 
cates almost  throughout  with  the  rectum.  The  right  kidney  was  very  pro- 
minent, and  in  the  condition  of  hydronephrosis,  being  as  large  or  larger 
than  the  stomach  of  the  foetus  would  have  been  if  distended ;  presented  the 
usual  appearances  upon  the  cut  and  upon  the  inner  surfaces  of  a  distended 
kidney,  and  was  filled  with  fluid.  The  ureter  was  much  enlarged,  and  to- 
wards the  bladder  ended  in  a  cul-de-sac.  Left  kidney  sufficiently  normal ; 
ureter  accidentally  cut  off.     Renal  capsules  normal.     Upon  each  side  of  the 
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opening  from  the  rectum,  and  at  some  little  distance  from  it,  though  still 
upon  the  serous  surface,  was  another  opening  of'  an  oval  form,  and  suffi- 
ciently large  to  admit  a  small  director.  The  symmetry  of  these  two  open- 
ings, in  regard  to  position,  size,  and  form,  was  striking;  and  on  passing  in  a 
probe,  it  was  found  to  play  about  freely  as  in  a  large  cavity.  One  of  these 
cavities  was  then  cut  open,  and  was  found  to  be  a  pretty  well  developed 
vagina.  From  this  last  there  arose  a  uterus,  having  its  os  tincse  and  arbor 
vitae  well  marked,  and  sending  off  from  its  fundus,  and  towards  the  right 
side,  a  distinct  Fallopian  tube.  The  vagina  and  uterus  upon  the  left  side 
were  not  cut  open,  but  externally  the  appearances  upon  the  two  sides  corre- 
sponded precisely.  There  was  upon  each  side,  then,  one-half  of  a  uterus, 
with  its  tube,  and  one-half  of  a  vagina,  each  being  nearly  or  quite  as  largely 
developed  as  the  entire  organ  is  in  a  well-formed  foetus ;  the  two  uteri  being 
quite  prominent  objects,  situated  far  apart,  near  the  margin  of  the  integu- 
ment, and  directed  upwards  and  outwards.  The  ovaries  were  not  found.  A 
trace  of  the  external  labia  was  seen  on  each  side,  and  just  where  the  integu- 
ment ceased.  The  two  pubic  bones,  as  they  may  be  called,  were  separated, 
as  usual  in  cases  of  extroversion  of  the  bladder,  and  to  the  extent  of  nearly 
or  quite  one  and  a  half  inches.  The  umbilical  cord  was  inserted,  as  usual, 
upon  the  margin  of  the  integument.     Thoracic  organs  sufficiently  well. 

Spina  bifida  also  existed.  A  sac,  nearly  or  quite  the  size  of  two  fists, 
hung  off  from  the  region  of  the  sacrum,  consisting  of  integument,  lined  by  a 
serous  membrane,  and  containing,  by  estimate,  ten  or  twelve  ounces  of  serum  ; 
opening  from  the  spinal  canal,  prominently  seen,  as  soon  as  the  sac  was  laid 
open.  Dr.  J.  remarked  upon  this  form  of  spina  bifida  as  having  been  ob- 
served here  in  some  few  other  cases,  and  he  thought  it  had  not  generally 
been  described.  The  peculiarities  in  this  case  are  in  the  situation  over  the 
sacrum,  and  in  the  extension  over  the  tumour  of  a  well-developed  cutis; 
whereas  in  ordinary  spina  bifida  the  malformation  is  higher  up,  and  the  inte- 
gument is  deficient  to  the  extent  of  the  malformation.  The  large  size,  and 
the  thinness  of  the  sac,  with  the  large  collection  of  fluid,  are  also  observed  in 
the  present  variety;  though  in  two  cases,  on  the  contrary,  that  have  been 
observed  here,  the  tumour  resembled  a  female  breast  over  the  lower  part  of 
the  child's  back,  and  in  one  of  them,  which  was  dissected,  the  cavity  within 
was  quite  small,  and  there  was  a  large  quantity  of  fat  between  it  and  the  skin. 
The  fcetus  was  otherwise  well  formed  externally. 

Varicose  Arterial  Tumour. — Dr.  H.  J.  BlGELOW  presented  the  specimen, 
a  tumour  upon  the  forehead  of  a  middle-aged  female.  It  was  of  the  size  of 
a  large  hen's-egg,  directly  over  the  right  eye,  projecting  upon  the  forehead, 
and  dipping  beneath  the  orbit;  convoluted  in  its  surface;  of  a  brilliant  red, 
pulsating  heavily,  and  filling  to  its  utmost  capacity  in  about  three  seconds 
after  the  blood  had  been  pressed  out  of  it  as  from  a  sponge.  It  was  painless, 
of  about  two  years'  duration,  gradually  increasing,  and  originally  near  the 
bair,  from  which  situation  it  seemed  to  have  gravitated  to  its  present  position. 
Numerous  dilated  arteries  radiated  from  its  circumference.  At  the  operation, 
the  larger  trunks  were  secured  by  ligature,  but  the  tumour  continued  to  fill 
with  blood  until  nearly  the  whole  periphery  had  been  included  in  successive 
ligatures.  With  a  view  to  its  radical  extirpation,  it  was  then  rapidly  excised 
within  the  ligatures,  when  the  exposed  surface  bled  obstinately,  even  after  the 
use  of  the  actual  cautery.  The  wound  rapidly  healed.  A  wax  injection  of 
the  tumour  was  shown,  from  which  the  skin  had  been  dissected.  In  form,  it 
resembled  a  solid  bundle  of  common  earthworms.     The  convoluted  arteries 
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suddenly  expanding  and  contracting,  mutually  to  inosculate,  were  inextricably 
interwoven. 

Dr.  B.  remarked,  that  a  thesis,  with  plates,  had  been  long  ago  written 
upon  this  rare  disease  by  Breschet.  He  had  himself  seen  it  in  two  cases  in 
the  hand.  In  the  case  of  a  young  girl,  described  by  Dr.  Townsend,  an  affected 
linger  had  been  since  amputated,  and  some  of  the  dilated  trunks  in  the  hand 
and  arm  tied  with  great  relief.  In  the  other,  the  case  of  an  old  woman,  one 
finger  had  been  converted  into  a  flexible,  pulsating  mass,  the  bones  having 
undergone  almost  complete  absorption. 

July  24.  Membranom  Croup  in  the  Infant — Cases,  &c. — Dr.  COTTING, 
Associate  Member  of  the  Society,  showed  the  trachea  of  a  child  who  died  of 
croup  at  the  age  of  fifteen  mouths,  and  gave  the  following  account  of  the  case  : 
Patient  was  taken  on  Tuesday  P.  M.,  July  18;  passed  a  restless,  uncomfort- 
able night.  The  difficulty  of  breathing  was  the  chief  symptom,  but  was  at- 
tributed to  a  "  stuffed  cold."  During  the  next  day,  the  breathing,  though 
difiicult,  was  not  so  distressing  as  the  night  previous.  At  dark,  on  Wednes- 
day, the  labour  of  respiration  was  so  great  that  the  parents  became  alarmed, 
and  sought  medical  advice.  They  had  not  considered  it  croup,  although  they 
had  had  previous  experience  in  the  disease.  Two  years  before,  an  older  child 
(five  years)  had  a  severe  attack,  and,  after  five  days  of  constant  inhalation  of 
steam,  threw  off  the  membrane  and  recovered.  According  to  Dr.  C.'s  experi- 
ence, very  few  cases  of  membranous  croup  are  suspected  to  be  croup,  or  to 
be  of  much  moment,  until  the  physician  gives  the  startling  announcement. 
Other  forms  of  croup,  so  called,  but  misnamed,  and  of  very  little  danger, 
generally  from  the  onset  cause  great  alarm. 

The  patient  from  whom  the  specimen  was  taken,  died  on  Thursday,  20tb, 
after  an  illness  of  about  thirty-six  hours.  The  croupy  exudation  covered  the 
under  side  of  the  epiglottis,  was  more  consistent  over  the  glottis,  and  formed 
a  complete  membrane,  which  could  bo  readily  raised  for  about  five  lines  below 
the  chordae  vocales.  The  inner  surf;vcc  of  the  remainder  of  the  trachea  was 
of  a  bright  red  colour,  diminishing  in  intensity  from  above  downwards,  but 
extending,  quite  visibly,  below  the  bifurcation,  and  into  many  of  the  branches. 
There  was  some  slight  congestion  of  portions  of  the  left  lung,  near  the 
smaller  bronchi.     No  other  morbid  changes  noticeable. 

The  case  is  interesting  on  account  of  the  youth  of  the  patient.  Some  years 
since  Dr.  C.  performed  the  operation  of  tracheotomy  on  a  patient  of  less  than 
seventeen  months.  The  operation  was  performed  on  the  following  grounds, 
viz  :  the  child's 'danger  would  not  be  increased;  the  parent  strongly  urged  it, 
having  in  some  way  heard  that  it  might  afford  an  additional  chance  of  relief; 
and  lastly  and  chiefly,  that  if,  as  believed,  the  membrane,  or  exudation,  pro- 
gressing from  above  downwards  is  less  liable  to  descend  far,  in  inverse  propor- 
tion to  the  age  of  the  child,  an  opening  made  into  the  trachea  low  down 
would  possibly  go  below  the  membrane,  and  offer  a  greater  chance  of  success. 
The  operation  was  unsuccessful,     ^o  post-mortem  was  allowed. 

On  relating  this  ease  to  one  of  great  experience  in  this  disease,  a  doubt 
was  thrown  over  the  diagnosis  on  account  of  the  youth  of  the  patient,  and  on 
that  account  only.  Admitting  that  no  case  can  be  proved  to  be  membranous 
croup  unless  the  membrane  can  be  produced  before  or  lifter  death,  and  2l  po&t 
mortem  in  this  case  having  been  denied,  there  was  no  alternative  but  to  wait 
till  time  and  chance  gave  further  opportunities  of  testing  the  question. 

Two  cases  of  recovery  in  children  under  one  year,  and  one  in  a  child  of 
twenty  months,  have  occurred  to  Dr.  C.  since  the  time  alluded  to.     In  these, 


1854.]         Morland,  Extracts  from  Soc.  for  Med.  Improvement.  397 

sufficient  fragments  of  membrane  were  thrown  oflF  to  prove  the  disease.  In  a 
family  where  one  child  had  some  months  previously  died  of  croup,  he  was 
called  to  a  child  of  five  years,  in  the  last  stages.  While  this  child  lay  dead 
in  the  house,  another,  of  six  and  a  half  years,  was  taken.  During  the  sickness 
of  this  child,  some  slight  symptoms  of  the  disease  were  supposed  to  be  de- 
tected by  the  mother  in  a  pair  of  nursing  twins.  On  examination,  the  throats 
of  both  these  infants  appeared  to  be  covered  with  the  croupy  exudation. 
They  seemed  to  be  well;  nursed  well;  and  it  was  only  occasionally  in  their 
crying  and  slight  cough  that  any  suspicious  sounds  or  symptoms  could  be 
detected.  If  the  disease  had  not  been  so  fearfully  present  in  the  house,  it 
would  never  have  been  suspected  in  these  children.  Some  fragments  thrown 
from  their  throats  could  not  be  distinguished  from  those  from  the  oldest 
child,  or  those  taken  from  the  deceased.  The  cases  of  these  two  infants  had 
a  decided  influence  on  Dr.  C.'s  willingness  to  operate  in  the  instance  before 
spoken  of. 

The  specimen  presented  to  the  Society,  proves  unequivocally  that  true 
membranous  croup  has  occurred  at  the  early  age  of  fifteen  months.  It  is 
undoubtedly  more  frequent  in  older  children;  but  when  the  diagnostic  symp- 
toms are  present,  the  young  age  of  the  patient  must  not  be  too  much  relied 
upon. 

Uterine  Po7i/pvs. — Dr.  J.  B.  S.  Jackson  gave  the  account  of  the  case  and 
specimen.  The  tumour  is  nearly  the  size  of  two  fists,  arises  extensively  from 
the  cervix,  and  hangs  into  the  vagina,  which  is  much  distended;  form  round- 
ed; structure  indistinctly  fibrous,  a  free  incision  having  been  made  through 
the  mass ;  some  appearance  of  vascularity  upon  the  external  surface,  and  at 
depending  part.  Where  the  neck  of  the  tumour  passes  through  the  os  tincae, 
the  two  are  intimately  adherent,  though  the  outline  of  this  last  is  distinctly 
enough  seen.  At  one  point,  however,  there  is  an  opening  through  from  the 
vagina  into  the  cavity  of  the  uterus,  about  large  enough  for  the  passage  of 
a  small  bougie.  The  uterus  itself,  through  which  a  free  incision  has  been 
made  from  the  fundus  into  the  neck,  appears  to  be  in  every  way  perfectly 
healthy.  1'he  patient  has  been  under  the  care  of  Dr.  Samuel  Gi-regg  for  about 
fifteen  months,  and  from  him  the  following  history  was  obtained:  Her  age 
was  36  years.  She  had  miscarried  five  times  before  carrying  a  child  to  the 
full  term,  and  each  time  with  considerable  hemorrhage.  In  January,  1850, 
she  had  her  second  and  last  child  at  the  full  term,  preceded  by  dangerous 
hemorrhage,  as  the  placenta  was  over  the  mouth  of  the  womb.  From  this 
last  confinement  she  recovered  well,  but  did  not  nurse  her  child.  She  was 
afterwards  troubled  with  leucorrhoea.  In  about  four  months  she  began  to 
have  attacks  of  colic  and  gastralgia,  and  soon  afterwards  she  was  treated  for 
hemorrhage,  which  continued  more  or  less  at  intervals  until  her  death.  Since 
Dr.  G.'s  attendance,  she  has  been  perfectly  blanched,  and  mostly  confined  to 
her  bed.  She,  however,  retained  her  flesh  and  appetite,  and  for  a  few  months 
last  autumn  and  winter,  when  the  hemorrhage  was  slight,  she  gained  strength 
and  colour.  The  tumour  was  spoken  of  by  the  physician  who  was  previously 
in  attendance,  only  a  month  or  two  before  Dr.  G.  saw  her ;  enlarged  con- 
siderably afterwards ;  examinations  always  caused  more  or  less  hemorrhage; 
and  it  was  examined  only  once  with  the  speculum,  at  which  time  it  appeared 
very  much  as  it  did  after  death.  It  was  never  painful  nor  tender  to  the 
touch ;  caused  no  sense  of  bearing-down,  nor  dysuria,  and  scarcely  gave  any 
consciousness  of  its  presence.  The  catamcnia  were  regular,  and  entirely  with- 
out pain,  though  sometimes  attended  by  hemorrhage ;  the  most  severe  hemor- 
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rhages,  however,  occurred  generally  a  week  or  two  after  the  flow  had  ceased, 
from  which  circumstance  Dr.  G.  concluded  that  they  proceeded  from  the 
tumour.  A  serious  leucorrhcea  existed  most  of  the  time  during  Dr.  G.'s 
attendance. 

August  14.  Adilitional  particulars  of  a  Cdse  formerly  reported  to  the  Scy- 
ciety  us  '■'■  V iceration  of  the  Caecum,"  (see  this  Journal  for  July,  1851,  p.  65.) 
— Death  of  the  Patient  recently — Post-Mortem  Examination — Correction  of  the 
Diagnosis. — Dr.  Storer  reported  the  following  facts:  In  the  summer  of  1852, 
a  year  after  the  reference  to  her  case  to  this  Society,  Miss  L.  was  suddenly 
seized  with  severe  pains  in  the  back,  where  swellings  in  a  few  days  appeared, 
ibllowed  by  suppuration.  In  a  short  time  an  opening  also  appeared  in  the 
affected  groin,  through  which  pus  was  freely  discharged.  Her  health  became 
much  impaired,  and  for  a  period  her  condition  was  extremely  critical.  During 
the  year  past,  however,  she  has  suffered  much  less,  and  has  even  remarked  she 
"  would  almost  have  forgotten,"  to  use  her  own  words,  "that  she  was  not  well." 
In  April  last,  her  feet  began  to  swell,  and  about  the  last  week  in  May,  she 
became  very  feeble,  and  from  that  time  has  continued  to  fail.  She  died  a  few 
days  since.  Although  no  fecal  matter  has  passed  through  the  aperture  in  the 
groin,  since  the  wound  in  March,  1851,  air  has  continued  to  be  thrown  off  at 
longer  or  shorter  intervals,  until  her  death. 

The  following  post-mortevi  appearances,  drawn  up  by  Dr.  Calvin  Ellis, 
who  kindly  performed  the  autopsy,  are  very  interesting,  as  well  for  the  great 
malformations  of  the  organs,  as  for  the  length  of  time  the  patient  survived — 
for  a  portion  of  this  time  enjoying  tolerable  health. 

A  layer  of  fat  nearly  an  inch  in  thickness  in  abdominal  parietes. 

The  peritoneal  cavity  contained  several  ounces  of  serum.  Much  fat  in  the 
mesentery,  meso-colon,  and  in  those  parts  of  the  cellular  tissue  where  it  is 
usually  found. 

Several  loops  of  the  small  intestine  were  firmly  adherent  to  each  other,  to 
the  parietes  in  the  neighbourhood  of  Poupart's  ligament,  to  the  dense  cellular 
tissue  filling  the  pelvis,  and  to  the  sigmoid  flexure  of  the  colon. 

Appendix  cceci  adherent  to  the  lower  half  of  right  kidney,  the  caecum  lying 
below ;  both  natural  in  their  appearance.  The  last  three  or  four  inches  of  the 
small  intestines  were  much  contracted. 

At  a  point  about  three  feet  from  the  pylorus,  the  small  intestine  was 
attached  to  the  parietes,  near  the  anterior  superior  spinous  process  of  the 
ilium,  and  here  a  free  communicadon  existed  between  the  carious  surface  of 
the  bone  and  tho  intestinal  canal,  the  opening  in  the  latter  being  as  large  as 
a  ten-cent  piece;  the  mucous  membrane  immediately  surrounding  it  was  per- 
fectly healthy. 

The  ilium  in  the  neighbourhood  of  the  superior  and  inferior  spinous  pro- 
cesses was  in  a  porous,  diseased  state,  breaking  down  easily  under  the  probe, 
and  was  bathed  in  a  dirty,  very  offensive  pus.  The  exact  limits  of  the 
disease  could  not  be  ascertained,  but  it  communicated  with  the  external  open- 
ings in  the  groin. 

Liver  quite  firmly,  though  rather  loosely,  attached  to  the  diaphragm,  and  to 
some  of  the  surrounding  organs,  by  means  of  old,  delicate,  membranous  bands. 
Its  surface  had  a  somewhat  rough,  cicatrized  look.  The  cut  surface  presented 
the  dark  spots  noticed  in  partial  venous  congestion. 

Pelvic  organs  imbedded  in  a  mass  of  dense  cellular  and  adipose  tissue.  A 
phlebolite  in  vicinity  of  uterus. 

Spine. — On  making  an  incision  over  the  lumbar  vertebrae,  the  probe  struck 
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what  appeared  to  be  denuded,  but  firm,  bone.  The  muscles,  however,  were 
not  discoloured  as  in  diseases  of  the  kind,  and  the  opening  immediately  above 
this  point  (the  fourth  lumbar  vertebra)  communicated  by  a  longitudinal  canal 
with  the  diseased  portion  of  the  ilium. 

Fracture  of  the  Face,  Clavicle^  and  Ribs.  —  Dr.  Cotting,  of  Roxbury, 
reported  the  case.  Dr.  C.  reminded  the  members  that  some  years  since,  he 
related  to  the  Society  a  case  of  recovery  from  a  fracture  of  the  entire  face  from 
the  skull.  (See  this  Journal  for  January,  1S50,  p.  71.) 

A  few  days  since,  a  boy,  aged  four  and  a  quarter  years,  was  run  over  by  a 
carriage  containing  five  persons.  The  soft  parts  of  the  face  were  lacerated  on 
the  right  side,  from  the  median  line  of  the  nose  just  above  the  cartilages, 
across  the  cheek  to  the  lower  edge  of  the  zygomatic  process  of  the  malar  bone, 
and  from  that  point  upwards  to  the  outer  angle  of  the  orbit,  completely  de- 
nuding the  bones  of  that  side.  The  right  superior  maxillary  bone,  together 
with  the  malar,  was  completely  broken  from  its  attachments,  and  driven  down- 
wards and  backwards  for  at  least  half  an  inch.  The  force  of  the  blow  appeared 
to  have  been  received  immediately  below  the  orbit,  a  portion  of  the  floor  of 
which  was  separated  from  the  maxillary  bone. 

Through  the  nose  and  the  palate  the  separation  took  place  at  the  median 
line ;  the  nasal  process  standing  off  from  its  articulation,  and  the  teeth  and 
palate  projecting  into  the  mouth  for  the  distance  before  mentioned.  The  zygo- 
matic arch  was  broken  down,  and  the  articulations  of  the  superior  maxillary 
bone  with  the  cranium,  &c.  severed.  ., 

The  fractured  portion  was  wedged  in  so  firmly  that,  for  some  time,  its  re- 
duction seemed  almost  impracticable.  But  after  removing,  with  the  saw  and 
other  instruments,  many  of  the  engaged  fragments,  it  was  successfully  accom- 
plished by  the  aid  of  a  powerful  trepanning  lever. 

The  lower  jaw,  which  was  broken  through  the  body  on  both  sides  and  at 
the  symphysis,  was  adjusted,  and  the  fragments  kept  in  place  by  tying  the 
teeth  together  firmly  with  saddlers'  silk. 

The  wounds  were  then  closed  with  interrupted  sutures,  and  cold-water  dress- 
ings applied. 

Over  the  left  mammary  process  of  the  temporal  bone  there  was  a  severe 
abrasion,  where  the  head  came  in  contact  with  the  ground.  The  left  clavicle 
was  broken  near  its  scapular  extremity.  There  were  also  seven  fractures  of 
the  ribs — the  second,  third,  and  fourth  of  the  left  side,  anteriorly,  near  the 
junction  with  the  cartilages,  the  fourth  and  fifth  posteriorly;  on  the  right  side, 
the  fourth,  anteriorly  and  posteriorly.  There  was  much  effusion  of  blood  into 
the  neck  and  about  the  upper  portion  of  the  chest. 

The  boy  was  a  patient  of  Dr.  B.  Mann,  who  rendered  eflicient  assistance 
during  the  adjustment  of  the  fractures. 

Notwithstanding  these  severe  injuries,  the  lad  recovered  his  consciousness 
a  few  hours  after  the  accident,  and  on  the  day  following,  sat  up  in  bed,  recog- 
nizing and  speaking  to  some  of  his  mates.  His  respiration,  embarrassed  firoui 
the  first  by  the  fractures  of  the  ribs,  grew  more  and  mure  difficult.  It  was 
soon  quite  evident  that  his  chief  danger  was  from  this  source.  Towards 
night  of  the  second  day  he  became  more  distressed.  The  respiration  was 
partial,  irregular,  and  painful.  He  remained  conscious  till  about  two  or 
three  hours  before  his  death,  which  took  place  thirty  hours  after  the  injury. 

The  case  is  interesting  in  connection  with  the  other,  showing  how  great  an 
injury  the  face  and  head  may  receive,  without  apparently  involving  the  life 
ot  the  sufferer. 
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[Note. — The  Secretary  takes  this  opportunity  to  correct  an  error  in  the 
report  of  the  case  of  hydrophobia  related  by  I)r.  Cabot  [Extracts  from  the 
Records,  vol.  ii.  p.  47,  Am.  Journ.  Med.  Sci.  April,  1854,  p.  859).  Dr.  C. 
E.  Ware  is  stated  to  have  "inquired  if  there  were  any  well-autbentieated 
instances  of  recovery  from  the  bite  of  a  rabid  animal  ?"  Dr.  Ware's  question 
was :  if  there  were  such  instances  of  recovery  from  declared  and  positive 
hydrophohia.^ 


Art.  VII. —  Case  of  Paraplegia,  caused  liy  Concussion  of  the  Spine.      With 
Remarks.     By  Charles  A.  Lee,  M.  D. 

Accidents  to  the  spinal  cord  may  be  considered,  in  the  light  of  physio- 
logical experiments,  throwing  much  light  on  its  office  and  functions.  Many 
such  have  been  recorded.  The  case  I  am  about  to  detail,  has  sufficient  points 
of  interest,  perhaps,  to  render  it  worthy  of  permanent  record. 

In  the  spring  of  1853,  I  was  called  to  see  Mr.  Pope,  of  South  Sodus, 
N.  Y.,  a  patient  of  Dr.  Lewis  Graves,  from  whom  I  learned  the  following 
particulars :  Age  57,  habits  intemperate,  health  not  very  good  for  a  short 
time  previous  to  the  injury.  On  the  28th  of  August,  1848,  he  fell  from 
his  wagon,  striking  his  head  and  shoulders  on  the  ground,  the  whole  weight 
coming  upon  his  head,  which  was  thrown  backward  and  under  the  body.  On 
raising  him  up,  he  was  found  to  be  helpless,  but  wholly  conscious.  Dr.  Graves 
found  him,  two  hours  afterwards,  sitting  upon  the  floor,  a  friend  supporting 
him  in  an  erect  position.  The  arms  and  lower  extremities  were  found  wholly 
paralyzed,  sensation  and  motion  entirely  destroyed ;  the  knees  were  inclined 
to  fall  together,  and  were  not  easily  separated ;  the  hands  were  flexed  upon  the 
wrist;  the  thumbs  and  fingers  turned  in  upon  the  palms  of  the  hands;  though 
he  was  unable  to  raise  his  hands  to  his  head,  he  had  some  power  to  raise  the 
arm  and  shoulders.  On  examination,  there  was  found  to  be  a  partial  disloca- 
tion of  the  sixth  cervical  vertebra,  it  being  thrown  partly  to  the  left  of  the 
spinal  column.  The  patient  complained  of  tenderness  on  pressing  over  the 
parts  injured.  The  urine  had  to  be  drawn  off  by  a  catheter  for  several  days, 
after  which  the  urine  and  feces  passed  involuntarily,  though  he  was  conscious 
when  it  was  about  to  happen.  The  quantity  of  urine  secreted  was  about  the 
same  as  in  health.  The  bowels  were  kept  open  for  several  weeks  by  catheters. 
The  pulse  was  about  fifty  in  a  minute,  and  quite  feeble ;  appetite  generally 
good,  and  the  food  digested  well  for  about  four  yearg.  Since  that  time,  the 
appetite  has  been  poor,  and  digestion  considerably  impaired.  Vomiting 
would  often  come  on  soon  after  eating ;  the  feet  and  legs  became  anasarcous, 
and  abdominal  dropsy  was  also  present.  This  condition  existed  for  several 
years.  There  was  sloughing  of  the  cellular  tissue  of  the  nates  and  posterior 
part  of  the  thighs,  caused  by  pressure  from  sitting  on  a  hard  chair.  About 
six  months  after  the  injury,  he  fell  into  the  hands  of  a  Thomsonian,  and  was 
treated  by  lobelia,  emetics,  and  cathartics,  during  which,  inflammation  of  the 
scrotum  and  penis  took  place,  resulting  in  extensive  sloughing  of  the  parts. 
Dr.  Graves,  on  being  again  called  in,  administered  stimulants  and  tonics,  under 
the  influence  of  which  the  recuperative  powers  again  rallied,  and  in  the  course 
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of  two  months  the  parts  were  healed.  Since  that  time  (1849),  sores  have 
occasionaliy  appeared  on  those  parts  subjected  to  pressure,  as  from  sitting  or 
lying.  The  sense  of  feeling  returned  in  some  degree,  about  ten  months  after 
the  injury,  and  gradually  improved,  while  the  power  of  motion  was  not  im- 
proved. The  treatment  consisted  chiefly  in  supporting  the  general  strength 
by  tonics,  and  suitable  diet. 

April  Q,  1854.  Present  condition  of  patient:  Sensation  has  returned,  but 
the  power  of  motion  remains  the  same,  being  totally  lost.  The  limbs  aro 
emaciated ;  both  the  flexor  and  extensor  muscles  of  the  hand  and  forearm 
are  contracted,  and  have  been  permanently  so  since  the  injury.  The  surface 
is  cold ;  pulse  feeble,  and  ninety  in  a  minuto.  Copious  perspiration  is  excited 
by  the  least  exertion.  The  patient  is  quite  weak  and  feeble;  is  unable  to -sit 
•up  much;  appetite  poor;  quantity  of  urine  secreted  unusually  large,  and  dis- 
charged involuntarily  ;  much  pain  in  the  back  and  limbs;  is  very  restless,  and 
sleeps  but  little.  The  bowels  are  moved  once  in  forty-eight  hours.  Can 
move  the  shoulders  and  body  by  using  great  exertion.  Several  sores  on  the 
thighs  and  hips  difficult  to  heal.  Slight  cough ;  tongue  thickly  furred  and 
flabby ;  digestion  very  poor,  and  the  power  of  the  system  gradually  failing. 
The  mind  has  remained  all  the  time  unimpaired,  though  occasionally  feverish 
and  irritable. 

The  following  letter  from  Dr.  Graves  will  complete  the  history  of  the 
case : — 

"  Dear  Sir  :  I  take  the  liberty  of  giving  yon  a  statement  of  the  case  of  Mr. 
P.,  since  ray  communication  of  April  9,  la?t-.  The  patient  was  then  feeble,  and 
the  powers  of  life  seemed  failing  pretty  rapidly.  He  continued  to  fail  from 
that  time.  Food  and  drink  were  ejected  from  the  stomach  without  much  effort, 
and  soon  after  being  swallowed.  He  complained  of  no  nausea  or  sickness  at 
the  stomach,  nor  of  any  distress;  still,  food  and  drinks  were  not  retained  for 
about  three  weeks  previous  to  his  death.  He  was  very  much  emaciated. 
Sloughing  of  the  thighs  had  taken  place,  also  the  inside  of  the  knees,  by  the 
contraction  of  the  muscles,  thus  bringing  them  closely  and  permanently  in  con- 
tact. There  was  also  involuntary  twitching  of  the  muscles  of  the  legs,  causing 
considerable  motion  and  pain.  The  patient  was  very  restless,  requiring  the 
attendants  to  turn  and  change  his  position  frequently.  The  urine  and  feces 
were  discharged  involuntarily,  as  usual ;  respiration  was  short ;  pulseless  at  the 
wrist  for  several  days  before  dissolution.  The  carotids  beat  feebly.  The  sur- 
face cold,  and  covered  with  a  clammy  sweat.  Mind  continued  clear  and  un- 
disturbed until  death,  which  occurred  on  the  8th  of  May. 

"  Autopsy. — In  the  presence  of  Drs.  Pearce,  Peck,  Mann,  Trachout,  and  Rey- 
nolds, I  made  a  post-mortem  examination  of  the  parts  supposed  to  have  been 
injured  on  the  8th.  I  carefully  removed  the  five  cervical  and  first  dorsal  verte- 
brae, and  then  laid  them  open  longitudinally,  so  as  to  expose  the  spinal  cord. 
The  spinous  process  of  the  fourth,  fifth,  and  sixth  vertebrae  were  slightly  de- 
pressed ;  the  spinal  cord  was  found  to  be  firm  and  healthy  from  the  second  to 
the  fifth  vertebrae ;  within  this  last  there  was  much  softening  and  depression. 
the  cord  having  the  appearance  of  having  been  bruised  or  cut  off.  Below  this 
point  the  coil  was  softened,  and  evidently  shrunken  or  atrophied,  with  evidences 
of  inflammation  and  engorgement  of  the  bloodvessels.  The  conclusion,  from 
all  the  appearances,  was,  that,  at  the  time  of  the  accident,  a  partial  dislocation 
of  the  fourth,  fifth,  and  sixth  vertebrae  had  taken  place,  with  depression  of  the 
spinous  process,  causing  &  fracture  and  entire  separation  of  the  cord,  and  giving 
rise  to  all  the  subsequent  phenomena.  I  send  you  the  specimen  to  examine  for 
yourself,  after  which  I  would  like  to  hear  your  views  in  regard  to  the  case,  and 
particularly  with  regard  to  the  question  how  have  the  lower  extremities  been 
supplied  with  vitality,  since  the  injury  ? 

Truly  yours,  &c.,        Lewis  Graves,  M.D. 

SoTTTH  SoDus,  May  13, 1854." 
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Remarks. — On  examining  the  specimen,  I  find  that  there  is  no  evidence  of 
there  having  been  any  fracture  of  the  body  of  the  vertebrae,  although  the 
spinous  process  of  the  second  and  third  cervical  appeared  to  be  carious.  On 
opening  the  thecse  of  the  cord,  which  was  greatly  atrophied,  the  spinal  mar- 
row was  found  softened  and  disorganized,  while  the  dura  and  pia  mater  were 
slightly  thickened,  vascular,  and  closely  adherent  to  the  walls  of  the  vertebral 
canal.  Whether  the  spinal  cord  was  entirely  destroyed  within  the  fifth  or 
sixth  vertebra,  as  stated  by  Dr.  Graves,  I  could  not  certainly  determine,  as  it 
was  difficult  to  ascertain  the  extent  of  the  degeneration  of  the  nervous  into 
fatty  matter,  though  it  was  extensive. 

Such  a  condition  would  be  hardly  consistent  with  the  existence  of  sensa- 
tion, which  we  have  seen  was  restored,  to  some  extent,  during  the  latter  years 
of  life. 

The  case  is  an  interesting  one  on  many  accounts ;  ramollissement  and 
atrophy  of  the  cord  existed  through  the  whole  extent  of  the  cervical  vertebrae, 
while  the  caliber  of  the  vertebral  canal  was  in  no  point  so  much  diminished 
as  to  interfere  with  the  functions  of  the  cord.  Was  it,  originally,  a  case  of 
concussion  only,  resulting  in  congestion  and  inflammation,  and  subsequent 
softening,  or  was  it  a  case  of  fracture,  the  marks  of  which  had  disappeared  ? 
The  latter  can  hardly  be  supposed  possible ;  while  there  are  cases  on  record 
which  go  to  support  the  former  conjecture.  Abercrombie  relates  a  case,  where 
a  man  received  a  severe  shock,  by  falling  some  ten  feet  and  striking  his  back 
upon  a  pile  of  stones.  Se  teas  immediately  paralt/zed  in  the  loicer  extremities^ 
and  the  urine  and  feces  were  passed  involuntarily.  The  power  of  sensation 
remained,  but  at  the  end  of  a  month,  when  admitted  into  the  hospital,  there 
remained  complete  loss  of  motion,  and  all  the  muscles  of  the  aflfected  parts 
were  atrophied,  and  in  a  state  of  great  flaccidity.  There  was  deep-seated 
pain  on  pressure,  in  the  region  of  the  third,  fourth,  and  fifth  dorsal  vertebrae ; 
evacuations  involuntary,  breathing  slow,  appetite  moderate,  digestion  good, 
mind  quite  entire,  and  pulse  and  other  functions  natural.  He  died  about  five 
weeks  after  the  accident;  trismus,  convulsions,  and  tetanus  having  come  on 
forty-eight  hours  previous  to  death.  Autopsy  disclosed  no  injury  to  any  of  the 
bones  of  the  spine.  The  pia  mater  of  the  cord  was  highly  vascular,  especially 
at  the  upper  part  of  the  dorsal  region ;  and  there  was  extensive  ramollissement 
of  the  body  of  the  cord,  chiefly  in  its  anterior  columns,  and  to  such  a  degree, 
that  in  some  places  they  were  entirely  diffluent.  This  extended  to  the  upper 
part  of  the  cord,  and  affected  the  corpora  pyramidalia. 

In  the  case,  whose  history  has  been  given  by  Dr.  Graves,  it  is,  of  course, 
impossible  to  determine  how  long  the  disorganization  of  the  cord  had  existed, 
although  there  is  good  reason  to  believe  that  it  commenced  soon  after  the 
injury  was  received.  The  patient  survived  for  nearly  six  years,  after  such  a 
degree  of  injury,  as  to  prevent,  in  a  great  measure,  the  influence  of  volition 
upon  the  lower  extremities,  or  the  transmission  of  sensation  from  them  to  the 
brain ;  and  the  usual  phenomena  were  manifested,  which  are  generally,  if  not 
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universally,  present  under  such  circumstances,  viz :  sloughing,  slower  repair 
and  reproduction  of  parts,  owing  to  impaired  nutrition,  involuntary  twitch- 
iugs,  and  lessened  capacity  of  maintaining  itself  against  the  influence  of  ex- 
ternal forces,  involuntary  twistings,  &c.  In  this  case  also  was  strikingly  ex- 
hibited what  we  so  often  find  in  atrophy  and  ramollissement  of  the  brain,  the 
breaking  up  of  the  nerve-fibres,  and  the  production  of  abundant  granule-cells 
or  masses,  and  free-floating  granules,  similar  to  those  commonly  found  in  the 
granular  or  fatty  degeneration  of  various  cells  of  both  normal  and  morbid 
origin,  and  called  by  Paget,  "  liquefactive  degeneration." 

Since  the  above  was  written.  Dr.  Graves,  in  reply  to  some  queries  addressed 
to  him,  has  communicated  the  following  particulars : — 

"  1.  The  portion  of  the  cord,  where  it  seemed  to  be  bruised  or  cut,  was  be- 
tween the  fifth  and  sixth  cervical  vertebrae.  When  first  examined,  it  was  very 
distinctly  felt  by  pa.«sing  the  finger  from  above  downwards  on  the  cord. 
There  was  a  feeling,  at  the  point  mentioned,  as  though  the  cord  had  been  cut 
off,  and  below  this  point  the  cord  was  found  softened  and  diminished  in  size. 

"  2.  His  urine  was  ammoniacal  and  turbid. 

"  3.  His  bowels  did  not  move  involuntarily  at  all  times.  Cathartics  acted 
kindly  when  given.     The  discharges  were  thin  and  watery. 

"  4.  His  mental  faculties  remained  clear  to  the  last,  as  in  health.  He  had 
no  tetanic  spasms.  There  was  pain  on  pressure  over  the  injured  part  of  the 
spine. 

''  5.  His  speech  was  slightly  affected  ;  voice  weak,  and  had  to  exert  himself 
to  speak  loud.  There  were  but  slight  motions  of  the  limbs,  except  involuntary 
twit<;hings. 

"  6.  He  had  more  power  over  the  upper  than  the  lower  extremities. 

"  7.  There  was  occasional  vomiting,  and  at  last  both  food  and  drink  were 
rejected  as  soon  as  swallowed. 

"  8.  At  times  he  could  not  sleep,  and  two  or  three  weeks  before  his  death  he 
became  very  restless,  and  slept  but  little ;  position  had  to  be  often  changed. 

"  9.  The  sloughing  upon  the  thighs  was  about  four  inches  in  diameter,  and 
on  the  iuside'of  the  knees,  about  the  size  of  a  dollar,  caused  by  their  being 
drawn  together;  also  a  large  spot  on  the  back,  where  it  came  in  contact  with 
the  chair-back. 

"  10.  Medicines  did  not  affect  him  as  much  as  when  in  health;  larger  doses 
were  required. 

"11.  There  were  no  prominent  contractions  of  the  toes  or  of  the  fingers." 

The  above  case  requires  no  extended  comments,  as  a  careful  examination 
detects  no  luxation  or  fracture — no  diminution  of  the  spinal  canal ;  it  furnishes 
an  interesting  example  of  lesion  of  function  from  violent  concussion  of  the 
spinal  cord ;  or,  it  is  possible  that,  from  the  violent  twisting  and  bending  of 
the  cervical  vertebras,  the  cord  may  have  sustained  serious  injury,  independent 
of  luxation  or  fracture.  It  is  generally  supposed  that,  in  cases  of  permanent 
paralysis  of  the  inferior  extremities,  it  must  arise  from  one  of  the  latter ;  this 
case,  however,  goes  to  prove  that  it  may  occur  independent  of  such  injury. 

If  we  are  to  believe,  as  Dr.  Graves  states,  that  the  spinal  cord  was  cut  and 
twisted  off  between  the  fifth  and  sixth  cervical  vertebras,  then  we  must  con- 
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elude,  as  maintained  by  Todd  and  Bowman,  that  "  the  spinal  cord  shares,  in 
some  degree,  in  the  functions  of  sensation  and  voluntary  motion."  These 
writers  remark  that  "the  recent  discovery  of  the  amphioxus  lanceolatus,  a 
email  fish  found  in  the  Archipelago,  makes  it  highly  probable  that  voluntary 
motion  and  sensation  may  exist  where  there  is  a  well-developed  spinal  cord, 
the  anterior  extremity  of  which  tapers  to  a  fine  point,  and  is  far  from  ex- 
hibiting the  ordinary  characteristics  even  of  a  brain  so  inferior  in  organization 
as  that  of  fishes."^ 

Here  there  was  a  partial  restoration  of  sensation  and  motion,  with  such  a 
physical  condition  of  the  cord  as  would  seem  entirely  inconsistent  with  the 
existence  of  such  functions,  viz:  ramoUissement,  atrophy,  and  degeneration; 
and,  according  to  Dr.  Graves,  an  entire  twisting  off,  or  disappearance  of  the 
nervous  matter  of  the  cord,  between  the  fifth  and  sixth  vertebrae. 


Art.  VIII. —  Operation  for  Laceration,  of  the  Perineum.  By  F.  M.  Robert- 
son, M.  D.,  Lecturer  on  Obstetrics  in  the  Charleston  Summer  MedicjJ 
Institute.     [With  a  wood-cut] 

It  is  not  my  design  to  enter  into  a  discussion  of  the  manner  in  which  this 
accident  may  occur,  or  to  compare  the  merits  of  the  various  operative  pro- 
cedures proposed  and  advocated  by  different  surgeons  and  obstetricians  for 
the  purpose  of  relief.  In  alluding  to  the  slight  reference  to  the  accident  by 
various  writers  on  obstetrics,  Fahnestock  remarks : — 

"  This  silence  on  so  important  a  subject  can  only  be  ascribed  to  the  general 
impression,  that  the  accident  is  one  of  very  rare  occurrence.  It  maybe,  in  the 
practice  of  judicious  practitioners,  for  Dr.  Dewees  informed  the  writer,  a  few 
years  since,  that  he  had  to  contend  with  but  one  case,  happening  to  himself,  in 
his  extensive  practice,  which  he  attributed  to  the  patient  attention  he  always 
bestowed  on  supporting  the  perineum  during  the  expulsion  of  the  child 
through  the  os  externum;  yet,  such  is  the  nature  of  things  that,  in  some  cases, 
with  the  best  management,  laceration  of  the  perineum  is  unavoidable." — Am. 
Journ.  Med.  Sciences,  N.  S.  vol.  i.  p.  99. 

The  author  just  quoted  states  that  only  one  case  of  laceration  occurred, 
tinder  his  management,  in  a  practice  of  eighteen  years.  In  a  practice  ex- 
tending over  a  period — from  1829  to  1854 — of  twenty-five  years,  the  acci- 
dent has  never  occurred  in  any  case,  of  either  natural  or  instrumental  labour, 
under  the  management  of  the  writer. 

During  the  past  summer  I  was  consulted  in  relation  to  a  lady,  aged  about 
twenty-four  years,  who,  I  was  informed,  had  suffered  from  this  melancholy 
accident,  while  in  labour  with  her  first  child,  about  a  year  since.  She  was 
attended  by  a  midwife,  and  the  occurrence  was  attributed  to  some  mismanage- 

'  The  Physiological  Anatomy  and  Physiology  of  Man,  Am.  ed.  p.  276. 
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ment  on  her  part.  She  came  to  Charleston  in  December  last,  and  placed 
herself  under  my  care  for  the  purpose  of  being  operated  on. 

Upon  examination,  I  found  the  laceration  to  extend  from  the  posterior  com- 
missure of  the  vulva  to  the  anus,  implicating,  to  a  considerable  extent,  the 
external  sphincter;  but  neither  the  internal  sphincter  nor  the  rectovaginal 
septum.  Nature  had  so  far  repaired  the  injury  to  the  external  sphincter, 
that,  in  conjunction  with  the  internal,  control  over  the  fecal  evacuations  was 
preserved.  The  septum  between  the  lower  portion  of  the  rectum  and  vagina 
was  so  thin  that,  by  the  advice  of  a  physician  whom  she  consulted,  she  daily 
used  a  cathartic  calculated  to  produce  liquid  evacuations  from  the  bowels, 
fearing  that  the  discharge  of  accumulated  hardened  feces  might  complete  its 
rupture.  The  lower  extremity  of  the  posterior  columna  of  the  vagina  pro- 
jected very  much  at  the  deep-seated  margin  of  the  laceration.  The  wound 
had  healed  irregularly  on  each  side,  and  with  considerable  puckering  and  in- 
duration. The  uterus  had  a  constant  tendency  to  prolapsus;  the  use  of  a 
supporter  and  pad  had  the  efiFect  of  enlarging  the  external  opening  and  in- 
creasing the  difficulty.  Altogether,  the  condition  of  the  patient  was  one  of 
great  bodily  suffering  and  extreme  mental  anguish;  and  she  was  anxious  to 
undergo  any  operative  procedure  that  would  afford  the  possibility  of  relief. 
An  early  day  was  fixed  for  the  operation. 

After  a  detailed  examination  of  the  various  modes  proposed  for  the  relief 
of  this  distressing  condition,  I  determined  to  adopt  that  recommended  by 
Bushe,  and,  without  discussing  the  comparative  merits  of  each  method,  I 
shall  merely  quote  the  following  words  fmm  the  work  of  this  author.' 

"  To  obviate  the  inconvenience  which  I  have  ascribed  to  the  interrupted 
suture,  I  have  devised  a  pin,  which  is  represented  in  Plate  YIII.,  Fig.  4.  [See 
accompanying  figures.]  This  instrument  is  sis  thick 
as  that  used  for  harelip,  and  consists  of  three  parts. 
The  first,  which  is  made  of  silver,  is  from  one  and 
a  half  to  two  inches  long,  curved  as  represented  in 
the  plate,  terminating  at  one  end  in  a  female  screw, 
and  at  the  other  in  a  transverse  shoulder,  about  a 
quarter  of  an  inch  long.  The  second  is  a  triangular 
steel  pin,  exactly  resembling  that  used  for  harelip, 
and  screws  into  the  extremity  of  the  first  portion. 
The  third  is  made  of  silver,  and  resembles  the  trans- 
verse shoulder  of  the  first  portion,  with  this  excep- 
tion, that  a  small  male  screw  passes  vertically  from 
its  centre,  so  that  it  may  be  fixed  into  the  first  por- 
tion when  the  second  is  removed.  This  instrument 
is  to  be  used  in  the  following  manner:  the  first  and 
second  portions  being  united,  provided  the  tume- 
faction has  nearly  subsided,  and  granulations  are 
formed" — [he  is  speaking  of  recent  injuries"] — 
"  the  patient  should  be  brought  to  the  edge  of  the 

bed,  her  hips  elevated,  and  her  knees  approximated  and  carried  towards  the 
chin.  The  parts  being  now  cleansed,  the  needle  ought  to  be  dipped  in  oil 
and  inserted  into  the  left  side  of  the  perineum,  a  line  more  than  half  the 
breadth  of  its  curve  from  the  edge  of  the  wound,  and  immediately  above  the 
verge  of  the  anus.  When  it  has  passed  vertically  for  a  distance  equal  to  two- 
thirds  of  the  depth  of  its  curve,  its  point  should  be  projected  transversely,  so  as 
to  cross  the  bottom  of  the  wound,  and  then  carried  outward  through  the  other 
side  of  the  perineum.  This  stage  of  the  operation  will  be  greatly  facilitated, 
firstly,  by  pressing  out  the  left  labium  during  the  transmission  of  the  needle 
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tlirouf>;Ii  the  left  portion  of  the  perineum  and  the  base  of  the  wound ;  and, 
secondly,  by  steadying  the  right  side  of  the  perineum,  with  the  extremity  of 
the  thumb  phiced  immediately  without  the  point  through  which  we  dosire  the 
needle  may  pass.  When  the  puncture  has  been  completed,  the  steel  pin  should 
be  unscrewed  and  the  third  portion  fixed  in  its  stead.  If  it  is  thought  advisa- 
ble to  insert  a  smaller  pin  higher  up,  it  may  be  done,  and  then  a  thread  should 
be  twisted  over  their  extremities,  as  in  harelip.  It  may  be  prudent  to  place  a 
light  bolster  of  lint  beneath  the  twisted  ligature.  This  method  of  operating 
was  first  carried  into  eflect  in  the  almshouse  of  this  city  (New  York)  by  my 
friend.  Dr.  Stevenson,  who,  not  only  on  this,  but  on  other  occasions,  afibrded 
me  opportunities  of  testing  chirurgical  innovations." — p.  82. 

Having  ascertained  that  the  pins,  as  described  above,  could  be  constructed 
by  Mr.  Steinhardt,  an  excellent  instrument-maker  of  this  city,  the  27th  of 
December,  1853,  at  12  M.,  was  fixed  on  for  the  operation.  The  patient  was 
directed  to  be  kept  upon  a  low  diet  for  some  days;  the  night  previously  the 
bowels  to  be  freely  opened  by  a  cathartic,  and  some  hours  before  the  opera- 
tion the  rectum  to  be  cleared  by  an  enema.  I  regret  that  I  v,'as  deprived  of 
the  valuable  use  of  chloroform  in  this  case.  From  the  earnest  solicitations  of 
the  patient  and  her  friends — amounting,  I  may  say,  to  a  positive  demand — I 
was  compelled  to  operate  with  no  other  assistants  than  two  ladies;  and  as  my 
invariable  rule,  in  surgical  operations,  is  never  to  use  chloroform  unless  its 
administration  be  confided  to  a  skilful  physician,  I  was  compelled  to  dispense 
with  its  use.  To  the  observance  of  this  precaution,  I  attribute  the  fact  that 
no  untoward  occurrence  has  ever  taken  place  in  my  practice  from  the  adminis- 
tration of  anaesthetic  agents. 

The  patient  was  placed  across  a  bed,  of  such  a  height  as  to  allow  me  to  sit 
in  a  common  chair  in  the  proper  position,  fronting  a  strong  light,  with  the 
hips  drawn  well  over  the  edge  of  the  bed,  and  the  thighs  and  legs  supported 
by  the  assistants,  as  in  the  operation  for  lithotomy.  I  commenced  a  short 
distance  above  the  termination  of  the  cicatrix  on  the  left  labium,  and  dis- 
sected, with  the  scalpel  and  forceps,  a  thin  layer  from  without  inwards  a  little 
beyond  the  mucous  membrane,  down  to  the  bottom  of  the  fissure,  without 
detaching  it.  A  similar  dissection  was  made  on  the  right  side.  The  two 
layers  were  then  seized  together  with  the  forceps,  and  removed,  by  a  pair  of 
scissors,  from  the  anus  to  the  projecting  lower  extremity  of  the  posterior 
columna  of  the  vagina.  This  procedure  freshened  every  part  of  the  lacera- 
tion. Two  small  patulous  processes — remains  of  the  old  wound — hanging 
from  each  labium  on  a  level  with  the  superior  margin  of  the  cicatrices,  were 
also  removed.  The  pins  were  then  introduced  as  directed  by  Bushe ;  one 
near  the  anus,  the  other  near  the  upper  termination  of  dissection.  The  coap- 
tation of  the  parts  was  perfect.  No  bolster  of  lint  or  compress  was  used. 
There  was  no  eversion  of  the  edges  of  the  wound,  as  the  crossing  of  the  threads 
from  one  pin  to  the  other  kept  them  pressed  down,  and  in  perfect  apposition. 
A  catheter  was  introduced  into  the  bladder  and  confined  by  tapes,  her  knees 
tied  together,  and,  with  the  thighs  flexed  upon  the  pelvis,  she  was  placed  on 
her  side,  with  directions,  when  she  became  fatigued,  to  be  turned  carefully  to 
the  other  side,  without  separating  the  knees.  The  bowels  were  kept  in  a 
quiescent  state  by  small  doses  of  tioct.  opii,  repeated  once  or  twice  a  day. 
The  parts  were  daily  washed,  and  a  simple  pledget  of  lint,  saturated  with  a 
solution  of  the  chloride  of  soda,  lightly  applied.  She  was  confined  to  a  fluid 
diet. 

On  the  ninth  day  the  union  of  the  wound  was  complete,  and  the  pins  were 
removed.  There  was  ^ight  suppuration  from  one  of  the  orifices  of  the  upper 
pin,  but,  under  the  use  of  the  solution  of  chloride  of  soda,  this  soon  ceased. 
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On  the  sixteenth  day  the  catheter  was  dispensed  with,  and,  as  the  cicatrix 
appeared  firm,  an  enema  was  administered.  It  acted  freely  without  any  in- 
jury to  the  newly-formed  perineum.  Scarcely  any  traces  of  the  operation 
could  be  observed;  the  linear  cicatrix,  from  the  anus  to  the  new  commissure 
of  the  vulva,  resembled  the  raphe.  The  four  punctures  of  the  pins  appeared 
like  small  white  dots  on  each  side  of  the  linear  cicatrix. 

Ou  the  18th  January,  1854,  the  patient  walked  about  the  room  without 
the  slightest  inconvenience,  and  the  next  day  met  me  in  the  parlour. 

Chablestox,  S.  C,  April,  1854. 


Art.  IX. —  Cases  of  Ovariotomy.     By  Alexander  Dunlap,  M.  D.,  of 

Ripley,  Ohio. 

Case  I. — Mrs.  B.,  of  Bracken  County,  Kentucky,  aged  37  years,  dark 
hair  and  eyes,  bilious  temperament,  and  the  mother  of  five  children,  in  Sep- 
tember, 1852,  came  to  consult  me  in  reference  to  an  enlargement  of  her 
abdomen,  which  had  been  supposed  to  be  ascites.  A  careful  examination, 
and  the  history  of  the  case,  showed  it  to  be  ovarian  dropsy.  I  stated  to  her 
that  medicine  could  not  cure  her,  that  tapping  would  only  afford  temporary 
relief,  and  that  the  extirpation  of  the  tumour  was  her  only  chance  for  a  cure; 
at  the  same  time  I  told  her  the  dangers  of  the  operation,  and  that  her  chances 
of  recovery  would  only  be  about  4three  out  of  five,  and  left  her  then  to  decide 
that  question  for  herself.  She  returned  home.  Her  attending  physician, 
still  adhering  to  his  former  opinion — that  she  had  ascites — tapped  her.  The 
enlargement  of  the  abdomen  was  entirely  removed  by  the  operation,  but  in  a 
month  it  had  regained  its  former  size,  and  she  was  again  tapped.  After  this 
operation  a  tumour  was  discovered  remaining  in  the  abdomen.  She  was  sub- 
sequently tapped  twice.  The  amount  of  fluid  drawn  off  by  tapping  I  could 
not  ascertain.  In  March,  1853,  she  sent  for  me  to  perform  the  operation  for 
the  removal  of  the  tumour.  I  found  her  very  much  reduced  in  flesh;  the 
abdomen  enormously  distended ;  fluctuation  distinct  in  every  part,  with  the 
exception  of  the  right  iliac  region.  She  was  most  of  the  time  confined  to 
her  bed,  yet  free,  as  I  judged,  from  any  organic  disease,  except  that  of  the 
ovary.  I  determined  to  operate,  which  I  did,  after  preparing  her  system,  on 
the  24th  of  March,  1853,  assisted  by  Dr.  J.  S.  Bradford,  of  Augusta,  Ky.,  in 
the  presence  of  a  number  of  medical  gentlemen  and  students.  The  patient 
having  been  placed  upon  a  suitable  table,  with  her  shoulders  elevated,  and  her 
feet  resting  upon  a  chair  at  the  end  of  the  table,  and  brought  under  the  influ- 
ence of  chloroform  by  Dr.  Woodward,  of  Ripley,  0.,  I  commenced  by  an  in- 
cision in  the  median  line,  through  the  integument  and  cellular  tissue,  from  the 
umbilicus  to  a  point  near  the  symphysis  pubis,  by  one  stroke  of  the  knife;  then, 
by  a  careful  dissection  at  one  point  of  the  incision,  I  opened  the  peritoneal  sac, 
which  I  found  free  from  adhesions  at  that  point.  By  the  use  of  my  finger  as 
a  director,  an  opening  was  readily  made  into  the  peritoneum,  corresponding 
with  the  one  in  the  integument.  The  opening  thus  made  was  nearly  twelve 
inches  long.  The  adhesions,  which  were  but  slight,  were  then  broken  up 
by  the  hand  (in  which  Dr.  Bradford  assisted  me),  excepting  at  the  points 
where  paracentesis  had  been  performed,  which  I  separated  by  the  knife.    The 
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tumour  W.1S  then  opened  and  emptied  of  its  contents  without  allowing  any  of 
the  fluid  to  escape  into  the  cavity  of  the  abdomen.  Having  raised  the  sac, 
together  with  a  fleshy  tumour  about  the  size  of  a  child's  head  at  birth,  from 
the  cavity  of  the  abdomen,  it  was  supported  by  Dr.  Bradford,  while  I  pro- 
ceeded to  tie  the  pedicle  by  passing  a  needle,  armed  with  a  double  silken 
ligature,  through  it,  and  tying  one  around  each  half.  I  then  separated  the 
pedicle,  cut  one  end  of  each  ligature  close  to  the  knot,  and  brought  the  other 
out  and  left  it  in  the  lower  end  of  the  incision.  The  cavity  of  the  abdomen 
contained  about  a  pint  of  fluid,  and  a  transparent  clot  or  coagulum  floating 
loose  without  any  attachment,  which  I  suppose  would  weigh  about  eight 
ounces;  this  was  removed,  and  the  fluid  carefully  sponged  from  the  abdo- 
men. The  lips  of  the  wound  were  then  brought  together  by  five  interrupted 
sutures,  the  intervening  spaces  supported  by  adhesive  straps;  lint  was  then 
applied,  with  a  compress  and  bandage,  and  the  patient  placed  in  bed.  The 
time  occupied  in  the  operation  and  dressing  was  twenty-eight  minutes.  On 
applying  cold  water  to  her  face,  she  immediately  aroused  as  from  a  sweet 
slumber,  perfectly  nnconscious  of  what  had  been  done.  The  pulse  was  SO, 
and  had  undergone  no  perceptible  change  since  the  commencement  of  the 
operation. 

7  o'clock  P.  M. — Two  hours  after  the  operation,  patient  complained  of  pain 
in  the  lower  part  of  the  abdomen;  pulse  88,  and  increasing  in  volume. 
Gave  a  pill  3  grs.  of  ext.  hyos.,  and  drew  ofi"  twelve  ounces  of  straw- 
coloured  urine.  2 J  o'clock  P.  M. — Pulse  88;  skin  natural  temperature; 
drew  ofi"  six  ounces  of  urine. 

The  following  notes  were  taken  by  my  office  students,  E.  R.  Bell,  and  J. 
P.  McClanahan,  who  stayed  with  and  nursed  the  patient  throughout : — • 

3  o'clock  P.  M. — Patient  complains  of  pain  in  the  back  and  bowels.  Re- 
peated the  pill  of  ext.  hyos.  5  o'clock  P.  M. — Pulse  84;  uneasy  sensation 
at  the  stomach;  pain  in  the  bowels;  feet  cold.  Hot  applications  to  the  feet, 
and  repeated  the  ext.  of  hyos.  G  o'clock  P.  M. — Vomited  a  quantity  of 
fluid  of  a  dark  green  colour.  7  o'clock  P.  M.-r- Vomited  again;  pulse  100. 
9  o'clock  P.  M. — Patient  restless;  complains  of  thirst;  skin  natural  tem- 
perature ;  pulse  98,  and  compressible.  Gave  a  pill  ext.  of  hyos.,  and  toast- 
water.     Drew  off  seven  ounces  of  straw-coloured  urine. 

3Iarch  25.  5  o'cloclAA.  M. — Patient  has  rested  well ;  pulse  84  ;  tempera- 
ture of  skin  natural.  Drew  off  sixteen  ounces  of  urine.  8  o'clock  A.  M. — 
Vomited  a  worm.  11  o'clock  A.  M. — Patient  restless;  has  been  vomiting; 
pulse  84;  drew  off  five  ounces  of  highly  coloured  urine;  gave  a  teaspoonful 
of  camph.  tine.  opii.  4  o'clock  P.  M. — Has  rested  well;  pulse  84;  drew  off 
four  ounces  of  highly  coloured  urine. 

26^^.  2  o'clock  A.  M. — Ptcsted  well,  until  within  the  last  two  hours;  com- 
plains of  severe  griping  pains  in  the  bowels;  has  been  vomiting;  gave  a  tea- 
spoonful  of  camph.  tine,  of  opii;  she  vomited  soon  after,  throwing  up  a  large 
worm.  10  o'clock  A.  M. — Complains  of  distension  of  the  bladder ;  pulse  84 ; 
drew  off  six  ounces  of  urine.  2  o'clock  P.  M. — Found  her  in  fine  spirits; 
pulse  84,  full  and  soft;  tongue  clean;  appetite  good;  has  no  swelling  or  ten- 
derness of  the  abdomen.  Dressed  the  wound ;  found  it  uniting  by  the  first 
intention ;  removed  two  of  the  sutures,  and  ordered  her  clothes  to  be  changed. 
Diet — toast  and  rice-water.  Ordered  an  enema  to  be  given  to-night  to  move 
her  bowels.  8  o'clock  P.  M. — Resting  well ;  drew  off  eight  ounces  of  urine, 
and  gave  an  enema.  At  9  o'clock  P.  M.  repeated  enema,  which  produced  a 
slight  operation  from  the  bowels.     10  o'clock,  P.  M. — Complains  of  pain  in 
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the  bowels ;  pulse  104,  and  full ;  skin  warm  and  dry ;  some  thirst.  Gave  a 
pill  composed  of  blue  mass,  rhei,  and  ext.  of  hyos. 

'21th.  6  o'clock  A.  M. — Has  rested  moderately  well,  and  has  taken  three 
of  the  blue  mass,  rhei,  and  extract  of  hyos.  pills  during  the  night;  pulse  90; 
no  evacuation  from  the  bowels.  At  10  o'clock  A.  M.  gave  two  ounces  of 
Rochelle  salts.  2  o'clock  P.  M. — Repeated  the  salts ;  at  8  P.  M.  gave  an 
enema.  10  o'clock  P.  M. — Had  a  free  evacuation  from  the  bowels;  passed 
her  urine  without  the  use  of  the  catheter ;  pulse  84. 

28fA.  6  o'clock  A.  M. — Rested  well  all  night;  pulse  84. 

29/A.  8  o'clock  A.  M. — Resting  well ;  pulse  84 ;  tongue  clean  ;  appetite 
good;  has  had  a  good  night's  rest.  Dressed  the  wound;  found  it  united  by 
the  first  intention  ;  removed  the  remaining  sutures.  It  is  discharging  healthy 
pus  from  around  the  ligatures.  During  the  night,  the  patient  turned  upoa 
her  side,  producing  no  unpleasant  feelings. 

It  is  unnecessary  to  detail  her  symptoms  further.  From  this  time  her 
recovery  was  rapid,  and  uninterrupted  by  any  unpleasant  symptoms.  On 
the  thirteenth  day  after  the  operation  she  walked  across  the  room  with  assist- 
ance. I  received  the  following  note  from  Dr.  Ferree,  of  Rock  Spring,  Ky., 
to  whom  I  am  greatly  indebted  for  his  kind  attendance,  with  Bell  and 
McCianahan,  on  my  patient  during  my  absence. 

April  14,  1853. 
I  visited  Mrs.  B.  this  morning;  found  her  in  an  improved  condition,  strong, 
and  well  enough  to  sit  up  half  her  time,  and  to  walk  into  the  adjoining  room 
without  assistance.     I  removed  the  ligatuics  this  morning  without  the  least 
difficulty  or  pain.     I  told  her  my  attendance  would  no  longer  be  necessary. 

J.  Y.  Ferree. 

It  was  the  left  ovary  that  was  removed.  The  weight  of  the  tumour  was 
thirty-seven  pounds.  Not  more  than  four  ounces  of  blood  were  lost  in  the 
operation. 

Case  II. — Mrs.  F.,  of  Clermont  County,  Ohio,  aged  46  years;  menstrua- 
tion had  ceased  in  her  fortieth  year.  Had  received  an  injury  in  her  left  side 
seventeen  years  ago,  and  had  felt  the  effects  of  it  ever  sinc-e.  About  three 
years  since,  she  discovered  a  small  tumour,  about  the  size  of  her  fist,  floating 
loose  in  the  lower  part  of  the  abdomen,  which  had  gradually  enlarged.  At 
the  time  she  visited  me,  April,  1853,  I  found  it  filling  the  whole  cavity  of 
the  abdomen,  and  greatly  distending  it.  Fluctuation  was  distinct  in  every 
part.  After  examining  the  case,  and  hearing  her  history  of  it,  I  told  her  the 
disease  was  ovarian  dropsy,  and  that  her  only  chance  for  a  cure  was  an  opera- 
tion for  its  removal.  I  stated  to  her  the  dangers  she  would  have  to  undergo, 
and  gave  her  Dr.  Atlee's  tables  of  ovariotomy,  from  which  to  make  up  her 
mind  in  reference  to  an  operation.  Her  general  health  up  to  this  time  had 
been  good,  and  although  she  was  greatly  reduced  in  fiesh,  I  told  her  I  could 
see  nothing  in  her  case  that  would  deter  me  from  operating,  if  she  wished  it. 
I  gave  her  directions  for  medicine  and  diet,  to  prepare  her  system  in  case  she 
determined  on  an  operation.  After  returning  home  and  consulting  her 
friends,  she  sent  me  a  note,  stating  that  she  wished  the  operation  to  be  per- 
formed on  the  17th  of  May,  1853.  Accordingly,  on  that  day,  assisted  by 
Dr.  J.  T.  Bradford,  of  Augusta,  Ky.,  and  in  the  presence  of  a  number  of 
medical  gentlemen  and  students,  I  performed  the  operation  in  the  same  man- 
ner as  in  the  case  of  Mrs.  B.  There  was  but  one  slight  adhesion  to  the 
omentum,  which  I  divided  by  the  knife.     The  patient  did  not  come  under 
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the  influence  of  chloroform  well,  and  had  to  be  held  during  the  operation, 
which  lasted  seventeen  minutes,  including  the  dressing;  bilt  she  was  entirely 
unconscious  of  pain.  Pulse,  on  placing  her  in  bed,  84,  and  had  undergone 
no  change  during  the  operation.  Complained  of  being  sick  at  the  stomach, 
which  soon  passed  off,  and  which  I  supposed  to  be  the  effect  of  the  chloroform. 
Six  hours  after  the  operation  she  complained  of  severe  pain  in  her  stomach, 
which  readily  yielded  to  J  gr.  sulph.  morph.  Her  urine  had  to  be  drawn  off 
by  the  catheter  for  three  days.  Bowels  were  moved  on  the  third  day  by 
medicine.  Catamenia  made  their  appearance  the  second  day,  and  continued 
for  three  days.  The  sutures  were  removed,  two  on  the  third  day  and  two  on 
the  fourth.  The  wound  healed  by  the  first  intention;  she  was  able  to  be  on 
her  feet  the  fourteenth  day  after  the  operation.  No  unpleasant  symptoms 
occurred  during  the  progress  of  the  case.  The  ligatures  came  away  on  the 
twenty-seventh  day  after  the  operation.  The  tumour  consisted  of  one  large 
sac,  to  the  inner  surface  of  which  were  attached  the  small  ones,  the  largest 
of  which  would  probably  contain  one-third  of  a  pint.  The  walls  of  the  sac 
were  thin,  and  of  a  very  even  thickness  throughout.  The  sac  and  its  con- 
tents weighed  thirty-one  pounds.  It  was  the  left  ovary  that  was  removed. 
The  length  of  the  incision  made  was  ten  inches ;  very  little  blood  was  lost 
during  the  operation.  She  has  since  enjoyed  uninterrupted  good  health,  and 
is  now  more  fleshy  than  ever  before  in  her  life. 

In  the  Louisville  Journal  of  September,  1853,  may  be  found  a  short 
account  of  an  operation  in  which  I  assisted  Dr.  J.  T.  Bradford  to  perform, 
on  the  17th  day  of  June,  1853.  Tumour  weighed  forty-one  and  a  quarter 
pounds.  Patient  recovered  without  an  unpleasant  symptom.  This  makes 
the  fifth  case  of  ovariotomy  in  which  I  have  been  concerned,  four  on  my  own 
responsibility,  and  this  last  one  in  connection  with  Dr.  J.  T.  Bradford.  The 
last  four  have  perfectly  recovered. 

Mrs.  H.,  of  Brown  County,  Ohio  (whose  case  was  reported  in  the  Western 
Lancet  of  June,  1851),  has  since  given  birth  to  a  healthy  male  child. 

The  one  operated  on  in  1843  (this  case  was  never  reported,  being  refused 
publication  by  a  western  journal),  died  on  the  seventeenth  day  after  the  ope- 
ration from  diabetes.  The  wound  had  nearly  healed  by  the  first  intention. 
No  tenderness  existed  over  the  abdomen.  No  post-mortem  examination  was 
had  in  the  case.  The  tumour  was  cystiform,  and  weighed  forty-five  pounds. 
At  that  time  I  was  opposed  to  the  operation,  and  only  performed  it  at  the 
urgent  solicitation  of  the  patient  and  her  friends.  The  case,  although  unsuc- 
cessful, satisfied  my  mind  that  the  operation  was  a  justifiable  one,  and  that, 
had  it  been  performed  earlier,  would  have  terminated  favourably.  The  fore- 
going cases  were  all  cystiform.  The  pedicles  were  small.  From  the  history 
of  the  cases,  I  judged  no  great  amount  of  peritoneal  inflammation  had  pre- 
viously existed,  giving  me  ground  to  believe  that  the  adhesions  to  the  sur- 
rounding parts  were  not  extensive  or  firm.  This  I  consider  an  important 
point  in  the  diagnosis  to  justify  an  operation.  During  the  past  year,  Dr.  Brad- 
ford and  I  have  been  applied  to  for  relief  in  seven  other  cases  of  diseased 
ovary  and  fibrous  tumours  of  the  uterus;  in  most  of  these  the  patients  have 
been  willing  to  submit  to  an  operation,  and  some  of  them  were  even  anxious 
and  urgent  to  have  it  performed.  But  we  have  refused  to  operate  for  various 
reasons — some  on  account  of  obscurity  of  the  diagnosis;  others  from  the  in- 
flamed state  of  the  peritoneum,  and  the  fibrous  character  of  the  tumours. 

In  answer  to  the  question.  Is  ovariotomy  justifiable  ?  I  would  unhesitat- 
ingly say  yes,  where  the  case  is  clearly  made  out  to  be  cystiform  in  its 
character,  the  tumour  free,  or  but  slightly  adhering  to  surrounding  parts,  and 
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the  general  health  of  the  patient  such  as  would  justify  any  other  major  opera- 
tion. The  difficulty  of  diagnosing  those  diseases  ■  is,  I  consider,  the  great 
obstacle  to  recommending  the  operation,  and  not  the  opening  of  the  perito- 
Deum.  But  because  we  are  not  able  to  make  a  clear  diagnosis  in  every  case, 
are  we  to  abandon  the  whole  class  of  patients  to  become  the  prey  of  quackery? 
I  believe  it  to  be  considered  on  all  sides  that  medication  has  not,  as  yet,  been 
able  to  reach  those  cases. 

Two  cases  of  spontaneous  rapture  of  the  sac  have  come  under  my  notice; 
in  one,  the  patient  was  under  preparatory  treatment  for  an  operation.  While 
in  the  act  of  stooping  she  felt  something  give  way,  and  immediately  experi- 
enced the  sensation,  as  she  described  it,  as  if.  boiling  water  had  been  poured 
into  her  bowels.  She  died  in  two  hours  after  the  accident  occurred.  The 
post-mortem  examination  showed  a  rupture  in  a  small  sac,  which  would  con- 
tain about  a  pint.  The  whole  tumour,  which  was  cystiform  in  character, 
weighed  thirty-two  pounds. 

The  other  case  was  more  fortunate.  A  tumour  had  been  growing  gra- 
dually in  the  lower  part  of  the  abdomen  until  it  attained  the  size  of  a  child's 
head  one  year  of  age.  One  night  she  was  awakened  by  a  burning  sensjition 
in  her  bowels ;  on  placing  her  hand  upon  her  abdomen  she  found  that  the 
tumour  had  disappeared.  In  the  morning,  as  soon  as  she  arose,  she  had 
occasion  to  evacuate  her  bowels,  when  she  discharged  about  a  gallon  of  straw- 
coloured  fluid.  In  a  short  time,  however,  the  tumour  reappeared.  The  dis- 
charge, the  second  time,  was  not  so  rapid  as  at  first,  and  at  the  same  time 
that  she  had  the  watery  evacuation  from  the  bowels,  she  also  had  large  dis- 
charges of  water  from  the  bladder,  in  which  some  traces  of  blood  could  be 
discovered.  Once  or  twice  in  the  course  of  two  mouths  she  could  feel  a 
return  of  the  tumour,  but  which  disappeared  upon  a  discharge  of  fluid  from 
the  bladder  and  bowels.  Since  that  time,  now  nearly  four  years,  there  has 
been  no  return  of  the  tumour;  but  she  has  scarcely  passed  a  day  without 
passing  more  or  less  wind  from  her  bladder.  Within  the  last  six  months  I 
have  frequently  examined  the  evacuations  from  the  bladder ;  I  found  them 
to  possess  the  same  appearance  and  odour  as  that  passed  from  her  bowels. 
This,  however,  is  only  when  she  is  labouring  under  diarrhoea.  Her  life  is 
one  of  great  suffering,  and  opiates  are  her  only  relief. 


Art.  X. — Autoplastic  Operation  for  the  Removal  of  the  Deformity  produced 
ly  a  Burn.  By  A.  Clarkson  Smith,  M.  D.,  of  Columbia,  Lancaster 
County,  Pennsylvania. 

Ix  the  autumn  of  1853,  I  was  consulted  by  John  Munroe,  jet.  20,  in  refe- 
rence to  a  deformity  of  the  neck,  produced  by  a  burn  he  had  received  a  year 
previously. 

On  examination,  I  found  the  "  tissue  of  the  cicatrix"  unattached,  for  the 
most  part,  to  the  superficial  fascia,  being  movable,  and  ea.sily  raised  from  the 
parts  beneath.  The  tissue  was  thick,  and  composed  of  dense  fibres  crossing 
each  other,  and  interlacing,  covered  by  a  delicate  cuticle.  Small  cavities, 
formed  by  the  crossing  of  the  fibres,  existed  here  and  there  over  its  surface, 
at  the  bottom  of  which  slight  adhesion  was  found  with  the  fascia  beneath. 
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The  cicatrix  extended  from  the  inner  edge  of  the  mastoid  muscle,  of  the 
right  side,  along  the  course  of  the  lower  maxilla  to  a  point  midway  between 
the  chin  and  angle  of  the  left  side  of  that  bone,  involving  the  integuments  of 
the  neck  to  a  point  half  an  inch  below  the  thyroid  cartilage,  following  a  line 
drawn  from  this  point  to  the  acromial  third  of  the  clavicle.  The  parts  seemed 
firm  and  rather  pale,  though  somewhat  sensitive.  The  appearance  of  vascu- 
larity was  not  such  as  to  cause  any  apprehension  of  much  hemorrhage.  Alto- 
gether, the  patient  seemed  in  a  condition  in  which  an  operation  would  be  most 
likely  to  succeed ;  accordingly,  I  advised  him  to  submit,  stating,  at  the  same 
time,  the  risks  of  a  failure.  After  weighing  the  matter  for  a  length  of  time, 
he  concluded  to  have  the  operation  performed,  and,  on  the  2d  of  January, 
placed  himself  under  my  care  for  that  purpose. 

On  the  4th  inst.,  assisted  by  Dr.  B.  Kohrer,  now  of  Germantown,  Pa.,  and 
Dr.  Mahon,  of  this  place,  I  operated.  The  patient  was  placed  on  a  table, 
with  his  head  slightly  inclined  backwards.  A  mixture  of  chloroform  and  ether 
•was  exhibited  until  completely  under  its  influence,  and  then,  being  firmly  held 
by  assistants,  an  incision  was  made,  a  line  above  the  upper  margin  of  the 
cicatrix,  from  the  edge  of  the  mastoid  muscle  of  the  right  side  to  the  termina- 
tion of  the  cicatrix  on  the  left.  Getting  under  the  "  inodular"  tissue,  it  was 
carefully  dissected  from  the  fascia,  until  the  entire  mass  was  completely  re- 
moved. There  was  but  little  hemorrhage,  and  no  vessel  requiring  the  ligature 
was  cut.  A  flap,  sufiiciently  large  to  allow  of  considerable  contraction,  was 
taken  from  the  breast  (the  head  being  still  inclined  backwards),  and  carefully 
applied  by  means  of  the  interrupted  suture  and  adhesive  strips.  The  edges  of 
the  wound  on  the  breast  are  approximated,  as  nearly  as  possible,  by  adhesive 
strips,  and  then  covered  with  soft  lint  steeped  in  olive  oil.  The  connection 
between  the  transplanted  integument  and  its  original  location  was  preserved  by 
a  strip  of  integument  an  inch  and  a  half  in  breadth.  This  was  so  loosely 
twisted  as  not  to  interfere  with  its  circulation.  The  flap  was  covered  with 
oiled  bilk,  an  opium  pill  given,  and  the  patient  left  in  charge  of  a  nurse  for 
the  night. 

January  5.  Patient  rested  quietly  during  the  night;  complains  of  soreness 
in  his  extremities,  produced,  doubtless,  by  the  struggles  of  yesterday,  and  a 
feeling  of  stifFoess  in  his  jaw.  Pulse  88.  Lymph  thrown  out  abundantly 
around  the  edges  of  the  wound.  Ordered,  pil.  opii  gr.  j,  ter  in  die,  and  milk 
diet. 

6^^.  Passed  a  restless  night;  complains  of  a  sense  of  fulness  in  the  epigas- 
trium; much  pain  in  the  wound  on  the  breast;  tongue  coated;  pulse  110; 
discharge  of  sanguineous  fluid  from  the  inferior  portion  of  the  flap.  Removed 
some  of  the  adhesive  strips  which  had  become  loosened,  and  applied  fresh 
ones;  also  redressed  the  breast,  and  in  place  of  the  oiled  lint  applied  a  slip- 
pery elm  poultice.  Ordered  sennae,  mannae,  mag.  sulph.  aa  Jij  J  semen, 
fceaiculi  ^ss ;  aquse  fervent.  Oss.  M.  ft.  haust. 

1th.  Symptoms  much  improved ;  pulse  95;  little  or  no  pain  in  the  wound 
on  the  breast ;  flap  still  adhering ;  cuticle  vesicating.  To  prevent  this,  coated 
the  entire  flap  with  collodion. 

l^th.  Removed  the  dressings  from  the  neck  and  breast.  Adhesion  has 
taken  place  between  the  flap  and  surface  beneath.  The  exclusion  of  the  air 
by  means  of  the  collodion  checked  the  vesication.  A  slight  suppuration 
where  the  stitches  were  drawn  through  induced  me  to  remove  them.  The 
parts  were  still  supported  by  a  few  adhesive  strips  and  a  slight  bandage  passing 
around  the  neck  and  over  the  head. 

From  this  time  he  rapidly  recovered,  and  at  the  end  of  three  weeks  was  able 
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to  leave  the  house.     So  perfect  has  been  the  union  of  the  parts  that  scarcely 
a  vestige  of  the  line  of  adhesion  remains  superiorly. 

The  connection  between  the  flap  and  breast  was  severed  at  the  expira- 
tion of  three  weeks,  and  the  patient  discharged. 

Remarks. — Of  the  importance  and  utility  of  this  class  of  operations  there 
can  be  little  doubt;  and  the  profession  owes  much  to  the  ingenuity  of  Prof. 
Mutter  in  establishing  it  in  this  country.  By  this  means,  unsightly  disfigu- 
rations can  be  removed,  and  deformities,  oftentimes  so  great  as  to  interfere 
with  the  ordinary  duties  of  life,  remedied.  Of  course,  there  are  many  circum- 
stances to  be  taken  into  consideration  before  making  the  attempt;  and 
among  these  the  most  important  are  the  situation,  extent,  and  depth  of  the 
inodular  tissue,  and  the  condition  of  the  patient.  Reasoning  on  the  established 
principle  that  perfect  rest  is  necessary  for  the  adhesive  process,  we  should 
conclude  that  where  this  cannot  be  obtained  we  should  not  be  justified  in 
making  the  attempt ;  and  yet,  in  the  above  case,  the  operation  was  entirely 
successful  in  a  situation  where  perfect  rest  could  not  be  obtained.  The  motion 
of  the  thyroid  cartilage  in  swallowing,  and  constant  throbbing  of  the  carotid 
artery,  increased  by  the  irritation  in  its  vicinity,  precluded  the  possibility  of 
obtaining  this  desideratum. 

Where  the  cicatrix  is  extensive,  it  would  probably  be  better  to  remove  a 
portion  at  one  time,  inserting  sound  skin,  and  after  adhesion  has  taken  place, 
to  finish  it  at  a  second  operation.  Where  the  fascia  and  muscles  are  involved, 
the  operation  becomes  more  formidable,  and  the  chances  of  success  are  dimi- 
nished; but,  even  in  these  cases,  an  attempt  to  relieve  is  oftentimes  attended 
with  the  happiest  results. 

CoLUHBiA,  Pa.,  April,  1854. 


Art.  XI. —  Ctire  of  Laceration  of  the  Urethra.    By  Dr.  J.  Gautier,  M.  D., 
of  Tuskegee,  Alabama. 

James  Hall,  aged  35  years;  has  light  hair,  blue  eyes,  fair  complexion;  a 
sound  and  vigorous  constitution ;  weighs  about  one  hundred  and  fifty  pounds. 
In  May,  1852,  he  was  engaged  as  a  deck-hand  on  board  of  a  steamboat  run- 
ning from  the  city  of  Galveston  to  Brazoria,  and  while  in  the  latter  port,  and 
engaged  in  discharging  freight  (at  night),  he  attempted  to  cross  over  the 
hatch,  and  in  doing  so  missed  his  footing,  and  fell  astride  of  a  square  bar  of 
iron  extending  across  the  hatch,  upon  which  the  doors  rested.  Laceration 
of  the  urethra,  and  great  contusion  of  the  perineum  resulted.  The  injury 
occurred  about  10  o'clock  at  night.  I  did  not  see  Hall  until  the  next  morn- 
ing, between  8  and  9  o'clock.  He  was  then  complaining  of  excruciating  pain, 
with  great  distension  of  the  bladder,  and  an  inability  to  pass  urine.  By  the 
forcible  contraction  of  the  bladder,  occasionally  a  few  drops  of  bloody  urine 
would  pass  through  the  penis.  On  investigation,  I  at  once  concluded  that 
there  was  laceration  of  the  urethra.     The  only  case  of  the  kind  I  had  ever 
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seen  before,  was  in  a  little  boy,  treated  in  the  Pennsylvania  Hospital,  under 
the  care  of  Drs.  Norris  and  Fox,  in  1850.  The  experience  furnished  by  the 
case,  together  with  the  valuable  instruction  given  by  the  doctors  above  men- 
tioned, rendered  the  treatment  of  this  case,  to  my  mind,  positive  and  clear. 

At  once,  I  attempted  to  introduce  a  silver  catheter  into  the  bladder,  but 
could  only  pass  it  up  to  the  seat  of  laceration.  After  working  with  him  aa 
hour  or  two,  and  trying  every  size  of  gum-elastic  catheter,  I  at  last  succeeded 
in  introducing  one  of  the  latter,  of  very  small  size,  into  his  bladder,  and 
drew  off  by  measurement  twenty  ounces  of  urine  considerably  coloured  with 
blood.  Having  got  a  catheter  beyond  the  point  of  laceration,  I  knew,  from 
the  facts  of  the  case  seen  in  the  Pennsylvania  Hospital,  that  it  was  wise  to 
keep  the  instrument  as  long  as  possible  in  the  urethra.  On  the  second  day, 
I  had  to  remove  the  catheter ;  but  I  immediately  introduced  another  of  a 
larger  size. 

The  perineum  was  kept  constantly  bathed  in  cold  water,  or  a  solution  of 
sugar  of  lead.  Hall  had  high  fever  and  costive  bowels,  and  saline  purgatives 
were  administered  and  an  antiphlogistic  treatment  adopted.  In  a  few  days 
his  fever  subsided,  and  he  was  doing  well.  In  six  or  eight  days  after  his 
injury,  I  was  able  to  introduce  a  large  silver  catheter  into  his  bladder. 

From  the  time  of  his  injury,  I  have  endeavoured  to  make  it  an  established 
rule  with  Hall  that  he  should  never  attempt  to  pass  urine  while  the  catheter 
was  out  of  his  bladder.  On  the  morning  of  the  fifteenth  day  of  the  injury, 
professional  duty  compelled  me  to  be  absent,  and  during  my  absence,  Hall 
took  the  catheter  from  the  urethra,  and  left  it  out  for  several  hours.  When 
be  wanted  to  make  water,  he  was  unable  to  introduce  the  instrument.  As 
be  was  suffering  from  distension  of  the  bladder,  another  physician  was  sent 
for,  and  Hall  was  told  to  pass  water  without  the  catheter. 

On  my  return  home  in  the  afternoon,  I  went  immediately  to  see  my  patient. 
I  found  him  in  a  condition  vastly  more  dangerous  than  he  had  been  upon  the 
morning  of  his  injury.  The  penis,  scrotum,  perineum,  and  cellular  tissue  about 
the  pubis,  were  enormously  distended  from  infiltration  of  urine.  He  had  high 
fever,  and  his  mind  was  considerably  disturbed.  Some  of  the  bystanders  sup- 
posed him  to  be  dying.  With  considerable  diflSculty  I  again  succeeded  in  intro- 
ducing a  catheter  into  the  bladder.  I  then  freely  scarified  the  scrotum,  to  allow 
the  infiltrated  urine  to  escape.  In  a  few  days,  mortification  of  the  scrotum 
took  place,  and  both  testes  were  left  entirely  denuded  of  skin  and  cellular 
tissue,  hanging  only  by  the  cords.  The  posterior  and  under  part  of  the  penis, 
and  a  portion  of  the  perineum,  were  in  a  state  of  sphacelation.  About  two 
inches  of  the  urethra  was  destroyed.  From  the  destruction  of  the  perineum, 
under  part  of  the  penis,  and  the  urethra,  at  least  two  inches  of  the  silver 
catheter  could  be  seen.  The  bulb  of  the  urethra  was  not  injured,  the  destruc- 
tion being  anterior  and  posterior  to  the  bulb.  To  add  still  another  pang  to 
Hall's  misfortunes,  one  day,  when  asleep,  flies  deposited  their  ova  on  his  testes 
and  perineum.  In  the  course  of  four  or  five  days,  at  least  fifty  large  maggots 
were  taken  from  the  perineum.  My  patient  was  now  troubled  with  constant 
hectic  fever,  and  greatly  emaciated.  In  this  condition,  I  had  but  little  hope 
of  his  recovery.  For  ten  or  twelve  days  he  lay  feeble  and  prostrated  almost 
unto  death.  I  watched  his  case  closely,  removed  all  disturbing  causes,  and 
kept  the  catheter  constantly  in  his  bladder,  removing  it  only  to  be  washed.  I 
gave  him  but  little  medicine,  principally  tonics.  Rich,  nutritious  diet  was 
allowed.     The  case  was  left  as  much  in  the  hands  of  nature  as  possible. 

About  the  latter  part  of  June,  Hall  began  to  show  evidences  of  recovery. 
His  general  health  was  gradually  improving.     Nature  was  throwing  off  the 
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putrid  mass,  and  beginning  to  reproduce  new  tissue.  Indeed,  the  rapidity 
with  which  the  parts  were  restored  to  their  normal  condition  was  truly 
astonishing.  In  less  than  six  weeks  from  the  commencement  of  the  forma- 
tion of  new  tissue,  the  testes  were  enveloped  in  a  new  scrotum;  the  penis, 
urethra,  and  perineum  were  entirely  restored. 

By  the  latter  part  of  August,  Hall  was  well,  and  free  from  deformity.  He 
could  retain  his  water  as  well  as  he  ever  did,  and  void  it  per  vias  naturaleSf 
and  with  ease.  He  has  not  used  a  catheter  since  the  12th  of  August.  When 
I  saw  Hall  again,  early  in  September,  he  was  riding  an  unbroken  mustang 
horse  ;  and  he  assured  me  he  was  perfectly  well,  and  had  as  much  strength, 
and  as  perfect  use  of  himself,  as  he  had  before  the  fall. 

TcjsKEGEE,  Ala.,  July  12,  1854. 

\_Xote  hy  the  Editor. — In  connection  with  the  above  interesting  case,  we 
will  refer  to  some  observations  which  we  published  in  the  number  of  this 
Journal  for  Feb.  1837,  on  accidents  of  this  character,  their  nature  and  mode 
of  treatment,  illustrated  by  a  large  number  of  cases.] 


Art.  XII. —  Case  of  Epilepsy^  treated  hy  Ligation  of  the  Comnum  Carotid 
Artery.     By  JOSEPH  B.  Brown,  Assistant  Surgeon  U.  S.  Army. 

"  June  2, 1848.— Miss  Elizabeth  W.,  ast.  22,  has  been  subject  to  attacks  of 
epilepsy  since  her  17th  year.  Some  four  years  before  this  time,  she  first  felt 
a  strange  sensation  in  her  right  forearm;  it  gradually  passed  above  the  elbow, 
and  now  appears  at  the  intersection  of  the  omohyoideus  by  the  trapezius,  and 
precedes  the  convulsions  as  a  true  aura,  being  described  by  the  patient  as  a 
stream  of  warm  fluid  issuing  from  this  spot.  Menstruation  was  normally 
established  before  the  disease  became  confirmed.  The  patient  is  now  constantly 
afllicted  with  convulsions,  which  vary  in  character  and  intensity;  those  occur- 
ring in  the  night  being  of  the  most  violent  convulsive  character;  while  those 
during  the  day  are  generally  less  aggravated.  Sometimes  a  week  or  two  in- 
tervenes without  any  attack;  but  she  states  that  she  has  had  as  many  as  twenty- 
four  of  the  fits  in  the  twenty-four  hours.  Her  face  bears  constant  marks  of 
the  violent  injuries  she  receives  from  falls  against  articles  of  furniture,  when* 
prostrated,  as  she  often  is,  without  warning,  while  engaged  at  her  usual  avoea- 
tions,  or  walking  across  the  floor.  She  is  remarkably  intelligent,  and  of  excellent 
physical  development. 

"  Her  attending  physician,  Dr.  Z.  Pitcher,  of  Detroit,  despairing  of  affording 
her  any  relief  from  the  ordinary  means  of  medical  treatment,  which  have  been 
properly  and  perseveringly  tried,  has  consulted  with  me  as  to  the  propriety  of 
attempting  a  cure  by  a  surgical  operation.  I  saw  the  patient  to-day,  and  finding 
no  sign  of  disease  external  to  the  brain,  to  which  the  convulsions  could  be 
referred,  agreed  with  Dr.  P.  as  to  the  propriety  of  attempting  to  relieve  her 
by  applying  a  ligature  to  the  common  carotid  artery  of  one  side.  It  teas  Je- 
nded  not  to  use  chloroform,  as  generally  hazardous  in  operations  of  importance 
about  the  head,  and  for  such  a  one  as  this,  and  in  such  a  case,  as  particularly 
imprudent. 
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"  5^/j.  Operated  to-day,  assisted  by  my  brother  and  Dr.  Alfred  Brush,  Dr. 
Pitcher  and  some  other  medical  gentlemen  being  present.  The  vessel  upon 
the  right  side  was  selected,  and  tied  above  the  omohyoideus,  a  slight  enlarge- 
ment of  the  thyroid  gland  interfering  with  the  artery  below.  No  chloroform 
was  ttsed.  Pulsation  immediately  ceased  in  the  temporal  and  facial  arteries  of 
the  side,  upon  tightening  the  ligature,  but  no  perceptible  change  in  the  feelings 
of  the  patient  was  experienced." 

The  above  is  an  extract  from  my  note-book,  kept  at  the  time.  The  relief 
afforded  by  the  operation  was  immediate.  The  ligature  came  away  on  the 
twentieth  day,  long  before  which  time  pulsation  was  re-established  in  the  right 
temporal.  Constant  service  upon  a  remote  fnmtier  has  until  recently  prevented 
me  from  hearing  the  subsequent  history  of  the  case.  Dr.  Pitcher  reports 
(July,  1853)  that  "  the  aura  has  never  returned,  neither  have  the  grave  and 
convulsive  forms  of  the  disease;  but  within  the  past  year,  when  exercise  is 
omitted,  and  any  unpleasant  mental  disturbance  takes  place  at  the  same  time, 
very  slight  returns  of  the  petit  mal  occur,  but  never  to  occasion  loss  of  con- 
sciousness. The  health  of  the  patient  is  now  perfect.  Her  temper,  which 
had  been  rendered  irritable  by  the  disease  of  her  nervous  centre,  is  very  much 
improved,  and  her  appreciation  of  existence  greatly  enhanced." 

For  more  than  three  years  she  was  exempt  from  seizure  of  any  kind. 

The  history  and  statistics  of  ligation  of  the  carotid  have  been  made  the 
subject  of  a  valuable  essay  by  Dr.  Norris,  of  Philadelphia.*  His  tables  show 
that  this  operation,  though  several  times  performed  for  cases  ef  epilepsy,  ha.s 
never  been  successful  for  the  cure,  but  all  have  recovered  from  the  effects  of 
the  operation.  He  says  that  "  the  idea  of  curing  epilepsy  by  tying  the  carotid 
seems  to  have  been  founded  on  false  principles."  It  is  certainly  difficult  to 
reason  upon  this  matter,  when  the  pathology  of  epilepsy,  the  species  designated 
as  centric  epilepsy  especially,  is  so  imperfectly  understood.  Should  it  depend 
upon  a  functional  derangement  of  the  relation  between  the  arterial  and  venous 
circulation  within  the  head  (as  probably  in  the  above  case),  a  measure  which 
would  so  materially  ctiminish  the  force  and  volume  of  the  blood  sent  to  the 
brain  as  ligation  of  the  carotid,  would  seem,  if  not  expressly  indicated,  at 
least  to  demand  a  trial.  It  is  true,  the  difficulty  of  diagnosing  cases  in  which 
this  derangement  operates  must  ever  exist;  but  the  above  case  certainly  shows 
that  the  most  aggravated  forms  of  the  disease  may  arise  from  some  such  cause, 
and  that  mechanically  checking  the  volume  and  force  of  the  arterial  blood 
poured  into  the  brain  may  restore  the  balance  and  effect  a  cure.  The  opera- 
tion has  never  proved  fatal,  though  uniformly,  till  the  present  case,  unsuccess- 
ful as  a  cure;  but  with  the  experience  of  this  one,  productive  of  so  much  benefit, 
restoring  the  patient  from  a  state  of  existence  too  horrible  to  endure,  to  the 
comfort  of  health,  it  seems  to  me  that,  in  proper  cases,  we  should  not  be  jus- 
tified to  abandon  it  entirely. 

Note. — This  case  has  been  recently  reported  by  Dr.  P.  in  the  Peninsular 
Medical  Journal,  but  the  report  is  evidently  drawn  up  from  recollection,  as  it 
contains  several  inaccuracies. 

BiNGGOLD  Barracks,  Texas,  Jan.  28,  1854. 

•  Am.  Journ.  Med.  Sciences,  July,  1847. 
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Abt.  Xin. — "Xeiiralgia;  its  Hhtory,  Nature,  and  Treatment.'*  Bj  CharlES 
W.  Parsons,  M.  D.,  of  Providence,  R.  I.* 

The  writer  cannot  suppose  that  a  detailed  description  of  the  symptoms  or 
varieties  of  locality  of  neuralgia  is  expected  in  this  Essay.  It  is  believed 
that  the  objects  for  which  this  generous  foundation  was  established,  and  is 
now  administered,  will  be  best  consulted  by  brevity,  and  a  strictly  practical 
aim  in  the  choice  of  topics.  We  shall,  therefore,  confine  ourselves  to  the  fol- 
lowing subjects: — 

I.  The  Greneral  Topography  of  Neuralgia. 
II.  Its  Causes. 

III.  Its  "  Xature,"  or  Pathology. 

IV.  Its  Treatment 

I.  By  general  topography  we  mean  an  !WK)unt  of  the  kinds  of  nerves,  or 
divisions  of  the  nervous  system  in  which  neuralgia  exists;  and  also  some 
general  statements  as  to  the  situations  in  the  course  of  any  nerves,  which  are 
its  ordinary  seats  and  centres  of  radiation.  We  do  not  mean  to  include  a  list 
of  all  the  individual  nerves  that  are  sometimes  attacked. 

Neuralgia  is  best  known  as  occurring  in  the  eerebro-spinal  nerves.  Does 
it  ever  attack  those  of  the  ganglionic  or  sympathetic  system  ?  Experiment 
has  proved  that  mechanical  irritation  of  these  nerves  does  not  elicit  signs  of 
pain  till  after  a  time,  when  congestion  or  vascular  excitement  is  produced, 
and  then  acute  pain  is  caused  by  such  irritation.''  We  might  expect  then 
that  other  irritating  causes,  such  as  poisons  circulating  in  the  blood,  or  some 
derangement  of  different  functions,  might  produce  an  analogous  sensitiveness 
in  the  nerves  of  the  sympathetic  system.  And  such  is  the  fact.  The  analogy 
of  many  painful  visceral  affections  to  external  neuralgia  is  as  complete  as  the 
nature  of  the  case  admits;  though  the  sensations  cannot  be  described  so  de- 
finitely, because  the  nervous  fibres  have  not  so  direct  and  continuous  a  relation 

•  The  Trustees  of  the  Fiske  Fund,  at  the  annual  meeting  of  the  Rhode  Island  Me- 
dical Society,  held  at  Providence,  June  7,  1854,  announced  that  the  preminm  of 
fifty  dollars  offered  by  them  in  1853,  for  the  best  dissertation  on  Neuralgia,  its  history 
and  best  mode  of  treatment,  had  been  awarded  to  the  author  of  the  dissertation  bearing 
the  motto, 

"  What  is  writ  is  writ, 
Would  it  were  worthier  I" 

And  upon  breaking  the  seal  of  the  accompanying  packet,  they  learned  that  the 
successful  competitor  was  Charles  AV.  Parsons,  M.  D.,  of  Providence,  R.  I. 

Joseph  Maurax,  M.  D.,  ") 
Sylvajtus  Clapp,  M.  D.,  K  Trustee*. 
Akiel  Ballop,  M.  D.,     j 
S.  Arc.  Arxold,  Secretary. 

*  Brachet,  Recherches  Exp^rimentales  sur  les  fonctions  du  Sjstbme  Nerveus 
Ganglionaire.     Paris,  1837. 

No.  LVI.— Oct.  1854.  28 


418  Parsons,  Neuralgioj  its  Hhtory^  Nature,  and  Treatment         [Oct. 

witb  the  sensorium  as  the  cerebro-spinal  nerves  have.  These  affections,  gas- 
tralgia,  nephralgia,  (fee.,  are  not  necessarily  or  usually  connected  with  any 
change  of  structure.  In  angina  pectoris,  one  of  this  class,  ossification  of  the 
coronary  arteries,  fatty  degeneration  of  the  heart,  and  other  organic  altera- 
tions have  been  found,  but  by  no-mejins  uniformly;  they  are  not,  so  far  as  we 
now  know,  essential  parts  of  the  disease.  The  attacks  of  these  "  visceral 
neuralgige"  are  generally  marked  by  little  constitutional  disturbance,  in  pro- 
portion to  their  severity.  They  are  paroxysmal,  and  often  the  fits  arise  without 
any  obvious  exciting  cause.  Though  very  obstinate,  they  sometimes  subside 
suddenly,  we  know  not  why,  and  their  long  continuance  does  not  always  seri- 
ously affect  the  general  health,  except  by  the  mere  amount  of  suffering.  They 
occasionally  alternate  with  external  neuralgia.  If  the  attacks  of  those  which 
occupy  glandular  organs  sometimes  end  in  a  sudden  flow  of  secretion,  the 
same  is  common  also  in  the  analogous  affection  of  the  fifth  pair.^  It  is  true 
that  there  is  generally  some  functional  derangement  accompanying  the  pain, 
and,  of  course,  the  distinct  character  of  these  internal  neuralgia3,  as  pure 
nerve-pains,  is  not  so  perfectly  marked,  nor  so  uncomplicated,  as  in  pains  of 
the  superficial  nerves. 

How  far  the  acquired  sensitiveness  of  ganglionic  nerves  depends  on  their 
connections  with  the  cerebro-spinal  system,  is  a  question  properly  of  physiology, 
which  we  will  waive. 

Among  cerebro-spinal  nerves,  the  most  superficial  ones  are  said  to  be  the 
most  common  scats  of  well-marked  neuralgia.  But  to  this  there  are  many 
exceptions.  Nerves  which  plunge  into  the  thickness  of  dense  organs  have 
their  branches  closely  interwoven  with  the  tissues  around,  so  that  the  sen- 
sorium can  only  distinguish  a  diffused  pain.  Such  affections  as  neuralgia  of 
bone  and  of  the  testis  (when  the  spermatic  cord  is  not  involved),  are  called 
neuralgic,  because  pain  is  altogether  out  of  proportion  to  the  slight  and  in- 
constant anatomical  changes.  But  in  the  superficial  nerves,  pain  can  be  tracked 
along  the  nervous  trunks,  so  that  a  patient  can  study  their  anatomy  on  his' 
own  person.  Facial,  dorso-intercostal,  and  sciatic  neuralgia  are  believed  to 
be  the  most  common  forms. 

But  certain  points  appear  to  be  the  peculiar  and  favourite  rallying  points, 
or  foci,  of  this  disease.  This  part  of  its  history  has  been  particularly  investi- 
gated by  Valleix,''  and  his  observations  are  among  the  most  interesting  addi- 
tions recently  made  to  our  knowledge  of  this  affection.  The  ''.focal  points" 
of  external  neuralgia  are  generally  in  the  following  situations: — 

1.  The  place  of  emergence  of  a  nervous  trunk,  as  at  the  supra-orbital  and 
infra-orbital  foramina,  the  crural  arch  and  ischiatic  notch,  &c. 

2.  The  points  where  a  nervous  branch  comes  out  through  the  muscles,  to 
ramify  in  the  integuments.  For  example,  where  the  posterior  branch  of  the 
second  cervical  appears  behind  the  mastoid  process,  or  where  those  of  the  lower 
spinal  nerves  become  superficial. 

3.  The  points  where  the  terminal  branches  of  a  nerve  expahd  in  the  integu- 
ments, as  at  the  anterior  extremity  of  the  intercostal  nerves. 

.  4.  The  points  where  the  nervous  trunks  become  superficial  during  their 
course,  as  where  the  ulnar  nerve  passes  the  inner  condyle'. 

These  points  are  peculiarly  liable  to  suffer  in  neuralgia;  they  are,  almost 

'  The  secretions  may  be  apparently  jafrt^cr^erf  during  the  fits.  A  patient  of  Maccul- 
loch  suffered  from  neuralgia  in  different  superficial  nerves,  and  at  last  from  nephralgia, 
accompanied  by  diabetes  mellitus.  This  "was  strictly  paroxysmal,  or  .the  morbid 
secretion  of  sugar  commenced  with  the  fit,  and  entirely  disappeared  in  the  interval." 

^  Traits  des  Nevralgies,  &c.     Paris,  1841. 
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without  exception,  sensitive  on  pressure  in  the  intervals  between  the  attacks,  * 
but  much  more  so  during  the  attacks;  at  these  places  there  is,  in  nearly  all 
cases,  a  constant  dull  pain,  or  bruised,  tense,  or  numb  feeling;  and  from  these 
points  the  lancinating  pains  diffuse  themselves,  either  by  spreading  along  the 
nerve  in  a  continuous  line,  or  leaping  over  to  other  spots.  Pressure  sometimes 
merely  increases  the  dull  pain  in  these  points,  sometimes  causes  twinges  along 
the  nerves.  The  extent  of  surface  over  which  this  tenderness  exists  is  very 
small,  often  less  than  a  square  inch.  The  tenderness  may  be  absent  at  one 
examination,  and  be  found  on  a  subsequent  one;  it  would  appear  sometimes 
to  intermit.  These  facts  explain,  wholly  or  in  p^rt,  the  various  opinions  of 
observers  as  to  the  effects  of  pressure.  I  have  many  times  examined  the  points 
above  mentioned  as  focal  points,  in  facial  and  sciatic  neuralgia,  and  have  only 
once  failed  to  ascertain  that  the  patients  had  painful  sensations  there  in  the 
intervals  of  acute  paroxysms,  and  that  pain  was  produced  by  pressing  these 
spots.  Valleix  mentions  but  one  exceptional  case — a  sciatica,  which  had  ex- 
isted only  twenty-four  or  thirty-six  hours,  and  was  very  slight. 

Neuralgia  commonly  occurs  in  the  nerves  which,  in  health,  are  con- 
ductors of  sensation.  Is  it  confined  to  these,  or  do  some  motor  nerves  ever 
become  morbidly  sensitive  in  this  affection?  The  inquiry  is  interesting,  be- 
cause many  cases  of  tic  douloureux  occupy  the  side  of  the  face,  and  follow 
nearly  or  exactly  the  course  of  the  branches  of  the  facial  nerve  or  portio-dura, 
a  motor  nerve.  They  are  often  believed  to  be  seated  in  this  nerve.  Some  are 
accompanied  by  spasmodic  motions  of  the  cheek,  which  gave  rise  to  the  name 
tic,  and  these  are  thought  to  show  that  the  irtntor  functions  of  this  nerve  are 
implicated.  To  suppose  that  the  same  nerve-fibres  are  at  once  sending  an 
impression  of  pain  toward  the  brain,  and  also  a  motor  impulse  from  the  brain 
to  the  muscles,  would  be  in  contradiction  to  all  received  notions  of  physiology. 
In  one  case — and  perhaps  many  such  have  occurred — a  competent  surgeon  con- 
sidered a  neuralgic  affection  to  be  seated  in  this  nerve,  the  pains  spreading 
over  the  cheek  from  the  stylo-mastoid  foramen,  where  this  nerve  emerges  from 
the  cranium.  He  divided  this  nerve  near  its  place  of  exit,  with  the  effect  of 
paralyzing  the  muscles  of  that  side  of  the  face,  with  no  mitigation  of  the  pain. 
As  to  the  inference  drawn  from  muscular  spasm  accompanying  the  pain,  it 
has"  been  shown  by  contemporary  observers,  that  real  involuntary  spasmodic 
movements  are  rare  in  tic  douloureux.^  After  all,  their  existence  is  explained 
by  the  anatomical  facts,  which  will  be  found,  we  believe,  to  account  for  all 
these  phenomena. 

Communicating  fibres  from  the  inferior  maxillary  nerve'  joiathe  facial  near 
its  point  of  emergence,  behind  the  jaw,  so  that  the  latter  contains  threads 
whose  origin  and  endowments  are  the  same  as  those  of  the  trifacial  or  fifth 
nerve.  In  some  dissections,  this  branch  from  the  fifth  nerve  has  been  found  as 
large  as  the  whole  portia  dura  of  the  seventh.  It  has  been  shown  by  experi- 
ment that,  when  the  fifth  nerve  is  divided  within  the  cranium,  the  seventh 
loses  all  traces  of  sensibility. 

Nor  is  this  all.  The  posterior  branch  of  the  second  cervical  nerve  sends  a 
division  to  the  back  part  of  the  scalp,  passing  almost  exactly  over  that  point 
already  named,  where  the  facial  nerve  issues  from  the  cranium.  In  many 
eases,  the  seventh  pair  was  believed  to  be  affected  because  the  pains  started 
from  near  the  mastoid  process.     But  in  many  of  them  it  will  be  found  that 

'  RowIan3  and  Valleix.     They  occurred  in  four  out  of  fourteen  cases  observed  by 
Valleix,  aud  in  sixteen  out  of  fifty-five,  whose  history  he  collected. 
'  From  the  ascending  branch  of  the  anterior  auricular. 


420  Parsons,  Keuralyia,  its  History,  Nature,  and  Treatment.         [Oct. 

•the  starting-point  is  intermediate  between  the  mastoid  process  and  spine,  exactly 
■where  this  cervical  branch  comes  out  from  the  muscles  to  become  superficial. 
Indeed,  the  same  thing  is  mentioned  by  authors  who  did  not  interpret  it  as  I 
would  do.  Hallida}',  in  his  Treatise  before  me,  gives  a  case  of  **  neuralgia  of 
the  facial  nervej"  it  is  stated  that  the  pains  "set  out  from  the  occiput,  a  little 
above  the  nucha,  between  that  and  the  mastoid  process."  There  had  been  a 
softish  swelling  in  the  same  spot.  It  is  believed  these  anatomical  circumstances 
may  explain  most,  if  not  all  the  alleged  instances  of  neuralgia  of  the  facial 
nerve. 

II.  A  consideration  of  the  causes  of  disease  is,  in  a  practical  point  of  view, 
one  of  the  most  important  parts  of  its  history.  It  is  too  common  to  pay  ex- 
clusive attention  to  the  structural  changes,  the  visible  efiPects  of  morbific  agents, 
and  to  classify  disease  on  such  principles  alone — an  error  which  cannot  fail  to 
have  its  influence  on  treatment. 

Of  the  local  causes  of  neuralgia,  the  most  frequent  undoubtedly  is  exposure 
to  cold  and  wet.  These  attacks,  in  my  own  observation,  are  most  frequent  in 
the  earlier  months  of  spring.  A  residence  in  cold,  damp  situations  r.nd  cli- 
mates is  a  predisposing  cause.  Belliugeri  analyzed  the  history  of  forty  cases, 
and  found  thirty-four  of  them  attributable,  as  he  believed,  to  exposure  of  this 
kind.  A  cold,  dry,  and  piercing  wind,  or  sitting  in  a  current  of  air,  sitting 
long  in  wet  clothing,  are  the  exciting  causes  most  often  and  distinctly  recog- 
nized. Indeed,  any  agent  which  deranges  the  circulation  of  the  surface  for  a 
long  time,  so  that  a  proper  reaction  is  not  established,  is  capable  of  inducing 
attacks. 

The  forms  of  neuralgia  most  often  produced  in  this  way  are,  I  believe,  facial 
and  sciatic.  The  branches  of  the  trifacial  or  fifth  nerve  are  distributed  over  a 
large  extent,  many  of  them  are  quite  near  the  surface,  and  the  part  they  supply, 
the  face,  is  habitually  most  exposed  to  changes  of  temperature.  The  sciatic 
nerve  is  deeply  covered,  but  its  fibrous  envelop  is  of  denser  structure  than  the 
neurilemma  of  other  nerves,  more  allied  to  the  textures  usually  invaded  by 
rheumatism;  and  we  find,  accordingly,  that  it  is  very  liable  to  an  affection 
completely  analogous  to  rheumatism  in  its  nature  and  causes.  Sciatica  pre- 
vails in  cold,  wet  seasons,  in  stormy  and  changeable  weather,  and  in  low  and 
damp  places;  also,  according  to  European  observers,  in  sailors  and  fishermen. 
The  severest  and  most  intractable  cases  I  have  seen  were  in  Irish  labourers, 
who  had  been  employed  in  wet  and  underground  work,  and  wore  their  clothing 
wet  for  hours. 

Exposure  to  heat  has  sometimes  produced  neuralgic  attacks,  as  in  the  face 
of  a  cook  who  had  to  stand  over  a  hot  fire  a  great  deal.  In  connection  with 
this  may  be  mentioned  a  case  I  have  lately  seen  in  a  man  whose  face  is  often 
exposed  to  the  vapours  of  hydrochloric  acid.  He  says  that  many  of  those 
working  in  the  same  business  have  eruptions  on  the  face,  which  he  has  not. 
His  neuralgia  has  lasted  six  years,  and  occupies  the  terminal  branches  of  the 
superior  maxillary  nerve. 

Direct  mechanical  injuries  are  not  among  the  most  common  causes.  Bell- 
iugeri analyzed  forty  cases,  and  found  but  two  of  them  from  injury.  Halliday 
relates  twenty-seven,  and  only  two  of  these  came  from  injury.  In  several 
cases  proceeding  from  this  cause,  the  disease  has  continued  for  months  or  even 
years  after  the  accident;  and  the  origin  of  the  symptoms  has  been  shown  by 
their  immediate  subsidence  upon  making  an  incision  over  the  part.  One  case 
in  a  girl  of  fifteen,  began  after  a  severe  blow  on  the  right  temple,  continued 
rather  mild  for  the  first  two  months,  then  ceased  for  two  or  three  months,  and 
came  on  again  in  severe  neuralgic  fits.     No  immediate  cause  for  this  recur- 
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rence  could  be  ascertained,  except  that  the  catamenia  had  failed  to  appear.- 
Relief  was  twice  obtained  by  covering  the  cicatrix  with  lunar  caustic.  This 
point  was  so  tender  at  times,  that  the  slightest  touch  produced  acute  suffering, 
which  at  one  time  was  followed  by  general  convulsions.  The  catamenia  were 
regularly  established  about  thirteen  months  after  the  original  injury,  and  the 
neuralgia  rapidly  improved  after  that  time. 

Venesection  is  known  to  have  often  produced  neuralgia,  both  in  the  arm 
and  leg.  A  puncture  of  the  superior  maxillary  nerve  at  the  infra-orbitary 
foramen,  made  for  the  purpose  of  applying  galvanism,  has  caused  it.  In  some 
cases  of  neuralgia  from  puncture,  it  has  been  proved  that  the  nerve  was  pierced 
or  partially  divided,  and  a  complete  division  at  the  wounded  part,  or  about  it, 
has  sometimes  given  relief.  But  it  is  not  certain  that  a  nerve  is  touched  in 
all  these  cases.  The  analogy  of  other  causes,  such  as  cutaneous  eruptions, 
leads  me  to  doubt  whether  any  inflammation  or  great  disturbance  in  the  cir- 
culation around  a  number  of  the  most  minute  terminal  fibres  may  not  serve 
as  an  excitant,  and  whether,  therefore,  we  need  always  suppose  the  wound  to 
have  reached  a  nervous  trunk.  Dr.  Rowland  mentions  a  person  who  had 
neuralgia  from  leech-bites,  applied  to  a  bubo. 

Neuralgia  seldom  begins  immediately  after  the  wound,  or  rather,  as  soon  as 
the  pain  caused  at  the  time  has  subsided.  Such  a  fact  is  not  unknown.  One 
man  had  a  severe  laceration  on  the  thigh,  leaving  some  filaments  of  the  sciatic 
nerve  hanging  loose.  Shooting  pains,  with  spasmodic  twitchings,  came  on  in 
about  four  hours,  and  were  followed  by  numbness,  &c.  All  these  symptoms 
were  passed  in  nine  days.  The  disease  rarely  presented  so  acute  a  form.  In 
general,  neuralgia  following  external  injuries,  begins  after  cicatrization,  or 
even  some  months  later.  With  a  view  to  prognosis  and  treatment,  it  is  very 
important  to  distinguish  between  those  cases  in  which  the  symptoms  come  on 
within  a  few  hours  after  the  injury,  and  those  in  which  they  manifest  them- 
selves after  the  wound  has  healed.  In  the  former,  we  have  more  reason  to 
think  a  wounded  nerve  has  occasioned  the  pains,  and  we  may  suspect  a  partial 
division  of  the  nerve.  An  operation  is  much  more  likely  to  give  relief  iu 
these  cases.  "It  is  always  to  be  feared,"  says  Mayo,  "when  the  nervous 
symptoms  have  been  slow  in  coming  (and,  therefore,  have  been  present  for 
many  days),  that  they  are  dependent  not  more  upon  the  injured  point  of  the 
nerve  than  on  an  irritation  involving  its  whole  length."  Some  of  those  which, 
immediately  follow  a  wound  may  be  presumed  to  be  inflammatory;  as  in  the 
above-mentioned  case  which  followed  laceration. 

It  is  important  to  bear  in  mind  that  an  injury  which  had  not  been  suspected 
of  having  involved  any  particular  nerve,  and  perhaps  had  occurred  so  long 
before  as  to  have  been  forgotten,  may  still  cause  acute  nervous  pains.  For 
example.  Dr.  Rowland  mentions  a  girl,  aged  sixteen,  who  had  paroxysms  of 
darting  pain  in  the  left  temple  and  side  of  the  head ;  and  upon  inquiry  it  was 
found  that  several  years  previously  she  had  received  a  severe  cut  over  the 
rlijht  parietal  bone,  which  was  long  in  healing,  and  this  spot  had  been  tender 
ever  since.  A  large  uneven  cicatrix  was  discovered,  when  the  hair  had  been 
removed,  and  a  blister  over  this  part  relieved  the  pain  for  several  weeks.  The 
pains  may  be  much  more  distant  from  the  seat  of  injury,  and  even  tenderne^ 
of  the  cicatrix  may  be  wanting  as  a  guide  to  their  true  source. 

Pressure  upon  nerves  is  a  more  common  local  cause.  It  may  be  made  by 
some  foreign  body,  a  tumour,  an  enlarged  or  displaced  organ,  a  curved  spine, 
stercoral  concretions,  the  passage  of  the  foetal  head,  the  pressure  of  crutches 
against  the  armpit,  &c.  In  a  neuralgia  of  the  spermatic  cord,  pain  was  ex- 
cited by  flatus  passing  through  the  caecum.     Dr.  W.  E.  Coale,  of  Boston, 
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witnessed  a  case  of  neuralgia,  relieved  on  the  appearance  of  a  deciduous  tootb, 
which  had  remained  in  the  upper  jaw  till  the  person  reached  mature  age. 

Pressure  by  hone  is  a  well-recognized  cause.  Sir  Henry  Halford  may  be 
thought  to  generalize  from  his  observations  a  little  too  broadly ;  but  as  he 
gives  facts  for  his  authority,  we  will  not  make  this  topic  a  bone  of  contention. 
He  thinks  that  ''  the  disease  (tic  douloureux)  is  connected  with  some  preter- 
natural growth  of  bone,  or  a  deposition  of  bone  in  a  part  of  the  animal 
economy,  where  it  is  not  usually  found  in  a  sound  and  healthy  condition,  or 
with  a  diseased  bone."  He  gives  four  cases,  all  of  them  interesting,  and  three 
of  them  pertinent  here.  A  lady,  aged  forty,  suffered  severely  from  tic  dou- 
loureux; it  was  observed  that  the  attacks  were  frequently  preceded  by  uneasi- 
ness in  one  tooth,  which  exhibited,  however,  no  signs  of  unsoundness.  The 
tooth  being  extracted,  a  large  exostosis  was  observed  at  its  root;  and  the  lady 
never  suffered  more  than  slight  attacks  afterward,  and  those  very  seldom.  In 
another,  recovery  took  place  after  the  completion  of  an  exfoliation  from  the 
antrum  maxillare.  In  a  third,  there  was  exfoliation  of  the  alveolar  processes, 
and  relief  occurred  only  after  an  apoplectic  seizure.  This  may  have  depended 
on  disease  within  the  cranium,  as  in  the  case  of  Dr.  Pemberton,  related 
in  the  same  connection  by  Halford,  but  which  we  may  do  best  to  consider 
under  another  head. 

Tumours  may  form  in  the  nerves,  and  become  the  radiating  centres  of  neu- 
ralgic pain.  Though  not  among  the  most  common  causes  of  neuralgia,  still, 
tumours  of  nerves  form  an  important  part  of  our  subject,  and  we  will  give 
a  condensed  sketch  of  the  leading  facts  respecting  them. 

The  only  known  cause  of  them  is  a  wound  or  similar  irritation  of  the  nerve, 
at  the  point  where  they  appear.  Hence,  they  arc  divided  into  two  varieties, 
the  traumatic  and  idiopathic  neuroma.  They  are  generally  ovoidal,  their  long 
axis  parallel  to  the  nerve,  movable,  not  adherent  to  the  skin.  The  majority 
of  cases  where  but  a  single  tumour  occurs,  are  believed  to  be  of  traumatic 
origin;  but  under  some  unknown  predisposing  influence,  many  tumours,  even 
hundreds,  may  exist  in  one  person.  The  symptoms  of  neuroma,  when  seated 
in  superficial  nerves,  correspond  very  well  v/ith  those  of  neuralgia — constant 
sensations  of  tingling,  &c.,  with  exacerbations  of  acute,  shooting  pain,  excited 
by  atmospheric  changes,  disordered  digestion,  &c.,  as  well  as  external  pressure. 
The  pain  is  by  no  means  proportioned  to  the  size  of  the  tumour.  It  is  more 
moderate  at  first,  perhaps  no  more  than  a  tenderness,  with  many  ill-defined 
sensations  along  the  course  of  the  nerve.  Traumatic  neuroma  is,  of  course, 
most  common  on  nerves  near  the  surface.  In  cases  where  a  great  many  exist 
in  the  same  person,  they  have  been  found  in  the  nerves  both  of  the  sympa- 
thetic and  cerebro-spinal  systems. 

The  structure  of  tl^se  tumours  is  pretty  uniform^  They  are  probably  never 
cancerous,  and  never  act  like  malignant  disease.  Those  coming  from  injury 
are  generally  solid,  but  either  variety  may  be  encysted.  The  solid  tumour 
begins  in  the  neurilemma,  or  cellular  sheath  of  the  nerve,  or  else  in  one  of  the 
finer  sheaths  enveloping  particular  fibres  of  the  nerve;  the  nervous  threads 
may  generally  be  traced  through  it,  by  careful  management;  those  which  are 
not  involved  in  it  are  generally  pushed  one  side,  or  some  of  them  are  spread 
and  flattened  out  on  all  sides,  according  to  the  exact  situation  where  the  growth 
commences.  The  neurilemma  by  its  compression  gives  the  ovoid  shape.  The 
section  of  a  solid  neuroma  shows  it  to  be  fibro-cellular  and  homogeneous;  it 
cuts  smooth.  Those  in  the  shape  of  a  cyst  contain  some  kind  of  liquid. 
Rokitansky  believes  they  serve  as  bursoe  mucosae. 

A  bulbous  enlargement  of  this  shape  and  structure  forms  on  the  nerves 
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after  amputation,  usually  without  occasioning  pain.  But  some  of  the  worst 
known  instances  of  neuralgia  have  followed  amputation,  so  that  patients  have 
more  than  once  submitted  to  reamputation,  for  the  chance  of  relief.  "The 
adhesion  of  the  end  of  the  nerve  to  the  cicatrix  of  the  stump ;  its  irritation 
by  osseous  spiculje  springing  from  the  extremity  of  the  sawn  bone;  the  in- 
cluding of  a  nervous  filament  in  a  ligature;  the  occurrence  of  a  conical  stump, 
such  are  a  few  among  the  many  circumstances  which  have  been  stated  as  the 
occasional  causes  of  these  terribly  painful  tumours."^ 

Carious  teeth  are  believed  to  be  a  very  frequent  cause  of  tic  douloureux. 
From  niy  own  observation,  I  should  not  expect  much  good  from  extracting 
teeth,  unless  the  pains  occupied  the  very  nerve  whose  branches  pass  to  a  dis- 
eased tooth.  Brodie  says,  in  his  lectures  in  the  London  Medical  Gazette,  that 
he  never  knew  a  case  where  genuine  tic  douloureux  was  relieved  by  the  ex- 
traction of  a  carious  tooth  ;  and  a  very  experienced  dentist  informed  him  that 
he  had  arrived  at  the  same  result.  Still,  it  cannot  be  denied  that  neuralgia, 
even  at  a  distance  from  the  face,  is  sometimes  caused  by  carious  teeth.  Bell 
met  with  a  case  *'in  a  gentleman,  who  had  for  some  time  suffered  from  a  neu- 
ralgic affection  of  the  right  arm ;  the  paroxysms  were  subsequently  observed 
to  commence  with  pain  in  the  second  molar  tooth,  and  to  be  excited  whenever 
it  was  pressed  or  otherwise  irritated.  Upon  the  removal  of  the  tooth,  the 
pain  disappeared."  A  pain  running  up  the  left  arm  to  the  shoulder,  chest, 
and  cardiac  region,  has  been  immediately  cured  by  extracting  a  carious  molar. 

Neuralgia  has  sometimes  been  produced  by  stretching  of  nerves,  without 
any  laceration  or  wound,  as  where  a  heav^  weight  has  been  suddenly  brought 
into  such  a  position  as  to  be  supported  by  one  arm.  Sir  Everard  Home  re- 
ported in  the  Philosophical  Transactions,  for  1801,  the  case  of  a  gentleman, 
who  received  a  violent  sprain  of  the  thumb  by  the  weight  of  his  body 
being  thrown  upon  it,  in  saving  himself  when  he  was  nearly  thrown  off  of  his 
horse.  The  attacks  of  pain  extended  up  the  arm ;  and  the  case  proved  very 
obstinate.     A  nerve  was  divided  without  obtaining  a  cure. 

Various  irritations  and  eruptions  of  the  skin  are  sometimes  curiously  associ- 
ated with  pains  in  the  neighbouring  nerves.  The  congestion,  or  peculiar  state 
of  circulation  in  the  minute  vessels,  which  immediately  precedes  the  appear- 
ance of  eruptions,  is  more  commonly  marked  by  itching  and  diffused  burning 
heat,  but  sometimes  assumes  a  properly  neuralgic  character,  particularly  in 
herpes  zoster,  also  sometimes  in  eczema  and  impetigo.  These  pains  may  last 
through  the  eruptive  period,  aggravated  by  everything  that  heats  the  surface. 
The  fiuost  obstinate  pains,  I  believe,  that  are  connected  with  herpes,  are  those 
which  follow  its  disappearance,  and  which  are  noticed  by  Dr.  Bright  in  his 
lectures  as  particularly  refractory  to  treatment.  A  recent  writer,  Marriott, 
mentions  that  he  has  observed  many  cases,  which  all  subsided  spontaneously 
after  some  weeks  or  months. 

Carbuncle  may  cause  neuralgia,  in  near  or  distant  nerves,  as  shown  by  a  case 
which  was  long  under  my  own  care.  The  carbuncle  was  a  large  and  bad  one, 
seated  over  the  left  scapula.  Its  appearance  was  preceded  by  severe  pleuro- 
dynia on  the  same  side;  at  the  height  of  the  suppuration  there  were  paroxysms 
of  pain  in  the  subscapular  nerve ;  and  at  that  period  the  following  symptoms 
first  appeared.  Pain  and  numbness  were  felt  down  the  left  ulnar  nerve,  par- 
ticularly at  the  point  where  it  passes  beneath  the  inner  condyle,  and  from  the 
inner  side  of  the  wrist  down  the  little  finger,  and  half  the  next.     The  pleuro- 

•  This  quotation,  as  well  as  most  of  the  account  of  neuroma,  is  from  an  excellent 
monograph,  "On  the  Pathology,  Diagnosis,  and  Treatment  of  Neuroma."  By  Robert 
W.  Smith,  M.  D.,  &c.     DubUn,  1849. 
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dynia  was  very  distressing,  was  always  relieved  by  soothing  applications  to 
the  carbuncle,  and  never  so  severe  after  that  was  freely  opened.  It  disappeared 
long  before  healing  was  effected,  but  the  pain  in  the  arm  continued.  The  spot 
was  quite  slow  in  healing,  being  exposed  to  continual  fretting  by  the  motions 
of  the  scapula;  and  while  it  continued  open,  the  pains  down  the  arm  were 
constantly  increased  by  anything  that  irritated  the  little  ulcer,  and  relieved  by 
soothing  applications.  After  complete  cicatrization,  for  a  month  or  two  if  not 
longer,  pressure  on  the  scar  would  cause  painful  and  strange  thrilling  sensa- 
tions down  the  ulnar  nerve.  A  second,  comparatively  small  boil,  on  the  corre- 
sponding point  on  the  right  side,  caused  much  slighter  and  very  transient 
suffering  of  the  same  kind,  at  the  same  points  of  the  right  ulnar  nevve. 

Inflammation  of  mucous  membranes  has  been  known  to  excite  neuralgia  in 
those  nerves  which  supply  the  inflamed  membranes.  This  has  been  observed 
in  influenza  particularly.  I  have  just  had  a  case  under  treatment,  where  the 
fits  of  pain  shooting  over  the  whole  scalp  and  temple,  recur  about  three  o'clock 
every  morning,  with  a  good  deal  of  regularity,  and  last  till  late  in  the  forenoon, 
when  they  seem  to  be  relieved  by  a  copious  discharge  from  the  pituitary  mem- 
brane. The  pains  were  confined  to  the  region  of  the  frontal  sinus — a  severe 
headache,  till  the  influenza  had  lasted  about  five  days.  There  are  some  curious 
notices  in  authors  of  similar  pains,  caused  by  larvoe  of  insects  lodged  in  the 
frontal  sinus. 

Neuralgia  may  have  its  origin  in  the  nervous  centres.  It  would  be  obviously 
out  of  place  to  give  an  account  of  all  the  affections  of  the  bruin  or  spinal 
cord  in  which  it  may  arise  as  a  symptom.  Softening  of  the  brain  is  more 
often  indicated  in  its  earlier  stages  by  spasmodic  contractions  of  the  muscles, 
particularly  rigid  spasm,  and  by  prickings  or  numbness ;  sometimes  these  are 
preceded  or  accompanied  by  shooting  pains  in  the  limbs.  I  do  not  know  that 
these  pains  ever  follow  exactly  the  track  of  a  nerve.  Like  symptoms  are  apt 
to  be  among  the  earlier  indications  of  softening  of  the  spinal  cord. 

Neuralgia  is  thought  to  be  sometimes  a  symptom  of  cerebral  congestion. 
Interesting  cases  are  related  by  Dr.  Copland,  in  his  D'uiionaiy.  One,  in  a 
gentleman  aged  about  fifty,  was  treated  by  him  as  depending  on  an  active  de- 
termination of  blood  to  the  head,  and  disappeared.  In  about  two  years  it 
returned,  and  was  followed  by  apoplexy  and  death.  A  lady  about  the  same 
age  was  relieved  by  cupping  on  the  back  of  the  neck,  but  the  pains  soon  re- 
turned, when  carbonate  of  iron  was  prescribed  by  another  attendant;  after 
this  '■'■  she  immediately  became  maniacally  delirious,  afterwards  hemiplegic, 
and  she  soon  afterwards  died."  An  autopsy  showed  intense  congestion  and 
signs  of  previous  inflammation. 

Similar  statements  will  be  found  in  the  writings  of  Dr.  Armstrong.  He 
regarded  congestion,  or  disturbed  action  in  the  vessels  of  the  brain,  as  the 
most  common  cause  of  tic  douloureux  and  of  periodical  headache.       < 

In  the  London  Journal  of  Medicine,  August,  1850,  is  a  case  of  pains  which 
were  unaccompanied  by  any  signs  of  inflammation,  and  considered  and  treated 
as  neuralgic ;  situated  in  a  limited  spot  near  upper  and  inner  margin  of  right 
ilium.  An  unnatural  fretfulness  was  the  only  proper  cerebral  symptom.  The 
liver  was  enlarged,  so  as  to  be  felt  below  the  ribs,  and  this  was  thought  to 
explain  the  neuralgia.  These  symptoms  began  in  the  autumn,  the  pain  sud- 
denly subsided  about  the  middle  of  the  following  April,  and  two  weeks  after 
an  attack  of  apoplexy  occurred,  which  was  fatal  in  five  days.  Autopsy  re- 
vealed extensive  softening  of  left  side  of  cerebrum,  with  effusion  of  blood. 
The  cessation  of  pain  was  probably  owing  to  the  progress  of  the  disease  in  the 
brain. 
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Sir  Anthony  Carlisle  mentions  that  a  lady  was  relieved  of  infra-orbital  neu- 
ralgia, by  three  bleedings  within  a  week  of  one  another.  First,  sixteen  ounces 
were  taken;  three  days  later,  twelve  ounces;  three  days  later,  sixteen  ounces 
again.  She  was  entirely  free  from  pain,  and  never  had  any  return  of  it.  She 
died  two  years  after  this,  of  apoplexy.  These  facts  should  not  be  forgotten 
in  estimating  the  gravity  of  this  disease,  and  in  determining  whether  to  give 
tonics. 

In  the  case  of  Dr.  Pemberton,  there  was  disease  of  the  bones  within  the 
cranium — an  unusual  thickness  of  the  os  frontis  above  its  sinuses,  and  near 
its  junction  with  the  parietal  bones;  and  in  the  falx,  near  the  crista  galli, 
there  was  "a  small  osseous  substance  about  three-eighths  of  an  inch  in  length, 
rather  less  in  breadth,  and  about  a  line  in  thickness."  After  amputation, 
performed  for  neuralgia  in  the  leg,  the  posterior  surface  of  the  spinal  cavity 
has  been  found  studded  with  cartilaginous  and  bony  deposits. 

It  would  be  interesting  to  obtain  a  series  of  facts,  to  show  how  frequently 
neuralgic  pains  are  connected  with  a  tendency  to  serious  disease  in  the  nervous 
centres,  and  how  far  they  may  be  premonitions  of  such  disease.  In  persons 
approaching  that  age  when  apoplectic  and  paralytic  affections  may  be  feared, 
obstinate  sciatica,  not  traceable  to  any  obvious  external  cause,  should  always 
call  our  attention  to  the  state  of  the  brain.  Facial  neuralgia,  too,  has  some- 
times passed  into  severe  periodical  ache  in  the  inside  of  the  cranium,  followed 
by  cerebral  symptoms.  Before  leaving  this  subject,  we  will  quote  the  sug- 
gestive remarks  of  Copland,  from  whom  we  have  already  given  cases  in  point. 
After  referring  to  the  external  physical-  causes,  cold  and  wet,  &c.  he  says : 
"  When  neuralgia  cannot  be  imputed  to  any  of  these  causes,  when  it  is  oc- 
casioned by  less  manifest  causes,  when  there  is  reason  to  suspect  that  organic 
lesion  exists  within  either  the  cranium  or  spine — protracted  disease  may  be 
expected,  and  the  supervention  of  another  malady,  generally  resulting  from 
the  progressive  increase  of  the  primary  lesion,  and  of  still  more  fatal  tendency, 
may  be  anticipated  although  at  a  more  or  less  remote  period.  In  a  very  large 
majority  of  these  cases,  neuralgia  terminates  in  some  related  malady,  in  a  con- 
vulsive, epileptic,  apoplectic,  or  paralytic  seizure.  From  either  of  these  the 
patient  may  recover  partially,  rarely  completely,  and  be  again  attacked,  but 
he  seldom  experiences  the  neuralgic  affection,  or  at  least  in  the  same  form  or 
degree  of  severity.  Of  the  several  maladies  into  which  neuralgia  passes, 
palsy,  generally  in  the  form  of  hemiplegia,  sometimes  in  that  of  paraplegia, 
when  the  lower  extremities  have  been  the  seat  of  the  affection,  has  been  that 
most  frequently  brought  under  my  own  observation.  Next  to  this,  apoplectic, 
or  apoplectic  joined  with  convulsive  seizures,  have  been  noticed."  In  cases  I 
have  witnessed,  where  neuralgia  was  followed  by  palsy,  I  have  not  seen  any 
relief  ensue,  except  so  far  as  the  sensorium  was  blunted  for  the  time  against 
the  perception  of  pain. 

The  following  remarks  of  Simon,  one  of  the  ablest  recent  writers  on  patho- 
logy, are  too  interesting  to  be  overlooked.  He  gives  no  specific  facts  to  con- 
firm them  :  "  It  is  in  these  diseases  of  subordinate  centres — chiefly  of  tertiary 
centres — that  neurahjia  so  commonly  arises;  for  by  this  term,  when  it  is 
properly  used,  we  denote  the  subjective  experience  of  pain  in  a  part  where 
there  is  no  equivalent  objective  disease;  and  in  most  of  such  cases,  the  disease 
is  not  in  the  nerve-tubules,  but  amid  the  gray  nerve  matter  of  the  secondary  or 
tertiary  centre" — i.  e.  the  cerebellum,  optic  thalamus,  corpus  striatum  (second- 
ary), or  gray  matter  of  the  spinal  cord,  or  sensitive  ganglia  (tertiary). 

As  this  essay  is  intended  to  have  a  practical  character,  we  will  not  go 
deeply  into  the  vexed  question  of  spinal  irritation  as  a  cause  of  neuralgia. 
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Certain  cases  of  this  disease  in  the  face,  and  more  particularly  in  the  inter- 
costal nerves  and  abdomen,  are  connected  with  tenderness  alongside  the 
spine — often  confined  to  the  surface  over  those  intervertebral  foramina 
which  transmit  nerves  to  the  parts  affected  by  pain.  This  tenderness  is  ex- 
hibited on  pressure,  or  on  applying  heat  or  cold,  as  for  instance  by  a  hot 
sponge  or  the  cold  hand  passed  down  the  back ;  and  also  after  some  motions 
of  the  limbs  or  body.  Pressure  here  will  sometimes  excite  the  painful  or 
other  peculiar  sensations  in  distant  parts.  There  is  often  a  little  oedema  about 
the  tender  spots ;  and  it  is  said  the  skin  is  at  times  more  easily  irritated  by 
such  applications  as  tartarized  antimony  than  the  surrounding  parts.  Lastly, 
many  such  complaints  are  relieved,  or  perhaps  permanently  cured,  by  leeching 
or  counter-irritation  over  the  neighbourhood  where  tenderness  exists. 

These  facts  have  been  ascribed  to  a  state  called  "  spinal  irritation,"  of 
which  only  a  very  vague  idea  can  be  farmed.  It  has  been  considered  a  very 
moderate  sort  of  inflammation — proved  to  exist  by  the  tenderness  on  pressure, 
and  by  the  very  prompt  good  effects  of  leeching,  blistering,  &c.  As  to  this 
theory,  it  is  enough  to  say  that  no  pressure  can,  as  a  glance  at  the  anatomy 
of  the  parts  will  show,  be  transmitted  from  our  fingers  on  the  outside  to  the 
spinal  marrow  itself.  And  the  effects  of  treatment  are  by  no  means  so  con- 
stant as  to  make  a  fair  ground  for  pathological  inferences.  They  show,  we 
think,  that  there  is  a  state — temporary  congestion  it  may  be — of  these  parts 
of  the  spinal  cord,  which  causes  or  keeps  up  the  neuralgic,  and  other  distant 
affections.  But  the  relief  is  both  very  uncertain,  and  sometimes  so  surprisingly 
prompt  as  to  show  that  some  other  condition  than  inflammation  has  existed. 

The  tenderness  itself  has  often  a  neuralgic  character.  It  is  in  many  cases 
excited  by  a  slight  brush  or  change  of  temperature  more  than  by  firm  pressure. 
Pinch  up  a  fold  of  the  skin  over  the  intervertebral  foramen,  and  in  many  of 
these  cases  the  local  sensitiveness  will  be  evinced,  and,  what  is  more,  the  dis- 
tant neuralgia  will  be  waked  up.  This  result  is  not  constant,  it  is  true,  but 
neither  are  any  of  the  phenomena  of  spinal  irritation.  We  have  seen  (p. 
418)  that  tenderness  on  pressure  usually  occurs,  in  neuralgia,  at  those  points 
where  the  nerve  issues,  either  from  bony  foramina,  or  through  the  mass  of 
muscles,  to  come  nearer  the  surface.  All  the  facts  of  tenderness,  &c.  prove, 
then,  is,  that  the  posterior  branches  of  the  spinal  nerves  in  question  are  affected 
together  with  the  anterior,  and  that  very  probably  the  ganglia  contained  in 
the  cord  itself  are  the  media  of  communication  between  them.  It  should  be 
added,  to  illustrate  the  inconstancy  of  all  these  facts,  that  many  of  these 
patients  have  numerous  tender  points  in  different  regions,  a  general  sensitive- 
ness— that  the  same  spinal  tenderness  may  be  found  without  any  neuralgia,  or 
any  of  the  other  complaints  which  modern  theorists  have  traced  to  the  same 
source — and,  conversely,  that  just  such  symptoms,  apparently  owing  to  some 
peculiar  state — call  it  irritation  if  you  please — of  the  spinal  marrow,  are  found 
without  any  of  the  spinal  tenderness.  A  man  was  in  my  office  yesterday,  with 
quite  a  variety  of  visceral  neuralgia,  which,  according  to  his  story,  take  turns 
with  a  chronic  eruption  on  his  skin  ;  there  was  a  fine  assortment  of  the  remote 
effects  of  spinal  irritation,  but  no  flinching  when  I  examined  his  back.  The 
case  was  no  remarkable  one. 

Let  us  try  to  shun  hypothesis,  and  state  what  is  most  important  in  this 
connection : — 

1.  Pains  in  the  course  of  the  anterior  branches  of  spinal  nerves,  and  also 
spasmodic  and  various  nervous  affections,  sometimes  coexist  with  pain  and 
tenderness  in  the  corresponding  posterior  branches ;  and  the  tenderness  is  fre- 
quently, as  we  might  expect,  at  that  point  where  the  posterior  branch  issues 
from  beneath  the  muscles,  to  become  more  superficial. 
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2.  In  addition  to  this,  there  is  sometimes  disorder  in  some  internal  organ, 
which  is  probably  primary,  the  spinal  cord  serving  as  the  medium  through 
which  irritant  impressions  from  this  organ  are  conveyed  to  the  nerves  affected. 

3.  Some  persons  have,  with  spinal  tenderness  and  neuralgia,  a  good  deal  of 
suffering  in  bending,  stooping,  or  even  holding  so  hard  as  to  make  the  liga- 
mentous stays  of  the  vertebne  tense.  I  have  seen  such  cases  proceeding  from 
a  strain,  as  in  trying  to  hold  a  runaway  horse;  and  some  of  them  appear  to 
be  rheumatic,  the  ligamentous  and  adjoining  white  textures  being  probably 
involved.* 

4.  In  determining  whether  a  painful  affection,  say  within  the  abdomen,  be 
inflammatory  or  not,  we  may  sometimes  infer  its  neuralgic  character  from  the 
presence  of  this  neuralgic  state  of  the  posterior  spinal  branches. 

Beside  functional  derangements,  particularly  of  the  uterus,  many  organic 
lesions  may  produce  spinal  irritation — as  tubercular  deposition  in  its  early 
stages,  and  wounds  of  nerves. 

As  to  neuralgia  from  disorder  of  the  digestive  organs,  I  can  say  little  from 
my  own  observation.  Sir  Charles  Bell  has  given  some  five  cases  of  tic  doulou- 
reux successfully  treated  by  croton-oil,  and  was  disposed  to  infer  that  they 
depended  on  derangement  or  overloading  of  these  organs,  which  he  easily  ex- 
plained by  the  connections  between  the  trifacial  and  sympathetic  nerves.  Many 
English  physicians  of  the  schools  of  Hamilton  and  Abernethy,  attach  much 
importance  to  the  treatment  by  purgatives.  It  is  certain  that  neuralgic  attacks 
may  be  excited,  in  persons  subject  to  them,  by  indigestible  food  in  the  stomach 
or  bowels,  and  by  the  passage  of  cathartic- -raedieiues.  From  the  teeth  to  the 
rectum,  every  part  of  the  alimentary  canal  may  make  its  disturbances  felt  in 
this  manner.  In  a  case  of  stricture  of  the  oesophagus,  every  attempt  at 
swallowing  excited  acute  pain  in  the  little  finger.  Pain  in  the  lower  limbs 
has  been  known  to  come  on  violently  after  dinner,  and  be  relieved  on  vomiting 
up  some  ice-cream ;  also  to  be  immediately  removed  by  swallowing  an  alk;ili, 
by  removing  fecal  accumulations,  and  by  replacing  a  protruded  hemorrhoidal 
tumour.  Many  persons  of  sedentary  habits  have  their  tic  douloureux  usually 
aggravated  by  allowing  the  bowels  to  become  confined,  and  severe  attacks  re- 
lieved by  free  evacuation.  I  have  known  one  who  avoided  sweetmeats  of  all 
kinds,  from  having  observed  that  they  excited  paroxysms  of  facial  neuralgia. 
Possibly,  this  person  had  carious  teeth,  which  produced  the  pains.^ 

The  mention  of  nervous  pains  in  the  lower  limbs  from  hemorrhoids  naturally 
reminds  us  of  like  cases  caused  by  distension  of  the  bladder  and  the  passage  of 
calculi.  I  have  seen  the  same  after  lithotomy.  The  patient,  a  man  of  70, 
Buffered  within  less  than  a  week  after  the  operation,  from  a  painful  swelling 
of  the  thigh  and  leg,  resembling  phlegmasia  alba  dolens,  which  subsided  in 
five  or  six  days.  For  a  few  months  after  the  subsidence  of  this,  he  was  dis- 
tre.ssed  by  fits  of  lancinating  pain  down  the  long  saphenous  nerve. 

Rheumatism  undoubtedly  depends  on  a  material  cause  circulating  in  the 
blood,  probably  lactic  acid  evolved  in  the  transformations  of  the  tissues.  It 
invades  all  the  membranous  forms  of  areolar  tissue,  from  the  fibrous  textures 
about  the  joints  to  the  serous  membranes.  The  sheaths  of  nerves  belong  to 
this  class  of  tissues,  and  may  be  the  seat  of  rheumatism.  Were  I  to  take 
my  own  observation  as  the  only  guide,  I  should  be  surprised  that  any  doubt 
of  this  existed  among  practical  observers,  particularly  as  regards  sciatica. 
This  and  other  forms  of  neuralgia  are  common  among  those  who  arc  much 

•  See  Wood's  Practice,  vol.  ii. ;  art.  Spinal  Irritation. 

*  For  interesting  cases  in  point,  see  Edin.  Med.  and  Surg.  Joamal,  April,  ISoO. 
(Communication  by  Dr.  Stark.) 
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exposed  to  wet  and  cold  and  atmospheric  changes.  Symptoms  characteristic 
of  neuralgia  not  uufrequently  supervene  in  the  course  of  acute  rheumatism, 
toward  its  close.  The  analogous  affection  of  temporary  paralysis  of  particular 
parts,  as  the  hand,  without  any  signs  of  cerebral  affection,  has  also  been 
observed  in  the  same  circumstances.  The  painful  sensations  common  in  per- 
sons subject  to  rheumatism,  at  times  when  they  are  comparatively  well,  are 
sometimes  indefinite  in  their  seat,  but  in  some  cases  follow  the  well-known 
course  of  some  nerve,  llheumatism  attacking  the  neurilemma,  in  an  acute 
form,  is  known  by  the  unusually  severe  pain,  gnawing  and  piercing  sensa- 
tions, and  by  its  haunting  a  particular  seat,  at  the  same  time  having  marked 
remissions.  I  am  glad  to  see  that  the  frequent  occurrence  of  rheumatism  in 
this  seat  is  recognized  in  the  latest  excellent  work  on  this  subject,  that  by 
Fuller  of  London.  The  following  is  the  commencement  of  his  chapter,  "On 
Sciatica,  and  other  forms  of  Neuralgic  llheumatism.""  "  When  rheumatism 
attacks  the  nerves  or  their  fibrous  envelops,  it  causes  pain  which  follows  the 
course  of  the  nervous  trunks,  and  extends  along  their  several  branches.  The 
pain  is  bounded  by  such  narrow  limits,  and  can  be  traced  so  clearly  following 
the  track  of  the  larger  nerves,  that  it  cannot  be  mistaken  for  pain  affecting 
any  of  the  other  structures." 

Some  of  the  most  intelligent  clinical  observers  of  our  day  have  pointed 
out  affections  of  the  spinal  cord  and  of  the  nerves,  depending  on  the  gouty 
diathesis.  Dr.  Graves  has  adduced  cases  tending  to  show  that  "  gouty  in- 
flammation of  the  nerves  and  their  neurilemma  may  in  process  of  time  extend 
to  the  spinal  marrow  and  its  investments,  and  give  rise  to  the  derangements 
of  the  latter,  terminating  in  ramollissement  and  structural  degeneration."  In 
the  Edinburgh  Medical  and  Surgical  Journal,  Jan.  1854,  Dr.  Begbie  gives 
numerous  illustrations  of  the  many  forms  of  gout,  among  which,  besides  neph- 
ralgia, he  mentions  three  cases  of  neuralgia  in  the  lower  limbs.  One,  a  case 
of  sciatica,  was  treated  with  colchicum  and  neutral  salts,  and  complete  relief 
was  quickly  obtained  on  two  occasions.  Another  case,  also  a  sciatica,  was 
of  a  more  asthenic  character,  the  gouty  diathesis  "more  suspected  than 
proved  or  acknowledged,"  and  yielded  to  quinia  combined  with  colchicum. 

For  myself,  I  have  only  suspected  this  connection  of  neuralgia  with  gout; 
in  some  cases  from  finding  no  other  ascertainable  cause  of  neuralgic  pains; 
from  the  hereditary  tendency  to  gout  or  gravel  in  a  patient's  family,  and  from 
the  good  effects  of  colchicum.  The  neuralgias  1  have  seen  under  these  cir- 
cumstances were  facial  (accompanied  by  inflammation  of  the  articulation  of 
the  lower  jaw  on  the  same  side),  and  visceral  pains  somewhat  resembling 
colic. 

Syphilis  has  been  pronounced  a  cause  of  neuralgia,  on  account  of  the  occa- 
sional cures  by  mercury.  There  are  few  operations  of  medicine  more  reliable 
than  the  good  effects  of  iodide  of  potassium  in  syphilitic  headache;  and  in 
some  cases  which  were  relieved  by  this  medicine,  1  have  been  unable,  on 
careful  examination,  to  detect  even  any  commencement  of  puffy  swelling. 
Were  they  neuralgic,  or  are  we  to  assume  that  there  was  some  brooding  in- 
flammation of  periosteum  or  bone?  From  their  lancinating  character,  and 
their  radiating  from  a  well-known  centre  of  neuralgic  pains,  near  the  parietal 
protuberance;  1  am  disposed  to  consider  them  of  this  nature,  in  a  case  lately 
under  my  treatment. 

The  metallic  poisons,  lead  and  mercury,  by  their  slow  absorption  into  the 
blood,  produce  affections  of  a  neuralgic  stamp.  The  "  lead-arthralgia"  of 
Tanquerel  is  a  disease  remittent,  subject  to  severe  paroxysms,  the  pain  being 
little  dependent  on  motion  of  the  part,  and  not  increased,  but  oftener  dimi- 
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nislied  by  pressure.  The  scalpel  shows  no  correspondeDt  anatomical  lesion 
in  the  limb,  or  the  nervous  centres;  lead  has  been' found  in  the  muscles  of 
the  limb.  The  diagnostic  marks  between  this  and  "common  neuralgia," 
named  by  Tanquerel,  do  not  characterize  a  distinct  disease.  His  observa- 
tions include  1,217  cases  of  lead  colic,  755  of  *' arthralgia,"  127  of  paralysis, 
72  of  encephalopathy.  Lead-colic  is  probably  a  compound  of  muscular  para- 
lysis and  neuralgia,  having  its  seat  in  the  bowels;  so  that  by  far  the  larger 
number  of  the  cases,  where  lead  poisons  the  nervous  system,  partake  of  a 
neuralgic  character. 

Malaria  is  a  well-ascertained  cause.  Neuralgia  prevails  in  marshy  districts 
and  damp  climates,  and  particularly  in  some  of  the  haunts  of  fever  and  ague. 
A  condition  resembling  the  cold  stage  of  intermittents  has  been  noticed  at 
the  beginning  of  the  neuralgic  paroxysm,  marked  by  a  similar  character  of 
the  pulse,  and  a  sensation  of  cold,  either  local  or  general,  followed  by  local 
heat.  Neuralgia  is  often  periodical,  as  regularly  so  as  fever  and  ague,  and 
with  the  same  intervals.  The  same  persons  have  often  had  ague  and  neural- 
gia alternately ;  and  in  particular,  many  who  have  suffered  first  from  severe 
intermittent  fever  have  afterwards  had  neuralgia.  Bark  and  its  preparations, 
and  sometimes  arsenic,  have  rapidly  cured  these  periodical  cases. 

The  following  is  quoted  from  Macculloch,  in  his  Essay  on  Marsh  Fexer  and 
NeuraL/ia  (London,  1828): — 

"  In  this  case,  the  situation  was  so  decidedly  subject  to  malaria,  that 
scarcely  an  individual,  out  of  many  different  families  which  had  resided  in  it, 
had  escaped  intermittent  at  some  period  ofLtheir  stay.  In  one  season,  and  in 
one  family  consisting  of  twelve  or  fourteen  persons,  the  following  were  the 
effects  on  as  many  individuals :  one  tertian,  one  double  quotidian  headache, 
one  diseased  spleen;  in  one  individual,  aged  only  eighteen,  a  temporary  hemi- 
plegia, with  obscure  quotidian,  and  symptoms  of  diseased  spleen;  a  regular 
neuralgia  of  the  face,  of  double  tertian  type.  In  a  following  distant  season, 
and  in  some  of  the  same  persons,  there  occurred  palsy  of  the  face,  with  im- 
perfect speech — an  attack  lasting  beyond  a  week,  and  replaced  by  quotidian 
neuralgia  (tic) ;  a  double  tertian,  common  intermittent,  terminating  in  a  quo- 
tidian or  double  tertian  neuralgia;  a  quotidian  with  neuralgia  in  the  shin- 
bone;  the  same  patient  having  had,  in  a  preceding  season,  a  common  tertian 
so  obscurely  marked  that  he  was  ordered  to  Italy  for  a  consumption  (a  con- 
sumption which  was  cured  by  two  ounces  of  bark  and  a  change  of  place  to 
ten  miles  distance);  and,  in  a  following  one,  having  been  attacked  again  with 
a  double  tertian,  of  which  one  fit  was  attended  by  neuralgia  of  the  skin,  and 
the  other  by  a  headache." 

It  is  well  to  mention  that  the  disease  is  not  always  of  malarious  origin 
when  distinctly  periodical.  Many  cases,  even  coming  from  a  permanent 
organic  cause,  recur  regularly,  with  the  same  intervals  as  the  common  forms 
of  intermittent  fever. 

Lastly,  whatever  vitiates  the  blood,  by  withholding  healthy  nourishment, 
or  interfering  with  healthy  assimilation,  may  be  the  source  of  this  painful 
disease.  Anasmia  itself  is  a  most  frequent  cause  of  nervous  disturbances,  both 
of  movement  and  sensation.  They  have  been  observed  in  limbs  after  liga- 
ture of  the  main  artery,  in  women  blanched  by  flooding,  and  m  the  anaemia 
of  Bright's  disease,  and  chlorosis.  Many  of  these  phenomena  have  been  best 
investigated  by  Dr.  Marshall  Hall,  to  whose  Bssay  on  the  Effects  of  the  Loss 
of  Blooil,  I  may  refer. 

But  the  constitution  of  the  blood,  and  healthy  state  of  the  nervous  system, 
may  be  impaired  by  unhealthy  modes  of  living  as  well  as  by  actual  disease. 


430  Parsons,  Neuralgia^  its  History,  Nature,  and  Treatment.         [Oct. 

The  debility  caused  by  neglect,  voluntary  or  forced,  of  the  great  rules  of 
living,  is  a  most  common  influeuce  predisposing  to  neuralgia.  Our  bodies 
cannot  be  kept  sound  without  enough  suitable  food  and  6xygen,  with  exer- 
cise to  quicken  the  reception  of  these  elements  into  the  system,  and  to  distri- 
bute them  in  due  proportion  through  our  organs.  The  habit  of  sewing  too 
closely,  and  the  use  of  such  articles  of  diet  as  give  a  temporary  unnatural 
stimulus  in  the  place  of  substantial  nutriment — tea  and  coffee  in  particular — 
are  the  hygienic  errors  most  needing  to  be  noted. 

III.  The  subject  of  this  essay  (as  at  first  announced)  requires  something 
to  be  said  of  the  "  nature"  of  neuralgia.  Our  knowledge  on  this  question  is 
so  slight  and  unsatisfactory  that  we  shall  devote  very  little  space  to  it.  In 
the  majority  of  cases,  where  dissection  has  been  had,  no  morbid  changes  have 
been  found  in  the  nerves.  When  found,  they  have  been  various,  and  not 
always  in  the  part  where  the  symptoms  appeared.  The  knowledge  derived 
from  the  symptoms  and  course  of  the  disease  is  almost  equally  negative;  we 
learn  what  neuralgia  is  not,  and  some  of  the  laws  it  observes;  but  do  not 
know  what  it  commonly  is.  In  truth,  while  we  do  not  know  the  nature  of 
the  "processes  by  which  healthy  sensation  is  effected,  how  can  we  understand 
the  mechanism  of  diseased  sensation  ? 

1.  Some  rare  examples  of  neuralgia  depend  on  inflammation  of  the  nerve. 
We  related  a  case  at  page  421,  which  shows  this  by  its  history.  In  other 
instances,  the  nerves  have  presented  redness,  serous  effusion  among  their 
filaments,  bloody  infiltration,  enlargement,  hardening,  softening,  or  finally 
purulent  effusion,  indicating  that  inflammation  had  existed,  sometimes  acute 
and  at  other  times  chronic.  A  remarkable  instance  of  the  acute  kind  is  men- 
tioned by  Grendrin.  In  this  case,  and  the  one  just  before  alluded  to,  numb- 
ness in  the  parts  below  the  inflamed  part  was  a  prominent  symptom.  We 
shall  presently  see  that  Fuller  mentions  as  signs  of  effusion  in  sciatica, 
"  a  dull,  aching,  benumbing  pain  in  the  limb,  causing  it  to  feel  swollen." 
Simon  says :  "  It  is  practically  of  great  importance,  as  a  point  conducive  to 
accurate  diagnosis,  to  notice  whether  the  neuralgic  affection  be  or  be  not  accom- 
panied by  anaesthesia  (or  numbness.)  Attention  to  this  point  will  often  enable 
us  to  give  confident  prognosis  as  to  the  issue  of  a  particular  case  by  deter- 
mining whether  the  symptoms  are  such  as  to  imply  destructive  disease  in  the 
nervous  apparatus  of  the  part.  Neuralgia  of  long  duration  can  hardly  exist 
separately  from  anaesthesia,  as  a  result  of  such  disease."  Other  more  obvious 
signs  of  inflammatory  neuralgia  are  tenderness  on  pressure  over  the  whole 
course  of  the  nerve,  felt  enlargement  of  the  nerve  sometimes  observed,  and 
the  greater  fixedness  and  constancy  of  the  pains. 

But  the  inflammatory  character  of  this  affection  is  seldom  shown,  either  by 
its  symptoms,  the  effects  of  treatment,  or  post-mortem  examination.  For 
discussions  of  this  whole  subject,  we  may  refer  to  the  able  essays  of  Drs.  Oli- 
ver W.  Holmes*  and  Richard  llowland.^ 

2.  In  some  forms  of  neuralgia,  we  may  convince  ourselves  that  it  arises 
from  a  morbid  state  of  the  blood,  in  particular  from  a  poison  circulating  in  it, 
which  we  may  believe  from  analogy — perhaps  in  the  case  of  lead  it  will  be 
proved  by  analysis — comes  into  direct  relation  with  the  nerve-substance  or 
neurilemma. 

3.  We  find  neuralgia  in  certain  instances  a  manifestation  of  disease  in  the 
nervous  centres ;  and  we  may  feel  that  we  know  something  of  its  nature, 

'  Boylston  Prize  Essay.     Boston,  18S8. 
'  A  Treatise  on  Neuralgia.     London,  1838. 
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when  -we  connect  it  with  those  laws  of  the  nervous  system  by  which  affections 
of  the  nerve  near  its  origin  are  referred  to  points  along  its  course. 

4.  Those  cases  in  w'hich  disturbances  of  one  organ  excite  pain  in  a  remote 
part,  through  the  means  of  nervous  connections,  are  illustrations  of  what  is 
called  sympathi/.  But  this  term  only  serves  as  a  convenient  name,  like  the 
X  ov  y  of  the  algebraist,  to  represent  an  unknown  thing ;  and  though  we  may 
'  study  its  phenomena,  assort  them  under  different  heads,  and  generalize  our 
statements  into  laws,  we  are  still  ignorant  of  its  nature.-  Interesting  methodi- 
cal accounts  of  the  phenomena  of  morbid  sympathy  may  be  found  in  the 
recent  works  of  Henle  and  Simon  on  General  Pathology. 

IV.  Treatment  of  Neurahjia. — W^  have  dwelt  at  length  on  the  conditions 
under  which  neuralgia  arises,  because  they  afford  the  most  important  hints 
for  treatment.  Many  of  them  admit  of  being  removed  or  lightened.  It  is 
true  that  the  removal  of  the  apparent  causes  may  not  cure  the  disease,  yet 
even  here  this  knowledge  is  useful,  because  the  continued  operation  of  the 
causes  may  be  stopped,  and  also  because  powerful  nervines  have  a  great  con- 
trol over  those  cases  in  which  the  pains  persist  after  the  condition  that  first 
excited  them  has  ceased.  But  there  are  generally  several  causes  or  influences 
that  keep  up  the  disease,  and  a  physician's  tact  will  be  best  shown  in  detect- 
ing and  disentangling  them.  Thus  there  is  often  a  general  state,  such  as 
anaemia  or  the  rheumatic  diathesis,  making  a  person  liable  to  nervous  pains, 
and  some  local  exposure  or  accident  determines  the  place  where  this  consti- 
tutional cause  shall  take  effect.  If  our  management  be  not  founded  on  a 
comprehensive  understanding  of  the  case,  its  success  will  be  at  best  very  un- 
certain. 

Let  us  develop  these  ideas  a  little  in  detail.  Exposure  to  cold  and  wet 
must  be  avoided.  A  person  living  in  a  damp  and  chilly  situation,  or  obliged 
to  work  in  the  water,  can  hardly  expect  a  cure,  unless  he  can  change  his 
business,  and  go  to  a  dry  and  comfortable  dwelling,  or  hospital.  This  ap- 
plies most  strongly  to  sciatica,  yet  not  exclusively.  The  best  writer  on 
neuralgia  of  the  face,  Halliday,  urges  the  same  measures,  an  omission  of 
which  may,  he  says,  compromise  the  good  effect  of  any  other  treatment.  The 
patient  should  be  taken  also  from  a  situation  exposed  to  marsh  miasmata. 
Non-conducting  substances  should  be  worn  over  the  affected  part,  if  possible. 
Flannel  and  silk  are  i^^eful,  and  in  sciatica,  buckskin  drawers.  Flannel 
covered  with  oiled  silk  is  worn  by  some,  attached  to  a  sort  of  visor,  to  pre- 
vent, if  not  to  cure,  attacks  of  facial  neuralgia.  The  usefulness  of  many 
plasters  depends  upon  their  protecting  the  surface  against  changes  of  tem- 
perature. 

The  existence  of  rheumatism,  gout,  and  the  various  poisons  in  the  blood, 
should  all  occur  to  the  mind  as  possible  causes.  We  cannot  give  in  full  the 
symptoms  or  treatment  of  either  of  these  diseases,  yet  the  following  sen- 
tences of  Fuller  are  apposite  enough  to  be  quoted.  They  are  written  with  a 
special  reference  to  sciatica :  "  If  the  patient  is  thin,  pale,  sallow,  and  ex- 
tremely sensitive  to  atmospheric  vicissitudes;  if  he  has  experienced  pain,  or 
threatenings  of  pain,  in  other  parts  of  the  body;  if,  at  some  former  period, 
he  has  suffered  from  rheumatism  affecting  the  joints ;  and,  above  all,  if  his 
present  attack  is  the  result  of  exposure  to  cold  and  damp,  the  disease  under 
which  he  is  labouring  is  rheumatic,  and  is  to  be  relieved  by  vapour-baths, 
guaiacum,  alkalies,  and  similar  remedies.  On  the  other  hand,  is  he  stout, 
florid,  and  a  free  liver,  taking  little  exercise  and  sleeping  much;  is  he  plagued 
with  heartburn,  acid  eructations,  and  occasional  lowness  of  spirits;  or  has  he 


432  Parsons,  Neuralgia,  its  History,  Nature,  and  Treatment.         [Oct. 

previously  suffered  from  gout,  his  malady  is  certainly  of  gouty  origin,  and  is 
to  be  cured  by  colcbicum,  alkalies,  and  alteratives.  Again,  is  be  cacbeetic, 
and  out  of  bealtb;  has  his  throat  been  ulcerated,  or  bis  skin  disfigured  by 
blotches  or  eruptions;  has  be  taken  mercury,  or  experienced  pain  in  bis 
bones,  the  mischief  is  probably  due  to  a  syphilitic  taint,  and  is  to  be  cured  by 
sarsaparilla,  with  iodide  of  potassium." 

In  the  pains  from  syphilis,  benefit  is  also  derived  from  nitric  or  nitrorau- 
riatic  acid  washes. 

When  an  individual,  once  strong,  has  become  weak  and  pallid,  without  a 
rheumatic  diathesis,  and  we  recognize  anemia  as  a  source  of  the  neuralgia, 
we  have  a  case  for  the  use  of  iron.  The  strength  and  size  of  pulse,  appear- 
ance of  red  blood  in  the  complexion,  and  presence  or  absence  of  other  symp- 
toms that  are  known  to  be  often  produced  by  general  anemia,  are  to  be 
inquired  into.  Iron  is  inappropriate,  not  only  in  full-blooded  persons,  but 
also  in  those  who  are  predisposed  to  inflammation  or  irritation  of  the  stomach 
and  bowels.  Its  best  effects  are  seen  in  cases  where  no  local  cause  is  known. 
Its  effects  on  the  action  of  the  bowels  are  different  in  different  persons.  In 
moderate  doses  it  is  apt  to  constipate,  and  require  some  cathartic  joined  with 
it.  But  only  a  small  part  of  the  large  doses  of  the  carbonate  of  iron  is  ab- 
sorbed. When  a  drachm  or  more  is  given,  most  of  it  passes  off  in  an  insolu- 
ble form,  the  sulphuret,  and  by  its  mechanical  irritation  in  some  persons  it 
promotes  peristaltic  movenient.  The  large  doses,  therefore,  cannot  be  more 
useful  than  moderate  ones,  by  their  increased  power  of  furnishing  iron  to  the 
blood.  Several  authors  who  recommend  the  carbonate,  empirically,  insist  on 
the  greater  efficacy  of  large  doses;  and  perhaps  this  is  owing  to  a  revulsive 
action  on  the  bowels.  Thirty  grains  three  times  a  day  are  often  given ;  some 
failures  are  attributed  to  this  S7naU  dose!  It  is  said  that  half  an  ounce  every 
four  hours  can  be  well  borne,  producing  no  inconvenience  unless  some  feeling 
of  weight  in  the  stomach,  as  long  as  the  bowels  are  kept  freely  open.  In 
employing  the  carbonate,  I  have  usually  given  not  more  than  five  to  ten 
grains  at  a  dose,  combined  commonly  with  powdered  rhubarb  and  an  aromatic 
(cinnamon). 

After  endeavouring  to  give  some  indications  for  the  use  of  iron  in  what  we 
may  call  the  rational  treatment,  we  must  glance  at  its  empirical  use.  Like 
most  other  drugs,  it  has  been  used  too  indiscriminately  in  neuralgia.  The 
subcarbonate  of  iron  was  first  distinctly  brought  forward,  as  a  cure  for  neural- 
gia, by  B.  Hutchinson  (London,  1822).  He  reported  twenty-seven  cases,  all 
but  two  or  three  of  which  were  cured,  under  a  course  in  which  this  was  the 
leading  remedy.  In  those  few,  it  gave  more  relief  than  anything  else. 
Though  it  has  been  less  uniformly  useful  in  the  bands  of  others,  still,  it  has 
kept  its  place  as  one  of  the  most  valuable  remedies. 

Sir  B.  Brodie  says  of  the  use  of  iron  :  "  We  have  never  known  any  benefit 
to  accrue  from  increasing  the  dose  of  the  carbonate  beyond  a  drachm  thrice 
daily."  He  insists  on  the  occasional  administration  of  a  purgative  to  prevent 
accumulation  in  the  colon. 

Whatever  the  nature  of  spinal  irritation,  there  is  reason  to  believe  it  means 
something,  and  that  this  something  keeps  up  neuralgic  and  other  nervous 
complaints.  We  must  dwell  a  little  on  remedies  applied  over  the  spine. 
Simple  rubbing  and  shampooing,  even  the  pressure  of  a  warm  hand  over  the 
seat  of  tenderness,  and  anodyne  liniments,  give  great  relief.  As  a  palliative, 
the  following  is  excellent :  one  part  of  solid  camphor  and  chloroform,  each, 
mixed  with  two  parts  of  olive  oil,  making  a  liniment.  The  belladonna  plaster 
is  of  more  permanent  benefit.  These  harmless  measures  ought  to  be  tried, 
unless  symptoms  are  very  severe,  before  leeching  and  blistering. 
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After  the  name  of  spinal  irritation  came  into  vogue  in  England,  the  use  of 
leeches  and  counter-irritation  over  the  tender  vertebrae  became  very  common, 
almost  a  national  peculiarity,  which  has  followed  the  Anglo-Saxon  destiny  to 
this  side  of  the  Atlantic.  The  little  book  of  Teale,  written  to  enforce  this 
doctrine,  has  gained  a  reputation  in  both  countries;  the  edition  before  me 
being  printed  at  Concord.  It  recounts  twenty-one  cases  of  external  neuralgia, 
angina  pectoris,  and  other  nervous  affections,  accompanied  by  some  spinal 
tenderness,  and  relieved  almost  constantly  by  leeches  and  blisters  over  the 
spine.  His  cases  show  that  these  affections  may  be  very  much  mitigated  by 
such  appliances,  and  some  of  an  acute  character  even  cured.  But  the  long- 
standing cases  were  treated  by  so  many  different  means  at  the  same  time,  that 
it  is  hard  to  judge  how  much  the  local  measures  aided  in  a  permanent  cure, 
where  such  was  obtained.  A  great  many  of  these  affections  occur  in  weaklv 
persons,  who  cannot  well  bear  repeated  loss  of  blood,  which  increases  the 
general  irritability.  For  myself,  I  have  seen  permanent  good  come  from  local 
depletion  only  when  the  cases  were  very  recent.  Persons  who  have  suffered 
long  may,  however,  be  relieved  of  suffering,  and,  on  this  account,  leeching 
and  cupping  may  be,  on  the  whole,  beneficial  in  some  circumstances.  The 
harsher  external  applications,  according  to  the  best  observers,  have  often 
failed ;  I  have  seen  them  followed  by  an  increase  of  spasmodic  disturbance, 
not,  that  I  now  remember,  of  neuralgic  suffering. 

Sir  Benjamin  Brodie,  in  his  able  lectures  on  local  nervous  affections,  has 
raised  his  commanding  voice  against  the  indiscriminate  use  of  these  applica- 
tions, particularly  in  young  and  nervous  females,  in  whom  we  commonly  find 
the  symptoms  in  question.  He  believes  that  many  are  made  invalids  for  life 
by  the  repeated  losses  of  blood,  each  of  which  may  have  given  relief  at  the 
time.  He  condemns  in  the  same  way  the  practice  of  enforcing  a  recumbent 
posture,  and  establishing  a  discharge  over  the  spine,  whether  by  tartarized 
antimony,  caustics,  or  setons.  Good  diet,  air  and  exercise,  agreeable  occupa- 
tion of  the  mind,  cheerful  feelings,  with  some  tonic  medicines,  are,  he  says, 
the  best  remedies.  He  also  advises  the  use  of  belladonna  plasters,  which  I 
have  already  spoken  of. 

From  my  own  limited  observation,  I  am  convinced  of  the  truth  of  Brodie's 
statement,  and  that  many  patients  are  kept  invalids  under  treatment  for 
"  spinal  complaint,"  who  -would  be  able  to  lead  a  comparatively  active  and 
happy  life.  Have  we  not  all  seen  such  cases  ?  Granting  that  the  condition 
of  a  portion  of  the  spinal  cord  is  one  of  congestion,  or  too  great  fulness  of 
blood,  is  it  not  a  result  and  indication  of  weakness?  The  phenomena  of 
blushing,  a  result  of  moral  weakness,  have  been  very  happily  employed  to 
illustrate  this  kind  of  congestion,  which  springs  from  physical  weakness,  or 
from  moral  and  physical  combined.  To  cure  it,  says  an  excellent  reviewer  of 
Brodie,  "  we  should  not  leech  and  blister,  or  enjoin  rest,  but  we  should  ex- 
pose abundantly  to  fresh  air,  insist  on  regular  and  plentiful  exercise,  with 
sufficient  intervals  of  perfect  rest,  feed  with  a  most  generous  and  nutritious 
diet,  and  with  but  little  apprehension,  in  the  majority  of  cases,  of  failing  in 
effecting  a  cure."* 

Those  who  consider  neuralgia  to  be  very  often  a  result  of  deranged  digest- 
ion, will  insist  much  on  the  management  of  the  digestive  organs.  I  have 
already  mentioned  some  cures  reported  by  Bell,  &c.  When  an  overloaded 
state  of  the  primae  viae  is  suspected,  emetics  and  cathartics  may  be  useful. 
I  have  read  of  remarkable  cases  where  purgatives  given  for  some  days,  with 

'  British  and  Foreign  Medical  Review.  July,  1841. 
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no  good  effect  for  awhile,  have  at  last  brought  away  accumulated  matters, 
and  given  immediate  relief.  In  sciatica,  they  are  often  successful.  The  ab- 
domen should  therefore  be  examined,  in  any  case  where  constipated  habits, 
with  any  fetor  of  breath  and  loaded  tongue,  set  our  suspicions  on  this  track. 
The  following  is  an  outline  of  treatment  which  has  been  very  useful  in  my 
hands,  especially  in  some  cases  of  dorso-intercostal  neuralgia  of  the  left  side, 
where  the  complexion  was  muddy,  and  tongue  coated.  A  blue  pill  every 
fifth  day,  followed  by  a  saline  cathartic;  extractum  taraxaci  in  pills — say  six 
a  day;  anodyne  applications  outside ;  bitter  tonics  after  pain  was  removed, 
and  a  plain,  nutritious  diet  through  the  whole  period.  One  case  was  remark- 
able for  having  been  aggravated  by  abstinence  from  meat  or  other  hearty  food, 
and  for  the  prompt  disappearance  of  symptoms  under  this  treatment. 

Dr.  Hunt,  who  gives  the  most  rational  advice  as  to  management  of  the 
stomach  and  bowels,  ascribes  many  cases  to  atony  in  these  viscera,  and  recom- 
mends arsenic  after  evacuants,  to  be  continued  until  pain  is  relieved,  and  then 
some  tonic  to  take  its  place.  He  combines  the  arsenic  with  camphor,  or  some 
sedative;  or,  in  case  of  acid  stomach,  with  bicarbonate  of  soda,  giving  small 
doses  of  liquor  arsenicalis  (four  minims  three  times  a  day  at  first,  increased 
to  ten.y 

I  have  nothing  interesting  to  add  as  to  the  treatment  of  other  constitutional 
causes  of  neuralgia,  and  will  next  speak  of  indications  drawn  from  local  causes. 
Several  cases  have  already  been  mentioned,  where  neuralgia  was  relieved  or 
cured  by  treatment  applied  to  old  scars,  &c.  A  complete  removal  of  the  cica- 
trix by  the  knife  has  doae  this  most  efiectually;  and  when  the  scar  is  tender, 
pressure  on  it  exciting  the  lancinating  pains,  and  the  situation  admits,  this  is 
the  best  remedy.  In  other  situations,  as  on  the  scalp,  a  crucial  incision  or 
cauterization  may  be  substituted.  A  line  of  cautery  carried  round  the  cica- 
trix will  sometimes  give  temporary  relief,  and  may  be  advantageously  prac- 
tised at  the  same  time  that  the  cicatrix  itself  is  converted  into  a  slough.  This 
treatment  has  often  succeeded. 

"  In  neuralgia  depending  on  cutaneous  eruptions,"  says  Rowland,  "relief 
may  often  be  effected  by  touching  the  vesicle  or  pustule  with  lunar  caustic. 
In  herpes  zoster,  for  instance,  I  have  removed  the  severe  neuralgic  pains 
almost  instantly  by  this  means.  Sometimes  in  these  cases,  one  or  two  vesi- 
cles are  pointed  out  as  the  chief  source  of  the  suffering;  but,  in  general,  it  is 
better  to  apply  the  caustic  to  the  whole  of  each  group,  or  to  cover  them  with 
a  strong  solution  of  this  substance." 

Neuroma  on  superficial  nerves  is  said  to  have  sometimes  disappeared  spon- 
taneously ;  and,  in  some  recent  cases  of  an  inflammatory  nature,  arising  from 
injury,  leeches  are  stated  (by  Frank  of  Turin)  to  have  succeeded  in  dispers- 
ing it.  But  it  usually  presents  itself  to  observation  as  a  chronic  disease, 
curable  only  by  operation.  The  safest  and  most  eligible  mode  is  to  cut  away 
both  the  tumour  and  piece  of  nerve  to  which  it  is  attached.  The  tumour  is 
usually  too  closely  implicated  with  the  nerve-fibres  to  be  dissected  out.  In 
one  instance,  where  a  large  tumor  was  dissected  out  from  the  axilla,  death 
ensued,  and  there  was  no  evident  cause  for  death  shown  on  pc>s/-mor^e»i 
examination  except  in%mmation  of  a  nerve.'' 

Neuralgia  after  amputation  is  one  of  the  most  discouraging  varieties.  It 
has  returned  after  three  successive  amputations  of  the  same  limb,  and  after 
the  sciatic  nerve  had  been  exposed  and  an  inch  and  a  half  of  its  length  cut 
out.  It  has  been  cured  in  one  instance  by  acupuncture,  and  in  one  by 
quinia. 

'  Braithwaite's  Retrospect,  p.  10. 

«  For  further  directions,  consult  Mayo's  Pathology. 
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Indications  for  treatment  may  be  derived  from  the  type  of  the  diseaee, 
which  may  be  inflammatory  or  periodical.  Neuritis  may  be  known  by  its 
acute  course,  by  tenderness,  perhaps  swelling  over  the  nerve,  and  numbness 
and  thrilling  sensations,  with  little  intermission ;  sometimes  by  spasms  in  the 
muscles,  and  the  presence  of  some  fever.  General  bleeding  is  seldom  re- 
quired. Dr.  Rowland  mentions  having  procured  relief  by  it  in  a  case  of 
sciatica.  Leeches,  anodyne  fomentations,  and  poultices,  were  used  with  best 
results  in  the  cases  best  recorded  (those  of  Martinet).  Immersion  in  warm 
water,  and  irrigation  with  it,  as  practised  in  a  Boston  hospital,  have  both  had 
very  kindly  effects.  Dr.  Holt,  in  commenting  on  some  cases  which  he  con- 
siders inflammatory,  says:  "  Cold  applications  in  these  cases  are  commonly 
agreeable  and  beneficial,  as  a  means  of  relief  The  application  of  ice,  or  cloths 
wet  in  cold  water,  is  often  a  very  valuable  auxiliary  in  this  form  of  the  disease.* 

The  writer  on  rheumatism.  Fuller,  from  whom  we  have  already  drawn 
quite  freely,  recommends  means  particularly  to  meet  the  condition  of  effusion 
within  the  sheath  of  the  (sciatic)  nerve.  The  signs  of  this  effusion  he  thus 
enumerates:  "  When  a  patient  who  is  suffering  from  sciatica  complains  of  a 
dull,  aching,  benumbing  pain  in  the  limb,  causing  it  to  /eel  stcollen;  when 
this  sense  of  numbness  and  increased  bulk  has  succeeded  to  pain  of  greater 
intensity,  accompanied  by  cramps  and  startings  of  the  limb;  and  more  espe- 
cially when,  in  addition  to  these  symptoms,  there  is  more  or  less  inability  to 
move  the  limb,  inability  arising  from  loss  of  power,  and  not  as  a  result  of  ex- 
cessive pain,"  &c.  In  these  circumstances,  he  recommends  that  measures  be 
taken  for  the  specific  purposes  of  checkiup  further  effusion,  promoting  the 
absorption  of  that  which  exists,  or  mechanically  evacuating  it.  For  these 
purposes  he  uses  cupping  and  leeching,  if  the  effusion  is  supposed  to  be  recent. 
In  cases  of  longer  standing,  he  uses  long  and  narrow  blisters  along  the  track 
of  the  nerve,  dressed  with  mercurial  ointment,  or  sprinkled,  if  necessary,  with 
powder  of  pure  morphia,  also  mercury  internally.  In  somewhat  obstinate 
cases,  when  inflammation  has  gone  by,  and  only  its  result,  effusion,  exists,  he 
recommends  acupuncturation,  to  mechanically  evacuate  the  fluid.  "  Six  or 
eight  pairs  of  needles,  specially  adapted  for  the  purpose,  are  carefullv  inserted 
into  the  thigh,  along  the  course  of  the  sciatic  nerve,  the  object  being  to  punc- 
ture the  neurilemma,  and  thus  to  allow  of  the  escape  of  the  fluid."  This 
operation  he  has  seen  give  complete  relief  in  three  cases,  and  in  one  the  relief 
was  permanent.  He  thinks  failure  may  have  been  owing  to  the  operation 
being  tried  when  there  was  no  effusion,  or  when  inflammation  was  not  sub- 
dued, or  to  the  fluid  not  being  reached. 

Acupuncture  has  been  used  without  this  definite  indication.  Cloc|uet  re- 
ported many  successes  from  it,  the  needles  being  left  in  for  some  minutes,  or 
even  hours.  Drs.  Kenton  and  Elliotson,  in  England,  also  used  acupunctura- 
tion extensively,  with  benefit,  in  sciatica.  The  former  left  them  in  only  five 
or  ten  minutes,  inserting  sometimes  ten  along  the  thigh  and  leg.  He  effected 
many  immediate  cures  in  old  obstinate  cases.  He  inserted  the  needles  with  a 
slight  rotating  motion,  and  "  without  jmin."^  The  effects  of  acupuncturation, 
employed  empirically,  have  been,  on  the  whole,  quite  uncertain. 

When  neuralgia  is  periodical,  following  any  cf  the  common  types  of  in- 
termittent fever,  whether  caused  or  not  by  miasmata,  it  is  usually  cured  for 
some  months,  if  not  permanently,  by  preparations  of  bark. 

Even  where  the  attack  is  not  exactly  regular,  but  tends  to  return  about  the 
same  part  of  the  day,  there  is  no  one  medicine  more  to  be  relied  upon,  in  the 
neuralgia  so  common  in  females  of  weak  constitution  and  sedentary  habits. 

'  Bost.  Med.  and  Surg.  Joum.  May,  1845.  *  Lond.  Med.  Gar  July,  1841. 


436  Parsons,  Neuralgia,  its  Hutory,  Nature,  and  Treatment.         [Oct. 

Many  patients  form  a  habit  of  using  quinia  on  the  return  of  a  paroxysm  of 
tic  douloureux,  cutting  it  off  speedily,  and  relieving  them  for  several  months, 
or  even  a  year  or  more.  Some  physicians  employ  grain  doses  three  or  more 
times  in  a  day.  Some,  who  have  gained  a  good  deal  of  local  reputation,  and 
self-confidence  in  the  treatment  of  fecial  neuralgia,  administer  ten  or  fifteen 
grains  at  a  dose.  I  have  known  the  small  doses  to  succeed  immediately  after 
the  large  had  repeatedly  failed. 

Brodie  says  that  very  large  doses  may  be  needed.  He  had  to  raise  the  dose, 
in  one  instance,  up  to  half  a  drachm  daily,  of  something  called  quinia.  It 
is  used  in  as  large  quantities  as  that  in  France.  Brodie  speaks  with  perfect 
confidence  of  succeeding  by  the  use  of  cinchona  or  quinia.  combined,"  if 
needful,  with 

Arsenic.  This  and  the  carbonate  of  iron  are  both  considered  particularly 
useful  in  periodical  neuralgia.  Having  no  extensive  experience  in  its  use,  I 
will  once  more  quote  Dr.  Hunt:  "Arsenic  operates  most  favourably  on  per- 
sons who  are  of  lax  fibre,  accompanied  by  a  languid  state  of  the  circulation,  and 
whose  secretions  are  rather  profuse  than  otherwise;  the  urine  pale  r.nd  plen- 
tiful, and  more  especially  on  those  whose  skin  is  cold  and  moist.  In  persons 
of  this  description,  whilst  arsenic,  to  an  extent  far  beyond  other  medicines, 
relieves  the  neuralgic  pain,  it  improves  the  general  health,  and  gives  firmness 
and  vigour  to  the  constitution.  When  the  urine  is  of  a  deep  colour  and 
scantily  secreted,  or  when  it  deposits  the  lithate  of  ammonia,  the  tongue 
loaded,  especially  if  the  tip  or  edges  of  it  are  red,  ai'senic  almost  invariably 
disagrees,  and  aggravates  the  pain.  But  as  this  morbid  state  of  the  system 
frequently  depends  on  or  is  complicated  with  disorder  of  some  important  viscus, 
arsenic  will  often  agree,  and  relieve  the  neuralgic  pain,  after  the  visceral  dis- 
order has  been  removed  by  appropriate  remedies."* 

Our  distinguished  countryman.  Dr.  Gross,  has  found  Fowler's  solution  less 
serviceable  than  the  arsenious  acid  in  substance — less  efiective  in  curing  the 
disease,  and  more  likely  to  nauseate. 

In  some  intermittent  cases,  M.  Cazenave  applied  ligatures  or  tourniquets  to 
the  limbs,  with  very  happy  effects.  One  patient  had  excessive  pains  in  the 
head,  returning  periodically,  and  bafiiing  all  treatment.  Ligatures  were  ap- 
plied to  each  limb  a  few  hours  before  the  expected  attack,  moderately  tight. 
The  pains  were  lessened  the  first  day,  still  less  the  next,  and  did  not  appear 
at  all  on  the  third  day.  He  advises  that  the  application  be  continued  after 
the  disappearance  of  the  neuralgia,  for  five  or  six  days. 

But  supposing  that  we  have  no  obvious  indications  for  treatment,  drawn 
from  causes  of  disease  to  be  counteracted,  or  from  the  peculiar  features  and 
type  of  the  case  in  hand.  We  have  still  many  resources,  and  some  light — 
alas!  too  little — to  guide  us  in  their  use.  It  will  be  necessary  to  name  a 
good  many  medicines  that  have  gained  the  best  reputation  in  this  painful  dis- 
ease. They  are  undoubtedly  used  too  much  at  random;  and  what  we  need  is, 
less  to  have  new  medicines,  than  to  learn  how  to  use  what  we  have.  Let  me 
once  more  enjoy  the  luxury  of  transferring  to  my  humble  pages  the  counsels 
of  one  of  the  most  judicious,  observing,  and  enlightened  physicians,  Brodie. 
He  is  addressing  students. 

"  Nor  can  I  think  well,"  says  he,  "  of  this  modem  fashion  of  resorting  on 

I  all  occasions  to  novel  methods  of  treatment.     I  advise  you,  if  you  wish  to 

succeed  in  your  profession,  and  to  be  useful  to  society,  to  pursue  a  different 

course.    Make  yourselves  masters  of  the  old  remedies.    Learn  how  to  handle 

them,  and  what  good  they  will  do,  and,  as  a  general  rule,  have  recourse  to 

'  ProT.  Med.  Joum.  April,  1844. 
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them  in  the  first  instance.     If  the  old  remedies  fail,  and  you  are  at  a  loss  as  / 
to  what  you  should  do,  then,  and  not  till  then,  hafe  recourse  to  the  new  on^s."  \ 

In  estimating  the  value  of  any  medication  for  this  disease,  we  must  re- 
member that  intervals  of  ease,  extending  over  a  period  sometimes  of  several 
months,  may  give  us  a  hope  that  the  disease  is  finally  cured,  but  the  pains 
may  afterwards  return.  Many  modes  of  treatment  are  successful  only  up 
to  this  point,  and  in  the  most  exquisite  forms  of  neuralgia  it  is  a  blessed  boon 
to  obtain  even  this  respite. 

The  medicines  which  have  done  most  service  by  their  employment  internally, 
might  be  arranged,  not  very  strictly,  however,  under  the  general  heads  of  se- 
dative or  narcotic  medicines,  tonics,  and  medicines  whose  operation  is  not 
understood — unclassifiable,  alterative  medicines. 

As  mere  palliatives,  sedatives  are  useful  by  cutting  off  the  paroxysm,  giving 
relief  to  pain,  and  lessening  the  power  of  that  unhappy  habit  which  makes 
future  paroxysms  more  likely  to  ensue.  In  this  respect,  the  anaesthetic  va- 
pours appear  to  me  to  be  more  useful  than  any  other  substances.  Believing 
that  chloroform  is  unsafe  in  the  best  hands,  I  always  prefer  sulphuric  ether, 
though  much  less  convenient  and  elegant.  It  need  not  be  inhaled  long  enough 
to  make  one  insensible ;  the  power  of  perceiving  pain  being  lost  before  con- 
sciousness of  identity  of  perception  of  surrounding  persons  and  objects.  In 
forms  of  neuralgia  depending  on  mere  nervousness  and  irritability,  the  pains 
will  not  always  return  as  the  effects  of  ether  disappear,  and  inhalation,  there- 
fore, does  not  require  to  be  continued  long.  Many  interesting  facts  of  this 
kind  are  related  by  English  physicians.   — 

These  substances  are  all  more  applicable  to  neuralgia  excited  by  irritation 
reflected  from  a  distant  organ,  or  some  temporary  exposure,  than  to  those  cases 
where  some  local  mechanical  cause  affects  the  nerve  itself. 

With  a  curative  object,  the  best  effects  from  sedative  medicines  are  got  by 
giving  some  of  the  vegetable  narcotics,  in  full  and  frequent  doses,  until  the 
pain  is  quelled,  then  continuing  them  with  larger  intervals  for  a  while,  and 
finally  substituting  a  tonic.  Among  these  narcotics,  it  is  difficult  to  say  which 
has  the  greatest  weight  of  testimony  in  its  favour.  Leaving  out  aconite,  as 
being  a  substance  of  very  peculiar  properties,  we  find  different  practitioners 
preferring  belladonna  or  conium — less  generally,  stramonium  or  hyoscyamus, 
or  the  preparations  of  opium. 

I  have  collated  the  testimony  of  many  authors  whose  communications  ap- 
pear in  the  journals,  as  well  as  the  systematic  writers  on  neuralgia;  but  as  the 
same  principles  govern  the  administration  of  all  these  remedies,  I  will  not 
attempt  to  give  the  various  facts  on  which  different  practical  men  found  their 
preference  for  this  or  that  medicine.     Belladonna,  employed  on  the  principles 
just  named,  has,  I  think,  the  strongest  testimonials  in  its  behalf.     The  fol- 
lowing mode  of  employment  has  succeeded  very  well  with  M.  Trou.sseau:  A 
quarter  of  a  grain  of  the  extract  is  given,  in  pill,  every  hour,  until  some  diz- 
ziness or  effect  on  vision  is  produced,  by  which  time  the  pains  are  quieted. 
Then  the  medicine  is  continued  with  longer  intervals.     This  course  must  be 
resumed,  if  the  pains  recur.     After  they  have  disappeared,  a  tonic  is  used;  y 
usually  quinia  or  iron.    This  plan  succeeds  best  in  facial  neuralgia.     Accord- S 
ing  to  all  who  have  used  it,  belladonna  must  be  continued  until  some  slight  S 
effect  is  perceived  in  the  throat  or  state  of  vision,  or  vertigo.     In  full-blooded 
persons,  it  may  be  combined  with  ipecac,  as  recommended  by  Golding  Bird  . 
tor  neuralgic  dysmenorrhoea;  or,  in  those  who  are  pale  and  feeble,  with  iron 
or  zinc. 

Conium  is  preferred  by  many.  Mr.  Lawrence  says  it  is  the  only  one  of 
these  narcotics  on  which  we  can  have  any  reliance  for  checking  the  paroxysms. 
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"I  have  seen  in  several  cases,  where  it  has  been  given  largely  and  at  short 
intervals — and  it  must  be  given  in  such  doses  as  to  produce  some  of  its  pecu- 
liar effects  on  the  nervous  system — that  it  has  put  a  stop  to  the  paroxysms, 
and  for  such  a  length  of  time  that  I  have  thought  it  had  cured  the  disease; 
but  in  some  instances,  where  persons  have  remained  well  for  several  months, 
and  even  in  one  case  for  more  than  a  year,  the  pains  have  again  showed  them- 
selves; but  the  agony  has  been  considerably  controlled  by  it."  He  does  not 
mention  what  has  been  the  result  of  following  up  this  temporary  cure  with  a 
tonic  course. 

Such  has  been  the  experience  with  all  these  narcotics.  To  state  who  has 
succeeded  best  with  one,  and  who  with  another,  would  be  hardly  a  profitable 
use  of  our  remaining  space.  It  is  necessary,  and  often  difficult  to  procure  the 
substances  pure  and  strong,  especially  the  extracts.  We  must  also  seek  care- 
fully for  any  circumstances  that  may  aggravate  or  keep  up  the  irritation,  and 
attend  to  the  state  of  the  bowels,  and  several  secretions. 

Opium  and  its  preparations,  are  considered  to  be  better  suited  to  internal 
than  external  pains.  Morphia  and  its  salts  are  most  employed.  Their  use 
may  be  profitably  confined,  I  think,  to  cases  that  recur  at  night,  or  early  morn- 
ing, when  an  evening  anodyne  may  be  extremely  useful.  The  acetate  of 
morphia  is  stated,  however,  to  have  produced  some  cures,  in  the  hands  of  Dr. 
Bardsley  and  others.  But  the  more  common  opinion  is,  that  it  tends  to  in- 
crease nervous  irritability  and  costiveness,  more  than  the  other  narcotics,  with- 
out having  so  much  control  over  neuralgic  pain.  For  immediate  relief  to 
agonizing  paroxysms,  it  is  every  way  inferior  to  sulphuric  ether,  used  by  in- 
halation. 

Aconite. — The  internal  administration  of  aconite  has  often  disappointed 
physicians,  yet  when  used  in  full  doses,  and  continued  for  some  time,  perma- 
nent relief  has  often  been  derived  from  it.  Dr.  Fleming  has  called  particular 
attention  to  its  power  of  depressing  nervous  and  vascular  action,  and  to  its 
use  in  neuralgia.  "  He  gives  a  table  of  forty  cases ;  ten  of  these  have  been 
published  by  others,  and  they  are  all  permanent  cures.  Of  the  thirty  cases 
which  fell  under  his  own  care,  there  were  seventeen  permanent  cures,  and  in 
thirteen  the  relief  was  only  temporary.  In  some  of  these,  the  medicine  was 
used  internally,  in  others  externally,  sometimes  both."  Aconite  is  considered 
an  antiphlogistic,  not  well  adapted  for  feeble  persons.  Dr.  Fleming  suggests 
that  its  internal  use  is  most  likely  to  be  beneficial,  when  neuralgia  depends  on 
inflammation  in  any  part  of  the  nerve  (a  condition  quite  unusual),  or  on 
sympathetic  irritation;  its  external  use,  when  the  disease  r.rises  from  local 
functional  irritation.  The  strong  tincture  which  he  recommends  has  occasioned 
several  deaths,  by  its  accidentally  being  swallowed  in  an  overdose.  He  uses 
five  minims  three  times  a  day,  increasing  cautiously.  The  article  we  get  here 
is  apt  to  be  quite  weak.  On  the  whole,  the  results  of  aconite  used  internally, 
as  I  find  them  reported,  do  not  seem  to  me  so  favourable  as  those  of  belia- 
,  donna,  while  it  is  much  less  safe  and  manageable. 

\  I  have  obtained  good  effects  from  the  following  combination  of  aconite  with 
/tonics.  R. — Iron  by  hydrogen  5ij;  tinct.  aconit.  rad.  (sat.)  5J;  M.  ft.  pil.  Ix. 
^  Give  one  pill  after  each  meal,  until  the  neuralgic  pain  ceases,  and  then  sub- 
-  stitute  the  following  tonic  pills.  R. — Quin.  sulph.,  iron  by  hydrogen,  aa  5JJ 
M.  ft.  pil.  Ix. 

All  these  narcotics,  including  aconite,  have  been  known  to  cure  obstinate 
cases,  when  given  by  accident  in  excessive  quantities.  I  have  collected  from 
different  sources  a  number  of  cures,  said  to  be  permanent,  gained  by  means  of 
narcotism  produced  suddenly  by  large  doses  of  belladonna,  opium,  and  aconite. 
The  same  thing  has  happened  with  strychnia.     A  lady  who  had  suffered 
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severely  for  years,  from  facial  and  cervical  neuralgia,  took  by  mistake  a  tea- 
spoonful  of  the  strongest  tincture  of  aconite  root,  which  had  been  prepared 
for  use  by  friction.  The  immediate  effects  were  most  distressing  and  danger- 
ous, her  life  being  saved  only  by  the  prompt  employment  of  stimulants.  After 
her  recovery  she  continued  wholly  free  from  the  neuralgia  for  more  than  a  year, 
after  which  time  it  returned,  in  a  milder  form. 

One  Dr.  Chabert,  of  New  York,  proposes  to  only  poison  his  patients  with 
prussic  acid,  not  quite  dead,  and  then  bring  them  to.  He  succeeded  in  one 
instance,  if  we  may  believe  him  (not  only  in  bringing  the  man  to,  but  in 
curing  the  neuralgia.)  These  results  are  curious,  whether  practically  valuable 
or  not. 

Nux  vomica  and  strychnia  are  medicines  of  great  utility  in  the  neuralgia  of 
feeble  persons.  The  former  was  long  ago  recommended  by  Linnaeus  as  a  cure 
for  gastralgia.  The  cases  it  is  believed  to  be  best  fitted  for  are  those  occurring 
in  pallid,  lymphatic  persons,  not  those  subject  to  derangement  of  the  motor 
functions.  Rowland  thinks  strychnia  most  valuable  in  intermittent  neuralgia. 
It  acts  as  a  tonic,  particularly  promoting  the  digestion  of  food.  It  can  never 
be  administered  without  anxiety,  and  should  be  closely  watched.  I  have  known 
myself  of  but  one  instance  of  its  having  poisonous  effects,  when  given  for 
neuralgia.  But  whether  from  a  cumulative  property,  or  from  varying  suscep- 
tibilities of  the  system,  it  will  sometimes  break  out  unexpectedly,  as  in  the 
case  I  alluded  to.  The  first  spasmodic  symptoms  were  violent  trismus,  with 
a  sense  of  suffocation,  &c.  The  patient  was  saved,  and  the  gastralgia  she  had 
been  long  suffering  from,  was  almost  perfectly  cured.  I  suspected  its  employ- 
ment in  homceopathic  practice,  from  tetanoid  symptoms  connected  with  some 
mysterious  pills,  in  one  young  lady,  whose  disease  was,  however,  a  form  of 
chorea. 

In  the  Medical  Gazette,  1840,  Dr.  Pidduck  relates  his  experience  with 
strychnia,  which  is  important.  He  gives  six  cases,  two  of  infra-orbitar  neu- 
ralgia, one  sciatic,  one  in  the  arm  and  hand,  accompanied  by  loss  of  power. 
The  strychnia  was  given  usually  one-twelfth  of  a  grain  twice  or  three  times  a 
day,  and  always  with  benefit.  In  one  case,  relief  began  after  the  third  dose, 
and  was  complete  before  the  twelfth;  the  pain  returned  in  slighter  degree  a 
few  days  after,  and  the  medicine  was  resumed  with  equally  good  effect,  after 
which  there  was  no  relapse.  When  any  mechanical  irritation  exists,  at  any 
part  of  the  nerve,  it  is  not  likely  to  do  good.  If  I  understand  Dr.  Pidduck 
rightly,  he  ascribes  much  or  all  of  the  power  of  strychnia  over  paralytic  and 
painful  diseases,  to  its  tonic  properties,  and  its  producing  more  complete  assimi- 
lation of  food.  From  all  the  reports  of  strychnia  in  neuralgia,  I  should  infer 
that  it  was  a  medicine  promising  much  good,  and  particularly  deserving  of 
further  trial. 

Among  tonics,  having  already  spoken  of  the  two  most  important,  iron  and 
quinia,  I  need  only  allude  to  the  employment  of  zinc.  The  preparations  of 
zinc  are  believed  to  be  valuable  tonics,  more  particularly  in  affections  of  the 
nervous  power  of  motion,  as  chorea.  The  pills  of  Meglin,  celebrated  in  France 
as  a  remedy  for  facial  neuralgia,  consist  of  equal  parts  of  extract  of  hyos- 
cyamus,  extract  of  valerian,  and  oxide  of  zinc.  How  much  the  zinc  adds  to 
their  efficacy,  I  have  no  means  of  knowing;  though  it  appears  that  the  zinc 
is  sometimes  omitted. 

The  valerianate  of  zinc  is  a  preparation  of  great  value.  It  combines  a 
soothing  with  a  tonic  power,  and  has,  so  far  as  I  have  observed,  no  tendency, 
like  so  many  of  the  sedative  drugs,  to  derange  the  secretions  and  impair  diges- 
tion. It  is  found  most  beneficial  in  facial  neuralgia,  not  presenting  a  regular 
periodical  type,  and  not  connected  with  rheumatism  or  syphilis.    I  have  before 


440  Parsons,  Neuralgia,  its  History,  Natxire,  and  Treatment.         [Oct. 

me  the  notes  of  three  cases,  in  which  its  good  effects  were  obvious,  after  many 
other  powerful  remedies  had  failed.  I  am  in  the  habit  of  administering  three- 
quarters  of  a  grain,  in  pill,  two  or  three  times  a  day. 

Turpentine  has  succeeded  so  often,  in  sciatica  especially,  that  it  ought,  I 
think,  to  be  ranked  next  in  value  to  the  carbonate  of  iron  and  quinia,  if  any 
general  comparison  could  be  instituted  between  remedies  all  adapted  for  differ- 
ent varieties  of  neuralgic  disease.  Of  all  the  testimony  and  advice  in  regard 
to  it,  none  is  so  important  as  that  of  Martinet.  He  settled  down  on  a  prefer- 
ence for  doses  of  about  twenty  drops,  three  times  a  day,  allowing  of  its  absorp- 
tion. When  it  produces  diarrhoea,  he  finds  its  good  influence  thwarted.  It 
produces  a  strong  sense  of  heat  in  the  affected  part,  as  well  as  in  the  stomach 
and  bowels,  sometimes  a  general  perspiration.  This  sense  of  heat  in  the  part 
is  most  marked  in  those  who  are  cured  or  relieved. 

''This  medicine  is  of  approved  efficacy,"  says  one  of  the  notices  of  Mar- 
tinet's essay,  "in  all  cases  of  neuralgia  affecting  the  extremities,  and  particu- 
larly in  sciatica,  when  this  disease  is  simple  in  its  character,  and  evinces  no 
sign  that  the  nerve  is  either  altered  in  its  structure,  or  compressed  by  the  for- 
mation of  a  contiguous  tumour.  M.  Martinet  affirms  that,  whether  the  com- 
plaint be  recent  or  otherwise,  the  chance  of  cure  by  this  remedy  is  greatest, 
ceeteris  paribus,  when  the  pain  is  so  intense  as  to  indicate  distinctly  the  course 
of  the  nerve,  and  so  obstinate  in  its  nature  as  to  yield  to  no  other  treatment 
whatever."  "Twelve  days,"  he  says,  "usually  suffice  for  curing  neuralgia, 
when  it  affects  the  extremities,  and  more  commonly  only  half  that  time.  To 
continue  it  too  long  would  only  injure  the -organs  of  digestion,  if  not  the 
urinary  organs." 

Of  seventy  individuals,  affected  chiefly  with  sciatica  and  other  kinds  of 
neuralgia  of  the  extremities,  fifty-eight  were  cured,  viz:  three  by  frictions,  and 
all  the  others  by  taking  it  internally;  ten  (two  of  whom  intermitted  the  medi- 
cine) obtained  only  temporary  relief  from  its  use,  and  five  received  no  benefit. 
Of  these  seventy-one  cases  of  neuralgia  (for  one  of  the  patients  had  two 
affections  of  the  kind)  forty  were  acute,  and  thirty-one  chronic.  Of  the  acute, 
thirty-four  cases  were  cured,  five  relieved,  and  only  one  continued  in  the  same 
state.  Of  the  chronic,  twenty-four  were  cured,  three  relieved,  and  four  re- 
ceived no  benefit. 

Dr.  Copland  speaks  highly  of  the  use  of  turpentine  in  othpr  neuralgias, be- 
sides sciatica.  He  says:  "A  strong  recommendation  of  it  is  found  in  its 
being  equally  appropriate  to  the  inflammatory  and  non-inflammatory  states  of 
the  affection,  and  in  the  fact  of  relapses  being  much  less  frequent  after  its  use 
than  after  any  other  remedy." 

Colchicum  and  croton  oil  may  both  be  considered  as  having  more  power 
over  some  forms  of  neuralgia  than  they  owe  to  their  mere  effect  as  evacuants. 
Both  act  at  once  on  the  kidneys  and  the  bowels,  but  they  have  a  curative  in- . 
fluence  beyond  this.  Croton  oil,  as  has  been  observed  both  by  Andral  and 
English  physicians,  has  produced  cures  when  given  so  as  to  have  no  more 
cathartic  effect  than  purgatives  that  had  been  previously  used  in  the  same 
cases.  As  it  has  been  proved  that  colchicum  often  increases  the  proportion  of 
lithic  acid  and  the  lithates  in  the  urine,  and  its  best  effects  are  observed  in 
gouty  neuralgia,  we  may  infer  that  it  acts  by  promoting  the  excretion  of  these 
elements  from  the  blood.  Croton  oil  also  increases  the  density  of  the  urine ; 
what  solid  ingredients  it  acts  upon  particularly,  I  do  not  know.  Professor 
Easton  suggests  some  analogy  as  probably  existing  in  the  curative  agency  of 
these  two  substances.*  This  agency  has  not  won  such  general  confidence  as 
many  of  the  medicines  before  named. 

•  London  Lancet,  1842. 
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External  applications  form  an  important  part  of  the  resources  for  treatment. 
Some  of  those  which  affect  in  the  simplest  manner  the  circulation  and  nervous 
activity  near  the  skin,  are  very  useful  as  palliatives.  Pressure  and  rubbing 
are  often  employed  instinctively.  We  have  stated  that,  generally,  pressure 
on  certain  radiating  or  focal  points  aggravates  the  pain.  But  in  ordinary 
cases,  not  inflammatory,  pressure  bearing  pretty  evenly  along  the  whole  course 
of  a  nerve  relieves  it.  I  have  more  than  once  completely  stopped  a  paroxysm 
of  cubito-digital  neuralgia  by  careful  bandaging  of  the  arm.  The  pain  is  often 
pressed  away  to  another  spot,  and  I  have  succeeded  in  thus  chasing  it  ofiF  from 
the  fingei-s'  ends. 

Both  cold  and  warm  applications  have  been  found  excellent  palliatives,  in 
different  cases;  just  as  with  weak  eyes  and  some  forms  of  chronic  inflamma- 
tion, it  can  only  be  determined  which  will  be  most  soothing,  by  actual  trial. 
Compresses  with  cold  water  and  ice ;  douches  of  cold  water  have  sometimes 
carried  off  paroxysms. 

Dr.  Warren  applies  very  frequently  warm  and  hot  fomentations  ;  and  the 
hot  douche.  For  the  latter  he  has  a  vessel  of  hot  water,  a  stopcock  and  hose, 
and  lets  on  a  stream  of  water,  say  a  quarter  of  an  inch  in  diameter,  at  a  tem- 
perature of  110°  F.,  continuing  it  as  long  as  the  patient  can  bear  it,  which  is 
usually  for  five  or  ten  minutes.  Then  he  applies  frictions  with  olive  or  palm 
oil  for  a  few  minutes.  He  has  met  with  much  success  from  these  applications. 
It  is  only  in  the  severer  cases  that  he  adds  to  hot  fomentations  some  narcotic 
plant,  as  conium,  hyoscyamus,  or  hops. 

Eubefocients — the  ginger  or  mustard  poultice — deserve  their  reputation  in 
tic  douloureux.  I  have  seen  a  paroxysm  completely  cut  short  by  a  weak  solu- 
tion of  ammonia  applied  to  the  cheek,  producing  most  abundant  flow  of  tears. 

Blisters  are  among  the  most  valuable  remedies.  Dr.  Warren  says  they  are 
perhaps  the  most  frequently  useful  of  all.  They  should  not  be  kept  open 
long,  or  allowed  to  run  into  suppuration,  but  fresh  ones  should  be  applied  from 
time  to  time.  Two  modes  of  application  have  been  most  successful.  One  is, 
by  placing  rather  long  blisters  along  the  track  of  the  nerve,  and  the  other 
consists  in  putting  small  repeated  ones  over  the  uppermost  point  affected,  or 
that  which  serves  as  the  radiating  centre  of  pain.  It  is  in  this  respect  that 
Valleix  thinks  his  investigation  of  the  "  focal  points"  of  neuralgia  will  be 
useful  in  guiding  our  treatment.  He  relates  a  number  of  cases,  some  of  them 
highly  interesting  and  striking  in  their  results,  in  which  a  succession  of  small 
blisters  over  these  points  was  employed.  The  plan  is  stated  to  have  produced 
a  cure  in  many  cases,  and  to  have  always  given  great  relief.  Blisters  are  also 
very  beneficial  in  inflammatory  cases,  after  the  acute  stage  has  passed.  Fuller 
recommends  them,  when  symptoms  of  effusion  exist,  the  active  signs  of  in- 
flammation having  disappeared — and  advises  long  and  narrow  blisters,  along 
the  course  of  the  nerve,  to  be  dressed  with  mercurial  ointment,  to  aid  in  ob- 
taining the  constitutional  effects  of  mercury,  or  with  powdered  morphia,  to  re- 
lieve severe  suffering. 

In  the  obstinate  affections,  sciatica  especially,  issues  and  the  moxa  at  times 
succeed,  when  nothing  else  will.  A  distinguished  physician  of  this  city  relies 
mainly  on  issues  made  with  Vienna  paste,  over  the  upper  part  of  the  ischiatic 
nerves  in  obstinate  sciatica.  When  the  disease  shows  a  disposition  to  change 
place  from  a  nerve  it  has  long  occupied,  we  may  favour  this  disposition  by 
making  an  issue  on  the  part  it  seems  inclined  to  invade.  This  is  illustrated 
by  an  interesting  case  in  Dr.  Rowland's  Essay,  where  facial  neuralgia  of  the 
severest  kind  had  lasted  nearly  twenty  years,  when  the  pain  showed  an  in- 
clination to  attack  the  shoulder,  and  an  issue  applied  there  cured,  almost  com- 
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pletely,  for  two  years  at  any  rate,  the  excruciating  affection  of  the  face,  while 
a  slight  neuralgia  persisted  in  the  new  seat. 

Many  of  the  sedatives  are  used  externally  with  even  more  advantage  than 
internally.  We  have  already  alluded  to  the  fomentations  of  hyoscyamus,  &c  , 
which  have  often  been  very  beneficial  in  the  hands  of  Dr.  Warren — and  also 
to  the  use  of  belladonna  in  plaster,  over  the  spot  of  spinal  tenderness.  This 
last  I  have  also  found  exceedingly  serviceable  in  many  simple  neuralgiae,  as 
also  chloroform,  by  itself  or  combined  with  camphor  in  a  liniment.^  In  many 
country  districts,  where  belladonna  grows  abundantly,  poultices  made  by  boil- 
ing down  together  the  roots  and  leaves  of  the  fresh  plant,  have  attained  much 
celebrity,  both  in  rheumatic  and  neuralgic  affections.  The  narcotic  effects 
often  follow  this  mode  of  employment.  We  are  assured  by  a  physician  of 
such  a  region,  that  this  treatment  is  often  successful  without  any  internal  medi- 
cine. Permanent  cures  are  effected,  within  a  fortnight,  of  facial  neuralgia  that 
had  existed  for  years.  Ointments  and  watery  solutions  of  belladonna  are  re- 
ported, by  Dr.  De  Brayne,  Dr.  Todd,  and  others,  as  having  been  successful  in 
producing  permanent  cures.  Dr.  Lombard  has  given  very  satisfactory  results 
from  the  use  of  lotions  of  hydrocyanic  acid  and  its  compounds ;  in  neuralgia 
of  the  more  superficial  nerves,  not  complicated  by  inflammation. 

Aconite,  its  saturated  tincture,  and  alkaloid,  possess  an  extraordinary  be- 
numbing power,  substituting  for  acute  pain  some  disagreeable  tingling  sensa- 
tions. In  my  own  observation,  I  have  not  found  them  so  useful  palliatives  as 
chloroform,  and  can  judge  of  any  curative  power  they  may  have  only  from 
books,  which  give  cases  treated  by  so  many  other  means  at  the  same  time  as 
to  have  little  real  scientific  or  practical  value.  In  some  of  Dr.  Fleming's  re- 
ports, the  drug  was  only  used  in  this  mode.  One  crural  neuralgia,  confined 
to  a  spot  near  the  patella,  had  existed  three  years,  and  been  relieved  by  no- 
thing but  the  potential  cautery ;  it  was  cured  in  eight  days  by  the  external 
application  of  the  tincture  of  aconite.  This  application  has  sometimes  pro- 
duced the  general  symptoms  of  poisoning  by  aconite,  and  should  be  used  with 
great  care,  particularly  if  there  be  any  abrasion  of  the  skin. 

Of  both  aconite  and  veratria,  the  results  have  not  been  near  as  favourable 
in  other  hands  as  they  were  represented  by  Turnbull,  and  some  others  who 
first  brought  them  most  prominently  forward.  Pereira,  Brodie,  Rowland,  all 
agree  in  this  statement.  Pereira  found  the  veratria  generally  fail,  and  con- 
sidered it  far  inferior  to  aconite.  Brodie  employed  it  in  several  cases  without 
any  advantage.  Rowland  never  obtained  permanent  relief  from  it  in  any  case 
of  long  standing.  He  says  the  first  friction  with  an  ointment  of  veratria  often 
gives  very  great  relief;  perhaps  this  continues  a  good  deal  longer  than  the 
usual  intervals  of  ease,  but  the  pain  keeps  recurring  and  the  intervals  of  ease 
keep  shortening,  until  they  hardly  outlast  the  unpleasant  prickling  occasioned 
immediately  by  the  application.  Atropia,  the  alkaloid  of  belladonna,  has 
cured  an  obstinate  facial  neuralgia,  an  ointment  of  five  grains  in  three  drachms 
of  lard  being  rubbed  in  a  small  piece  as  large  as  a  pea,  three  times  a  day. 

The  endermic  application  of  narcotic  and  anodyne  substances  deserves  to  be 
more  used  than  I  have  ever  known  it  to  be  in  this  country.  A  blister  should 
be  raised,  better  by  ammonia  than  cantharides,  and  the  exuded  coagulable 
matters  should  be  removed  at  each  application  of  the  drug,  since  they  would 
interfere  with  absorption  if  allowed  to  remain.  The  substance  applied  should 
be  in  the  form  of  powder,  or  perhaps  watery  solution,  not  cerate.  Fuller 
mentions  that  the  salts  of  morphia  give  much  more  pain  than  pure  powder  of 

>  Cazenave  employs  a  "pommade,"  containing  cbloroform  ^iv,  cyanide  of  potassi- 
um giiiss,  lard  ^iij. 
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morphia.  The  acetate,  however,  has  been  most  employed.  The  place  of 
application  should  be  well  chosen — the  same  as  in  the  ordinary  use  of  blisters 
for  neuralgia,  along  the  track  of  the  nerve,  and  at  a  point  where  this  nerve  is 
superficial,  and  especially  one  of  the  focal  points. 

M.  Magistel  published  his  results  obtained  by  the  endermic  use  of  acetate 
of  morphia,  about  twenty  years  ago.  His  were  cases  of  hemicrania  and  neu- 
ralgia of  the  face.  His  success  was  great,  but  Trousseau  since  thought  he 
gained  great  advantage  by  substituting  the  more  soluble  salts,  the  sulphate 
and  muriate. 

An  interesting  paper  in  the  Lancet,  1846,  contains  some  successful  cases, 
treated  by  Dr.  White,  of  Newcastle.  The  following  are  some  remarks  of  the 
reporter : — 

"  This  mode  of  treating  pains  which  appear  to  depend  principally  upon 
nervous  irritation,  or  it  may  be  chronic  inflammation,  and  are  confined  in  their 
extent,  has  been  extensively  employed  here,  and  in  no  cases  has  it  been 
attended  with  any  disagreeable  effect;  but,  on  the  contrary,  with  the  most 
surprising  benefit  in  many,  or,  I  might  say,  in  most  of  those  patients  who,  from 
their  condition,  seemed  to  be  suitable  for  its  application.  The  pain  is  generally 
soon  relieved,  and  a  comfortable  feeling  of  ease,  with  sometimes  a  little  drow- 
siness, is  experienced.  In  fact,  in  sciatica,  or  indeed  in  any  case  where  the 
pain  can  be  distinctly  traced  along  the  nerve,  this  plan  is  often  the  only  one 
that  affords  even  partial  relief.  The  application  must  be  used  as  near  the 
trunk  of  the  nerve  as  possible,  particularly  where  the  pain  most  nearly  cen- 
tralizes. It  sometimes  requires  to  be  reapplied  nearer  and  nearer  the  terminat- 
ing branches,  as  the  pain  is  gradually  expelled.  Hence,  in  sciatica,  the  nates 
first,  then  the  knee,  and  la.stly  the  foot,  sometimes  in  succession,  require  the 
vesication,  and  subsequent  sprinkling  of  the  morphia.  It  is  quite  certain  that 
this  treatment  has  entirely  succeeded  when  leeches,  blisters,  moxas,  belladonna 
externally,  &c.,  had  entirely  failed." 

I  regret  that  the  interesting  narrations  now  before  me,  of  old  cases  of  neu- 
ralgia in  the  sciatic  and  trifacial  nerves,  treated  with  great  sagacity  and  happy 
results,  and  very  well  reported,  by  M.  Mondiere,  cannot  be  copied  into  this 
essay,  with  their  suggestive  details.  Some  of  them  were  of  the  most  exqui- 
sitely acute  form;  some  had  tortured  the  patients  for  years,  and  resisted  the 
greatest  variety  of  scientific  treatment;  and  relief  was  obtained  in  two  or  three 
applications,  increased  day  by  day,  and  the  results  as  to  permanent  cure  were 
most  happy.  His  cases  were  published  earlier  than  the  investigations  of  Val- 
leix ;  and  it  is  interesting  to  observe  that  his  best  successes  were  obtained  by 
vesication  and  the  sprinkling  of  morphia  over  points,  exactly  such  as  this  later 
observer  has  indicated.*  In  these  cases  no  internal  treatment  seems  to  have 
been  employed  at  the  same  time,  though  the  cures  were  afterwards  followed 
up  and  confirmed  by  tonics,  or  other  management  as  required.  The  inocula- 
tion of -solutions  or  pastes  containing  morphia  has  very  often  failed,  and  de- 
serves to  be  mentioned  rather  for  curiosity.  Its  practical  advantages  over  the 
application  to  a  blistered  surface  do  not  appear,  unless  in  a  slight  saving  of  pain, 
while  its  success  is  much  less.  Dr.  Rowland  obtained  good  results  from  it  in 
but  one  case,  out  of  *'at  least  twenty."  But  I  have  been  much  impressed 
with  the  success  of  the  "endermic"  treatment  as  above  described;  and  cannot 
but  think  it  more  deserving  of  trial  than  almost  any  other  measure  we  have 
been  considering,  which  is  at  all  novel. 

After  reading  a  good  many  papers,  on  the  use  of  electricity  and  galvanism 
in  neuralgia,  the  result  is  that  I  am  a  good  deal  disappointed  in  the  accounts 

1  Repertoire  de  Clioique,  &c.  1836. 
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of  their  efficacy  as  means  of  cure.  In  the  London  and  Edinburgh  Journals 
are  some  communications  exhibiting  facts  of  interest.  M.  C.  James  attributes 
the  failures  to  the  imperfect  application — recommending  eXectvo-puncture,  the 
needle  (of  platina  or  gold,  and  fine)  carried  to  the  nerve  itself,  not  necessarily 
deep  enough  to  transfix  it.  Needles  are  inserted  near  the  origin,  and  near  the 
end,  of  the  affected  nerve,  and  a  current  passed  between  them  from  a  voltaic 
pile  of  say  five  or  six  plates,  continued  for  a  few  seconds  only,  the  positive 
pole  being  made  to  communicate  with  the  needle  towards  the  origin  of  the 
nerve. 

M.  Hermel  has  reported  cases  of  cure  by  electro-puncture,  almost  all  of 
lumbo-sacral  and  sciatic  neuralgia,  sometimes  accompanied  by  partial  paralysis. 
His  conclusions  are  thus  stated:*  "1.  Electro-puncture  is  applicable  to  idio- 
pathic or  essential  neuralgias.  2.  The  violence  of  the  pains  is  not  a  counter- 
indication  to  the  employment  of  this  therapeutic  agent ;  they  have  never  in  any 
case  been  aggravated  by  its  use.^  3.  The  paralysis  which  supervenes  in  the 
progress  of  idiopathic  neuralgias  yields  to  the  same  treatment."  It  may  be 
mentioned,  for  the  gratification  of  our  homoeopathic  friends,  that  Halliday  knew 
of  a  case  aggravated  by  it,  and  Berard,  of  Paris,  gave  himself  a  neuralgia  by 
experimenting  with  acupuncture  for  the  purpose  of  applying  electricity. 

Some  successes  have  been  obtained  by  the  electric  spark  and  by  galvanism. 
The  latter  has  been  used  by  Dr.  Thomas  Harris,  with  the  result  of  curing  five 
out  of  seven  cases,  but  only  after  intervals  of  from  ten  days  to  five  weeks. 
Among  various  affections  which  I  have  known  to  be  somewhat  relieved  by  the 
use  of  galvanic  rings,  was  one  of  sciatica,  of  thirty  years'  standing.  The  re- 
lief coincided  with  the  appearance  of  an  eruption  of  an  eczematous  character, 
which  spread  from  the  point  of  application  down  to  the  leg,  and  was  more 
troublesome  than  the  sciatica  itself,  while  it  lasted.  After  four  or  five  weeks 
the  eruption  was  nearly  healed  and  the  sciatica  returned,  but  much  mitigated 
in  severity.  I  am  also  acquainted  with  ladies  who  count  confidently  upon 
cutting  off  an  attack  of  neuralgia  by  applications  of  the  wires  connected  with 
the  galvanic  pile.  Their  frequent  resort  to  it  shows  that  it  has  no  curative 
powers  for  them. 

The  effects  of  all  these  agencies  are  not  so  well  understood  that  we  can 
safely  foretell  their  operation  in  any  particular  case.  Empirically  employed, 
with  the  slight  indications  we  can  gather  from  our  imperfect  knowledge,  their 
workings  appear  to  be  capricious.  The  words  of  Pereira,  applied  to  the  mag- 
net, have  too  much  truth  as  an  expression  of  our  experience  with  these  other 
powers.  "In  some  instances  it  has  appeared  to  exercise  a  most  remarkable 
influence  over  neuralgic  pains  and  spasmodic  affections;  at  one  time  apparently 
curing,  at  another  palliating,  and  occasionally  augmenting  all  the  patient's 
sufferings.  But,  in  a  large  proportion  of  cases,  it  fails  to  produce  any  obvious 
effect." 

It  remains  to  speak  of  surgical  operations  for  neuralgia,  and  we  shall  do  it 
briefly.  Besides  operations  already  spoken  of  as  called  for  by  the  known  ex- 
istence of  a  scar  or  other  local  source  of  irritation,  surgery  has  been  called  to 
render  her  aid  empirically,  in  cases  which  resist  other  modes  of  treatment. 
Three  principal  operative  procedures  have  been  performed,  all  with  occasional 
success,  namely,  section  of  the  nerve,  excision  of  a  part  of  its  length,  and 
cauterization.  Mere  division  of  the  nerve  generally  gives  ease  only  for  a  time, 
pain  returning  in  a  few  days  sometimes,  oftener  a  tew  weeks.  The  case  of 
Dr.  Haighton,  who  performed  this  operation  on  his  own  mother,  is  commonly 
cited  among  the  instances  of  success;  but  it  appears  that  the  pains  reappeared 

'  Quoted  from  Velpeau,  in  Copland's  Diet.  '  A  mistake. 
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after  a  long  time.*     Cases  of  reported  success  by  this  mode  are  numerons,  but 
those  of  failure  far  outnumber  them. 

Excision  and  cauterization  count  a  much  larger  proportion  of  favourable 
results.  Dr.  Warren  has  frequently  practised  the  former  on  parts  of  the  tri- 
facial nerve.  He  exposes  the  nerve,  passes  a  curved  knife  under  it,  raises  it 
and  cuts  out  half  an  inch  or  so  of  its  length.  He  then  lets  the  wound  heal 
immediately.  He  believes  that  this  operation  would  be  generally  successful, 
if  performed  within  a  few  weeks  of  the  origin  of  the  disease.  It  should  be 
done,  in  his  opinion,  as  soon  as  other  modes  of  treatment  have  been  tried  and 
have  failed.  Ey  longer  delay,  "  the  organic  habit"  of  pain  is  set  up,  and  the 
whole  course  of  the  nerve  becomes  diseased.  He  has  observed  several  in- 
stances where  the  paroxysms  did  not  disappear  at  once,  but  the  pain  abated 
only  slightly  for  a  while,  and  then  either  continued  to  diminish  gradually,  or 
else  disappeared  suddenly,  after  a  time.  "  After  the  paroxysms  have  been 
cured,"  says  he,  "  exposure  to  cold  on  the  occurrence  of  an  injury  has  repro- 
duced them  in  the  same  or  in  neighbouring  nerves." 

Cauterization  has  been  thoroughly  accomplished  by  first  cutting  the  nerve 
across,  and  then  touching  the  ends  with  nitrate  of  silver,  or  a  small  heated 
iron.  It  is  considered  by  Bo^'er  the  most  effectual  operation  of  all,  as  "it  de- 
stroys not  only  the  whole  substance  of  the  nerve  for  a  certain  distance,  but  it 
also  attacks  all  the  nervous  branches  proceeding  from  it  through  a  considera- 
ble extent,  which  as  they  may  participate  in  the  disease,  might  be  sufficient 
to  keep  up  the  pain,  after  the  resection  of  the  principal  trunk."  In  the  de- 
tailed accounts  of  cases,  cauterization  is  notinentioned  as  having  been  followed 
by  the  same  partial  relapses  and  remnants  ot  disease  as  Warren  has  observed 
after  excision.  In  one  case  of  final  success,  however,  dangerous  general  symp- 
toms, convulsions,  &c.,  occurred. 

The  successes  of  either  excision  or  cauterization  surpass  those  of  mere 
section  of  the  nerve.  Between  the  first  two,  the  choice  must  be  determined, 
not  so  much  by  any  general  law,  as  by  the  convenience  of  each  case;  in  par- 
ticular the  depth  and  size  of  the  nerve,  and  the  importance  of  avoiding  de- 
formity in  the  situation  it  happens  to  occupy.  The  difficulty  of  finding  and 
isolating  the  nerve,  so  as  to  be  sure  of  dividing  it,  and  nothing  else  with  it, 
is  spoken  of  by  Boyer  as  very  great,  and  a  serious  objection  to  the  operation 
by  excision. 

It  seemed  to  me  more  convenient,  though  less  logical,  to  consider  the 
different  modes  of  operating  first,  and  the  question  of  the  expediency  of  any 
operation  afterwards,  inverting  the  order  which  we  should  follow  in  practice. 
It  is  certain  that  comparatively  slight  operations  have  sometimes  gained  long 
respite,  in  a  disease  which  is  one  of  the  most  painful  we  are  acquaintedwith. 
It  is  a  disease  which  has  led  several  sufferers  to  submit,  for  the  uncertain  chances 
of  relief,  to  repeated  amputations  in  the  large  joints,  even  when  the  disease 
had  first  originated  from  amputation,  and  before  anaesthesia  had  charmed  away 
the  shadows  of  fear  and  agony  from  the  atmosphere  of  the  operating-room. 
On  the  other  hand,  we  know  that  many  forms  of  neuralgia  tend  to  travel  from 
one  nerve  to  another,  and  seem  more  disposed  to  invade  a  new  region  when 
they  are  dislodged  from  an  old  hauntj  that  many  spring  from  a  constitutional 
cause;  that  others  depend  on  disease  in  the  nervous  centres,  the  presence  or 
absence  of  which  we  cannot  always  ascertain;  and  that  in  tho»limbs  we  have 
motor  and  sensitive  fibres  in  the  same  nervous  trunk,  not  separable  in  an  ope- 
ration, so  that  a  permanent  loss  of  function  paralyzes  the  muscles  it  supplies, 
and  would  cause  the  greatest  inconvenience,  if  it  occurred  in  the  main  nerve 

'  Rowland,  p.  90. 
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of  a  limb.  Yet  the  sciatic  nerve  has  been  cut  down  upon  by  Malagodi,  and 
eighteen  lines  in  length  of  it  were  cut  out,  with  the  effect  of  leaving  a  para- 
lysis of  the  leg  and  foot,  instead  of  the  neuralgia. 

To  show  that  there  is  room  to  question  in  a  general  way  the  utility  of  ope- 
rations for  neuralgia,  let  me  once  more  refer  to  the  highest  surgical  authorities. 
Dr.  Mott's  views  are  stated  as  follows  by  Reese,  in  his  Notes  to  Qooper's  Surgi- 
cal Dictionary,  1839 : — 

"Dr.  Mott  has  adopted  the  practice  of  dividing  the  nerve  in  almost  every 
case  of  neuralgia,  where  it  is  practicable.  He  has  repeated  this  operation,  on 
the  infra-orbitary,  mental,  and  other  nerves,  so  frequently  and  with  so  great 
success  that  he  confidently  recommends  it  to  his  pupils  and  patients."  lu  Dr. 
Lee's  additions  to  (loplancVs  Dictionary  of  Practical  Medicine,  1847,  is  a 
sentence  apparently  referring  to  Dr.  Mott's  opinions  expressed  in  his  Lectures 
on  Neuralgia,  1842,  and  containing  these  words:  "After  extensive  trials  he 
laid  the  operation  aside,  as  he  found  the  disease  very  certain  to  return  as  severe 
as  ever." 

Brodie  says  of  the  operation  for  facial  neuralgia:  "It  is  altogether  an  un- 
scientific operation,  from  which  we  have  no  more  right  to  expect  benefit  than 
we  should  have  from  the  amputation  of  the  testis,  in  a  case  of  pain  referred 
to  that  organ,  in  consequence  of  a  calculus  being  lodged  in  the  urethra."  We 
may  urge  in  reply :  1.  That  the  analogy  does  not  hold  between  an  irritation 
temporarily  reflected  from  one  organ  to  another,  and  a  fixed  affection,  always 
haunting  one  particular  nerve.  2.  That  the  operations  have  frequently  suc- 
ceeded, at  any  rate,  in  obtaining  a  welcome  respite  of  months  or  years. 

Many  points  pertaining  to  the  general  management,  or  regimen  of  neuralgic 
patients  have  come  up  incidentally  in  this  essay.  Their  modes  of  living  ought 
in  all  cases  to  be  regular,  the  diet  simple,  generally  nutritious  and  compact, 
except  in  cases  of  plethora  or  inflammation.  Abstinence  from  tea  and  coffee 
ought  always  to  be  enforced,  at  least  long  enough  to  test  its  effect.  The  habitual 
use  of  these  nervines  keeps  up  a  morbid  sensitiveness  of  the  nervous  system. 
I  have  observed  this  particularly  in  regard  to  strong  tea  used  by  feeble  females. 
With  some  of  this  class,  it  is  unfortunately  impossible  to  avoid  a  confining 
and  toilsome  life,  often  in  confined  air  and  constrained  position,  bent  over 
the  monotonous  labours  of  the  needle.  Thoughtfulness  and  kindness  on  the 
part  of  employers  must  here  be  looked  for  to  accomplish  what  science  can 
only  indicate.  An  early  hour  of  going  to  bed  and  rising  should  be  observed. 
The  mind  should  be  preserved  from  overstraining  and  from  trying  excitements. 
W^orrying,  and  particularly  angry  feeling,  are  a  frequent  exciting  cause  of 
paroxysms.  Regular  exercise  of  the  different  muscles  should  be  insured,  as 
systematically  as  is  consistent  with  cheerful  employment  of  the  mind  and 
feelings.  A  few  cases  have  been  cured  by  exchanging  an  inactive  life  for  one 
of  fatigue.  Pinel  mentions  a  gentleman  cured  at  last  of  sciatica,  by  becom- 
ing a  soldier.  Another  patient  got  rid  of  a  facial  neuralgia  by  aid  of  the 
practice  of  boxing,  carried  often  to  the  point  of  great  fatigue. 

In  quoting  often  from  writers  of  reputation,  I  have  been  influenced  only  by 
a  desire  to  convey,  in  the  simplest  and  surest  way,  the  results  of  varied  ob- 
servation. When  men  of  sagacity  and  large  experience  have  given  us  their 
views,  in  regard  to  the  disease  in  hand,  or  to  the  several  collateral  subjects, 
which  each  man  has  studied  separately  more  thoroughly  than  one  man  can 
study  all,  we  may  well  borrow  their  statements,  not  indeed  to  adopt  them 
blindly,  but  with  all  the  deference  due  to  practical  knowledge  and  mature 
thought. 
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Art.  XIV. — Trial  of  John  Hendrickson,  Jr.,  for  the  Murder  of  his  Wife 
hy  Poisoning,  at  Bethlehem,  Albany  County,  N.  Y.,  March  6,  1853.  Re- 
ported by  Messrs.  Barnes  &  Hevenor.     Albany,  1853.     8vo.  pp.  176. 

This  report  contains  the  history  of  one  of  the  most  interesting  and 
important  trials  in  the  records  of  medical  jurisprudence  in  our  country.  It 
is  the  first,  and  we  believe  the  only  instance  in  which  the  question  of  poison- 
ing by  aconite  has  been  brought  before  our  courts  of  law;  and  the  facts 
elicited  on  the  trial,  though  of  a  negative  rather  than  a  positive  kind,  are  of 
great  importance  in  legal  medicine,  and  deserving  of  permanent  record. 

The  present  report  has  been  published  under  the  sanction  of  the  counsel 
who  were  engaged  both  in  the  prosecution  and  defence  of  the  deceased,  and 
may  therefore  be  regarded  as  a  correct  and  authentic  document.  It  contains, 
in  addition  to  the  testimony  elicited  upon  the  trial,  the  arguments  of  the 
counsel,  the  charge  of  the  judge  to  the  jury,  and  the  sentence  of  the  court, 
after  the  verdict  of  guilty  was  rendered  by-the  jury. 

A  brief  history  of  the  case  will  be  necessary  in  order  to  appreciate  the 
nature  of  the  testimony,  on  which  we  design  to  make  a  few  comments. 

The  accused,  John  Hendrickson,  Jr.,  a  young  man  twenty  years  of  age, 
born  of  respectable  parents,  married,  at  the  age  of  eighteen,  Maria  Van  Dusen, 
a  young  lady  of  seventeen,  also  of  highly  respectable  connections,  well  edu- 
cated, amiable,  and  intelligent.  There  is  no  evidence  that  they  lived  together 
unhappily;  and  although  the  District  Attorney,  in  his  opening  speech,  spoke 
of  the  prisoner  having  communicated  syphilis  to  his  wife,  there  is  no  satis- 
factory proof  that  such  had  been  the  case;  but,  on  the  contrary,  it  is  quite 
evident  that  she  had  laboured  under  a  severe  form  of  leucorrhoea.  On  the 
night  of  the  7th  of  March,  1858,  after  attending  church  in  the  evening,  she 
retired  to  bed  with  her  husband  at  her  father-in-law's,  between  ten  and 
eleven  o'clock,  complaining  of  a  severe  pain  in  her  head,  hips,  and  loins, 
and  at  two  o'clock  was  found  dead  by  her  husband,  "  occupying  nearly  the 
centre  of  the  bed,  lying  at  full  length  on  her  back,  with  her  hands  either 
crossed,  or  lying  down  by  her  side,  the  bedclothes  covering  her  person."  A 
coroner's  inquest  was  held  the  same  evening,  and  a  post-mortem  examination 
ordered,  which  was  made  thirty-six  hours  after  death  by  Dr.  J.  Swinburne, 
Dr.  Ingraham,  and  the  coi'oner,  Mr.  Smith,  being  present.  Four  days  after, 
the  body  was  disinterred,  and  further  post-mortem,  dissection  made,  the  first, 
for  some  reason  not  specified,  having  been  incomplete.  The  principal 
appearances  noticed  are  the  following:  Great  pallor  of  the  surface;  calm 
expression,  and  no  distortion  of  features;  sugillation  on  the  posterior  parts 
of  the  body;  great  rigidity  and  elasticity  of  the  muscles;  lungs  and  heart 
healthy;  heart  empty  of  blood,  except  a  small  clot  in  the  right  auricle;  the 
vena  cavas  partly  full  of  dark  fluid  blood;  stomach  and  small  intestines 
empty;  liver  healthy ;  gall-bladder  half  full  of  bile;  mucous  coat  of  stomach 
very  red,  lined  with  a  thick  reddish  mucus,  corrugated,  the  stomach  itself 
contracted  to  two  inches  in  diameter,  and  its  coats  hypertrophied;  the  mucous 
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coat  of  duodenum  also  corrugated,  and  more  congested  than  that  of  the  sto- 
mach ;  uterus  enlarged  to  twice  its  natural  size,  hardened,  and  its  cervix 
slightly  ulcerated,  with  adhesions  to  the  rectum  and  small  intestines;  ovaries 
considerably  enlarged;  spleen  and  pancreas  healthy;  urinary  bladder  con- 
tracted; brain  healthy,  no  congestion;  tongue  white,  and  a  little  swollen;  a 
small  ecchymosed  mark  on  inside  of  lower  lip,  showing  a  cut  about  a  quarter 
of  an  inch  in  length  (throat,  oesophagus,  spinal  cord,  and  lower  portion  of 
intestinal  canal  not  examined).  At  the  next  examination,  five  days  after, 
the  kidneys  were  found  healthy,  feces  in  the  caecum ; — portions  of  lung, 
liver,  and  pancreas,  with  four  ounces  of  blood  from  cavity  of  chest,  were  re- 
moved, placed  in  jars,  and  carefully  covered. 

To  the  question,  on  the  subsequent  trial,  "  What  was  the  cause  of  death  ?" 
Dr.  S.  replied: — 

"Acrid  poison.  I  base  it  on  this:  I  find  entire  e'mptiness  of  the  stomach 
and  small  intestines,  so  far  as  fecal  matter  is  concerned ;  also  contraction  and 
corrugation  of  the  same  to  a  great  extent.  I  find  in  place  of  that  a  reddish 
viscid  mucus  adhering  to  the  coat  of  the  stomach  and  intestines:  the  emptied 
condition  of  the  gall-bladder  ;  the  appearance  of  the  tongue.  I  inferred  from 
these  thai  vomitincj  had  taken  place,  and  that,  too,  induced  by  some  acrid  matter, 
which  would  not  only  expel  the  contents  of  the  stomach,  but  of  the  small  in- 
testines, the  presence  of  which  acrid  matter  would  induce  the  vomiting." 

To  the  question,  "What  would  induce  your  belief  that  she  vomited?"  the 
witness  replied : — 

"  I  believe  the  act  of  vomiting  is  accompanied  by  more  or  less  contraction 
of  the  stomach ;  where  that  act  is  induced  by  the  presence  of  acrid  matter,  the 
contraction  will  he  proportional  to  the  material  used,  be  it  more  or  less  irritating." 
"  The  corrugation  would  be  owing,  in  part,  to  the  contraction  of  the  muscles, 
and  part  to  the  irritating  matter  applied  to  the  mucous  surface."  "  The 
rigidity  of  the  body  presented  the  appearance  of  a  person  destroyed  by  any- 
thing which  woidd  produce  a  sudden  spasm  or  contraction  of  the  muscles.  The 
appearance  of  the  stomach  and  intestines  proved  to  me  conclusively  that  she 
had  vomited,  and  to  such  a  degree  as  could  not  be  produced  by  ordinary 
causes ;  and  I  think  the  eflPort  at  vomiting  continued  until  exhaustion  took 
place.  My  reasons  are  these :  the  blood,  in  the  first  place,  was  thrown  from  the 
centre  to  the  surface;  also,  the  extreme  pallor  of  the  countenance,  which  always 
attends  exhaustion  from  vomiting." 

To  the  question,  "  Will  you  state,  in  your  judgment,  from  what  poison  she 
came  to  her  death  V  Dr.  Swinburne  replied  : — 

"  I  suppose  the  deceased  died  from  aconite,  from  the  fact  of  the  appearance  on 
the  post-mortem  examination  being  so  identical  tcith  those  of  tJie  dogs  and  cats," 
(experimented  on  by  Dr.  Salisbury  with  tincture  of  aconite.) 

The  counsel  then  asked  :  "  What  is  the  strength  of  your  opinion,  that  she 
died  of  poison  ?"  Dr.  S.  replied : — 

"  I  have  no  doubt  of  it;  I  have  no  doubt  that  she  vomited;  one  of  my  reasons 
for  thinking  she  died  of  poison,  was  her  having  vomited,  and  also  the  absence  of 
congestion.  Had  Mrs.  H.  died  of  natural  causes,  more  or  less  natural  contents 
would  have  been  found  in  the  small  intestines,  and  they  would  have  presented  a 
healthy  appearance,  relaxed  instead  of  contracted  ;  also,  the  circulating  system 
would  have  presented  a  different  a2)pearance.  In  all  forms  of  death  by  asphyxia, 
syncope,  apoplexy,  epilepsy,  and  all  the  other  forms  of  convulsive  diseases, 
you  have  fulness  or  engorgement  of  the  heart  and  all  the  important  viscera." 
Again  :  "  From  my  reading,  knowledge,  and  experience,  I  am  prepared  to  ex- 
press an  opinion  as  to  what  caused  the  morbid  condition  of  the  stomach  and 
bowels — it  was  aconite,  or  the  jjrinciple  of  aconite.  Had  the  poisonous  matter 
passed  off  with  any  of  the  fecal  matter,  I  think  the  rectum  would  have  pre- 
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sented  the  same  appearance  aa  the  intestines,  only  in  a  less  degree  ;  can  assign 
no  possible  way,  except  by  vomiting,  howthe  fecal  matter  could  have  been 
removed." 

"What  external  appearances  would  you  look  for,  where  death  has  been 
caused  by  aconite  in  three  or  four  hours  ?" 

"  Should  expect  to  find  rigidity  of  all  the  voluntary  muscles  ;  also,  extreme  pallor 
from  vomiting." 

The  testimony  of  Drs.  Ingraham  and  Coroner  Smith,  though  lacking  the 
positiveness  of  that  of  Dr.  S.,  just  given,  is  of  similar  tenor,  so  iar  as  regards 
the  post-mortem  appearances.  Both  express  the  opinion  that  death  was  caused 
"  by  some  acrid  substance  introduced  into  the  stomach."  Both  also  were 
willing  to  swear,  from  the  appearance  of  the  stomach,  that  severe  vomiting 
had  taken  place  previous  to  death.  Dr.  Smith,  however,  was  inclined  to 
think  that  death  was  occasioned  by  the  influence  of  some  poison  on  the 
nervous  system. 

We  hardly  dare  trust  ourselves  to  comment  on  the  above  testimony  as  it 
deserves ;  for,  if  there  is  any  principle  established  in  legal  medicine — one  in 
which  all  pathologists  agree — it  is,  that  no  positive  proof  of  poisoning  can  be 
derived  from  the  post-mortem  appearances,  either  in  the  internal  or  external 
parts  of  the  body. 

"  Any  evidence,"  says  Taylor,  "  derivable  from  the  appearances  in  the  body 
of  a  person  poisoned,  will  be  imperfect  unless  we  are  able  to  distinguish  them 
from  those  analogous  changes,  often  met  with  as  the  results  of  ordinary  disease. 
These  are  confined  to  the  mucous  membrane  of  the  stomach  and  bowels.  They 
are  redness,  ulceration,  softening,  and  perforntion  ;  all  of  these  conditions  may 
depend  upon  disease,  as  well  as  upon  the  action  of  irritant  poisons."' 

So  also  Guy:  "The  symptoms  and  post-mortem  appearances  produced  by 
poisons  are  not  peculiar  to  them,  but  may  be  produced  by  natural  causes,  and 
form  a  part  of  common  diseases."^ 

And  yet  Dr.  S.,  on  his  cross-examination,  states  that  "  he  never  read  in 
any  work  on  medical  jurisprudence  that  a  physician  should  not  give  an  opi- 
nion of  the  death  of  a  person  from  poison  from  the  mere  appearances  on  pjost- 
mor/em  examinations;"  and  thought  that  "a  prudent  person  would  express 
such  opinion;  and  that  a  person  could  give  evidence  of  death  by  aconite  merely 
from  the  inspection  of  the  person  after  death  I" — also,  that  "inflammation 
never  takes  place  except  from  the  presence  of  some  irritant !" 

With  regard  to  the  degree  of  "  congestion"  of  the  mucous  membrane  of 
the  stomach,  &c.,  the  sura  of  the  medical  testimony  is  as  follows :  Dr.  Smith 
remarks,  that  he  "  did  not  examine  the  bowels  or  duodenum  particularly, 
only  they  appeared  smaller  than  usual."  Dr.  Ingraham  speaks  of  a  ''  red- 
dened appearance  of  the  folds  of  the  stomach."  If  the  redness  of  the  mucous 
surface  had  presented  anything  very  remarkable,  it  would  probably  have  been 
brought  out  more  prominently.  Dr.  Swinburne's  testimony  is,  that  "  the 
vessels  were  so  filled  that  the  mucous  surface  looked  very  red,  and  the  mu- 
cous coat  was  lined  with  a  thick  reddish  mucus."  Dr.  S.  regards  the  red- 
ness as  simply  "  congestion,  and  not  inflammation."  There  were  about  two 
ounces  of  reddish  mucus  in  the  stomach,  which  was  hypertrophied,  but  its 
villous  coat  less  congested  than  that  of  the  duodenum ;  paler,  but  more  corru- 
gated than  the  latter.  The  duodenum  was  empty,  and  smaller  than  natural. 
The  remainder  of  the  intestinal  canal  was  not  examined  till  four  days  after- 
wards, when  the  body  was  exhumed. 

•  Taylor  on  Poisons,  Am.  ed.  p.  100. 
^  Med.  Jut.,  Am.  ed.  p.  544. 
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Admitting,  then,  that  there  was  an  unusual  degree  of  redness  or  congestion 
of  the  mucous  membrane  of  the  stomach,  it  is  now  well  established  that  it  is 
not  uncommon  to  find  such  appearances,  not  dependent  on  the  action  of  poi- 
son or  any  assignable  cause.  Dr.  Taylor,  in  his  work  on  Poisons  (p.  101,  Am. 
ed.),  remarks  that — 

"  A  person  may  die  without  suffering  from  any  symptoms  of  disordered 
stomach;  but  on  an  inspection  of  the  body,  a  general  redness  of  the  mucous 
membrane  of  this  organ  will  be  found,  not  distinguishable  from  the  redness 
which  is  so  commonly  seen  in  arsenical  poisoning.  Several  cases  of  this  kind 
have  occurred  at  Guy's  Hospital ;  and  drawings  have  been  made  of  the  appear- 
ance of  the  stomach,  and  are  now  preserved  in  the  museum  collection.  A 
record  has  been  kept  of  four  of  these;  and  it  is  remarkable  that,  although  in 
not  one  of  them,  before  death,  were  any  s3'mptoms  observed  indicative  of  irri- 
tation or  disease  of  the  stomach,  yet  in  all,  the  stomach  was  found  more  or  less 
reddened,  and  in  two  exclusively  so.  Such  cases  are  only  likely  to  lead  into 
error  those  who  trust  to  this  post-mortem  appearance  alone  as  evidence  of  poi- 
soning; but  no  medical  jurist,  aware  of  his  duty,  could  ever  be  so  misled." 

He  then  gives  a  case  of  a  young  woman  far  advanced  in  pregnancy,  who 
died  suddenly  in  a  fit  of  syncope,  and  where,  after  death,  "  the  mucous  mem- 
brane of  the  stomach  was  reddened,  and  thrown  into  rugae."     There  is  also 
an  interesting  case  recorded  in  the  Annals  of  Hi/giene,  1835,  vol.  i.  p.  227, 
where  it  is  probable  that  this  pseudo-morbid  appearance  of  the  mucous  mem- 
brane was  mistaken  for  the  effects  of  irritant  poison.     Dr.  Yellowly  has  also 
shown  very  clearly  that  the  mucous  membrane  of  the  stomach  often  presents 
a  high  degree  of  vascularity  and  redness  in  cases  of  sudden  death  (^Med.-Chir. 
Trans.  1835).    He  met  with  this  appearance,  as  we  have  also  in  the  stomachs 
of  executed  criminals,  &c.,  and  after  presenting  a  great  array  of  facts,  adduces 
from  them  the  following  conclusions:   1.  That  vascular  fulness  of  the  lining 
membrane  of  the  stomach,  whether  florid  or  dark-coloured,  is  not  a  special 
mark  of  disease,  because  it  is  not  inconsistent  with  a  previous  state  of  perfect 
health.     2.  That  those  pathologists  were  deceived,  who  supposed,  from  the 
existence  of  this  redness  in  the  stomach,  that  gastritis  sometimes  existed  with- 
out symptoms.     3.  That  erroneous  conclusions  as  to  the  cause  of  death  are 
frequently  owing  to  the  same  mistaken  observations,  the  effects  of  putrefac- 
tion and  spontaneous  changes  induced  by  the  loss  of  vitality,  being  sometimes 
attributed  to  the  action  of  poisons.     4.  That  the  vascularity  in  question  is 
entirely  venous,  the  florid  state  of  the  vessels  arising  from  the  arterial  charac- 
ter of  the  blood  remaining  in  the  veins  for  some  time  after  its  transmission 
from  the  arterial  capillaries  at  the  close  of  life ;  the  appearance  is,  however, 
sometimes  due  to  transudation  only.     5.  That  the  fact  of  inflammation  hav- 
ing existed  previously  to  death,  cannot  be  inferred  merely  from  the  aspect  of 
vessels  in  a  dead  part;  there  must  at  least  have  been  symptoms  during  life. 
These  positions  are  now  also   maintained  by  Andral  and  the  best  French 
pathologists,  as  well  as  those  of  Germany  and  this  country  j  so  that  redness 
of  the  mucous  membrane  of  the  stomach  and  intestinal  canal  can  no  longer 
be  regarded  as  proving  the  past  existence  of  inflammation,  unless  there  have 
been  symptoms  during  life,  or  other  marked  efi'ects  of  the  inflammatory  pro- 
cess in  the  alimentary  canal,  or  the  discovery  of  the  poison  itself.     We  may 
also,  in  this  connection,  refer  to  the  cases  recorded  by  the  late  Prof  W.  E. 
Horner,  in  the  first  volume  of  this  Journal,  for  evidence  of  the  same  fact. 
Prof.  Horner  was  one  of  the  first  to  prove  that  there  may  be  great  congestion 
of  the  mucous  membrane  of  the  stomach,  abundant  mucus,  and  great  corru- 
gation and  contraction,  without  previous  inflammation,  and  where  death  has 
resulted  from  other  diseases.     In  one  case,  where  death  was  sudden,  and  no 
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suspicions  of  poisoning,  he  found  the  gastric  coats  thick  and  dense,  the  mu- 
cous coat  thrown  into  numerous  folds,  or  well-marked,  elevated  rugae,  and 
almost  universally  of  a  deep  arterial  red.  The  red  corpuscles  were  extrava- 
sated  in  numerous  spots  and  blotches.     Dr.  Beck  also  remarks : — 

"  MM.  Nigot  and  Trousseau,  and  M.  Billard,  have  pursued  the  investij^ation 
of  this  subject  to  a  great  extent.  The  former  have  proved  bv  experiment, 
that  various  kinds  of  pseudo-morbid  redness  may  be  formed,  which  cannot  be 
distinguished  from  the  parallel  varieties  caused  by  inflammation  ;  that  these 
appearances  are  produced  after  death,  and  not  until  three,  five,  or  eight  hours 
aft«r  it ;  that  they  are  to  be  found  in  the  most  depending  parts  of  the  stomach, 
and  turns  of  the  intestines ;  and  that,  after  they  have  been  formed,  they  may 
be  made  to  shift  their  place,  and  appear  where  the  membrane  was  previously 
healthy,  by  simply  altering  the  position  of  the  gut."' 

It  is  very  evident  then  that  redness,  quite  equal  in  degree  to  that  observed 
in  the  case  of  Mrs.  Hendrickson,  is  no  uncommon  appearance  in  post-mortem 
examinations,  and  the  redness  would  seem  to  be  intense  in  proportion  as  the 
death  has  been  sudden  and  the  circulation  active.  The  redness  in  the  present 
instance  was  no  greater  than  is  usually  met  with  in  cases  where  death  is  as 
sudden.  The  "reddish  mucus"  in  the  stomach  may,  perhaps,  be  satisfactorily 
accounted  for  from  the  presence  of  the  colouring  matter  of  tomatoes,  which 
the  deceased  ate  freely  shortly  before  her  death.  The  microscope  might  have 
settled  this  question  definitely. 

The  other  phenomena  mentioned,  on  which  considerable  stress  appears  to 
have  been  laid,  viz :  pallor  of  the  surface,  and  rigidity,  and  elasticity  of  the 
muscles,  &c.,  are  even  less  significant  or  characteristic  of  poisoning  than  the 
slight  congestion  already  noticed.  Neither  can  be  considered  as  indicative  of 
modes  of  death ;  their  absence,  indeed,  might  be  worthy  of  note  in  a  suspected 
case,  but  not  their  presence.  In  all  cases  of  death  from  irritant  poisons,  espe- 
cially the  narcotico-irritants,  which  we  have  had  an  opportunity  of  observing, 
there  have  been  crimson  or  livid-coloured  patches  on  various  parts  of  the  body, 
and  considerable  tympanitis,  though  we  cannot  affirm  that  these  phenomena 
are  invariably  present  in  such  cases.  There  has  also  been  considerable  bloody, 
frothy  mucus  in  the  mouth,  fauces,  and  oesophagus,  especially  when  vomiting 
has  been  severe.  No  such  phenomena  were  noticed  in  the  present  instance; 
only  we  are  told  that  the  tongue  was  "  swollen,  and  very  white,"  an  appear- 
ance not  particularly  indicative  of  gastric  irritation.  It  is  also  worthy  of  note, 
that  the  "pallor"  is  attributed  to  the  "blood  having  been  thrown  from  the 
centre  to  the  circumference,  by  vomiting,"  which  we  should  suppose  would 
have  the  opposite  effect. 

"The  rigidity  of  the  body,"  says  Dr.  S.,  "presented  the  appearance  of  a  peis 
son  destroyed  by  anything  which  would  produce  a  sudden  spasm  or  contraction 
of  the  muscles." 

Here  it  is  a.ssumed  that  the  deceased  died  from  sf>asm,  and  that  the  spas- 
modic state  of  the  muscles  continued  after  vitality  was  extinguished  (thirty- 
six  hours  after  death).  No  allusion  is  made  to  the  riyor  mortis,  as  a  common 
cadaveric  phenomenon ;  but  it  is  claimed  throughout  the  direct  testimony,  that 
the  stiffness  of  the  body  was  owing  to  some  poison  which  had  caused  severe 
spasm ;  and  because  the  witness  had  noticed  the  same  rigidity  in  dogs,  destroyed 
by  aconite,  he  does  not  hesitate  to  express  the  opinion  that  the  deceased  came 
to  her  death  from  the  same  poison.  Now,  cadaveric  rigidity  takes  place  in 
all  classes  of  animals  alike;  coming  on  as  soon  as  muscular  irritability  ceases, 
confined  to  the  muscular  system  in  many  cases,  giving  extreme  rigidity  to  the 

»  Med.  Jur.  voL  ii.  p.  310. 
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body,  its  degree  and  duration,  cfeten's paribus,  being  directly  as  the  mnscular 
development;  continuing  longer  the  later  it  occurs,  and  vice  versa;  influ- 
enced greatly  by  the  nature  of  the  disease,  or  the  cause  of  death ;  appearing 
more  speedily,  and  lasting  a  much  shorter  time,  when  death  has  occurred  from 
some  chronic  wasting  disease,  as  phthisis,  fever,  scurvy,  kc,  coming  on  slowly 
and  being  strongly  developed,  and  lasting  often  for  several  days,  when  the  death 
has  been  occasioned  by  acute  inflammation  of  the  stomach,  or  by  irritant  poisons. 
We  have  known  cadaveric  rigidity  continue  four  or  five  days  after  death  from 
cholera.  Any  one  conversant  with  these  facts,  would  hardly  dare  derive  any 
positive  conclusion  as  to  the  cause  of  death  from  the  presence  of  muscular 
rigidity.  We  dismiss  it,  therefore,  with  the  "pallor"  and  "congestion/'  as 
wholly  insuflficient  to  justify  the  conclusions  deduced  from  it. 

Considerable  stress  is  also  laid  by  the  witnesses,  on  the  "  corrugation  and 
contraction  of  the  stomach ;"  but  these  are  so  often  met  with  in  death  from 
natural  causes,  that  no  significance  can  be  properly  attached  to  them.  Prof. 
Horner  has  shown  that  rvt/fe  of  the  stomach  are  quite  common  in  post-mortem 
examinations,  and  that  they  appear  in  cases  where  no  stimulants  or  irritants 
have  been  applied,  and  in  stomachs  perfectly  healthy,  and  that  they  are  more 
frequently  met  with  in  cases  of  sudden  death;  and  yet  it  is  assumed,  in  the 
case  of  Mrs.  H.,  that  these  rugEe  were  owing  to  the  astrimjeiit  properties  of 
aconite,  which  has  heretofore  been  regarded  as  a  paralysant,  and  not  a  stimu- 
lant. 

We  do  not  hesitate  to  say  that  aconite  has  no  power  to  "  shrivel  vegetable 
membranes,"  as  claimed  upon  the  trial;  though  it  will  destroy  vegetable  life; 
the  subsequent  "shrivelling"  is  doubtless  the  result  of  the  evaporation  of  water, 
or  drying. 

The  diminished  caliber  of  the  stomach  and  intestinal  canal,  was  in  all  pro- 
bability the  result  of  sudden  death,  leaving  the  organic  contractility  of  the 
muscular  fibre  unimpaired. 

Extensive  experiments  have  been  made  with  aconite  upon  thp  lower  animals; 
but  corrugation  of  the  stomach  has  never  been  claimed  as  one  of  its  specijic 
eftects.  It  was  never  observed  by  Orfila,  or  by  Fleming.  The  presence  of 
two  ounces  of  viscid  mucus  in  the  stomach,  is  regarded  by  Dr.  F.  as  positive 
proof  that  an  irritant  had  been  swallowed,  and  yet  Dr.  Horner  gives  eases 
{loc.  cit.)  where  the  same  amount  of  similar  mucus  was  found  in  healthy 
stomachs.  It  is  not  unusual  to  meet  with  considerable  quantities  of  mucus 
in  the  stomach,  after  death  from  various  diseases;  nor  was  its  colour  by  any 
means  remarkable  under  the  circumstances;  and  yet  the  witness  states  that  he 
"had  never  seen  viscid  mucus  in  a  stomach  after  death  from  natural  causes," 
nor  "  clinging  to  the  coat  of  the  stomach."  The  deceased  had  eaten  little  or 
nothing  during  the  day  preceding  her  death  (Dr.  S.  says  ten  or  eleven  hours), 
and  speaks  of  the  empty  condition  of  the  stomach  and  small  intestines  as  a 
remarkable  circumstance,  and  one  which  proved  conclusively  that  severe  vomit- 
ing had  occurred  previous  to  death.  "  1  believe,"  says  he,  "  that  all  the  con- 
tents of  the  stomach  and  small  intestines  could  be  thrown  up,  and  not  a  par- 
ticle or  trace  be  discovered  in  any  part;"  "the  quantity  in  a  healthy  person 
would  be  from  a  pint  to  two  quarts;"  and  "this  might  be  thrown  up  in  an 
hour."  To  another  question  he  replied:  "A  healthy  stomach  might  expel  its 
contents  in  about  three  or  four  hours;"  and  "considerable  portions  of  the 
fecal  matter  would  remain  in  the  small  intestines  twenty-four  hours." 

Criticism  on  such  statements  is  a  work  of  supererogation;  according  to  Beau- 
mont, the  lotif/est  time  required  for  digesting  any  substance,  in  the  stomach  of 
St.  Martin,  was  five  and  a  half  hours,  the  average  less  than  three.    Food  does 
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not  long  remain  in  the  duodenum,  and  the  jejunum  is  so  called,  because  it  is 
generally  empty.  It  would  have  been  strange,  indeed,  and  contrary  to  the 
usual  course  of  things,  if  anything  had  been  found  in  the  stomach  and  small 
intestines.  Had  the  deceased  eaten  supper  at  six  o'clock  (and  there  is  no  evi- 
dence that  she  at<3  any  dinner  or  supper,  but  very  satisfactory  proof  that  she 
did  not,  to  any  amount),  it  would  not  have  been  strange,  death  occurring  eight 
hours  after,  to  find  the  stomach  and  small  intestines  empty. 

It  was  proved  by  at  least  two  witnesses,  that  there  were  no  evidences  of 
vomiting  in  the  room  where  the  deceased  slept,  when  found  dead,  there  being 
but  one  vessel  in  the  chamber,  and  that  half  filled  with  urine  alone.  There 
were  also  several  persons  sleeping  in  the  house ;  but  no  one  heard  any  noise 
from  vomiting,  or  any  other  cause.  The  inference,  then,  that  the  empty  state 
of  the  stomach,  &c.  (two  ounces  of  mucus  excepted),  indicates  previous  vomit- 
ing, is  just  as  unfounded  and  unsustained  by  facts  as  the  former.  Dr.  Salis- 
bury testifies  that 

"  The  stomach  wag  much  contracted,  and  drawn  into  folds  and  ridges ;  not 
more  than  half  as  large  as  the  stomach  in  its  natural  state ;  much  congested  ; 
the  mucous  coat  covered  with  a  whitish  substance  resembling  viscid  mucus,  and 
this  was  covered  with  the  blood."  "  The  duodenum  was  contracted  longitudi- 
nally and  transversely,  highly  congested,  the  inner  coat  covered  with  viscid 
mucus,  mixed  with  a  slight  quantity  of  a  whitish  matter,  resembling  chyme, 
and  this  was  mingled  with  blood."  "  The  jejunum  was  in  a  high  state  of  con- 
gestion, contracted,  its  mucous  coat  covered  with  mucus,  and  a  whitish  substance 
resembling  chyle,  tinged  with  blood,  the  contraction  less  than  in  the  duodenum." 

The  appearance  of  the  ilium,  Dr.  S.  states,  was  similar  to  that  of  the  other 
small  intestines,  while  the  caecum,  colon,  and  rectum,  were  half  filled  with 
fecal  matters,  those  in  the  rectum  being  "dry  and  hard."  Dr.  S.  inferred 
that  there  was  a  ^^  tendency  to  purging,  because  the  fecal  matter  in  the  caecum 
was  thin  and  watery;"  also,  that  vomiting  had  occurred  from  "the  contracted 
condition  of  the  stomach,  its  emptiness;  the  emptiness  of  the  small  intestines, 
and  the  high  state  of  congestion  and  effusion  of  blood  in  these  organs."  "Had 
Mrs.  S.  taken  her  usual  meals  on  Saturday,"  says  Dr.  S.  (death  occurred  be- 
tween one  and  two  o'clock  on  Monday  morning),  "I  should  have  expected  to 
have  found  food  in  the  small  intestines." 

Comment  on  this  evidence  is  altogether  unneces.sary.  Why  the  mucus  ia 
the  ilium  should  be  more  deeply  tinged  with  blood  than  that  of  the  stomach, 
we  are  not  informed.  No  one,  on  reading  the  evidence,  can  doubt  that  the 
stomach  and  small  intestines  were  empty  in  obedience  to  the  laws  of  their 
economy;  the  natural  result  of  the  performance  of  their  healthy  functions. 

The  gall-bladder  was  half  full  of  bile,  which,  as  we  believe,  is  entirely 
inconsistent  with  the  idea  that  severe  vomiting  had  occurred.  Dr.  Swin- 
burne says :  "The  gall-bladder  does  not  become  necessarily  empty  by  vomiting ; 
it  has  no  peristaltic  action." 

Such  violent  vomiting,  however,  as  is  claimed  to  have  occurred  in  this  case, 
must,  by  compression,  have  forced  all  the  bile  from  its  cyst. 

In  short,  the  post-mortem  appearances  do  not  justify  the  inference  that  Mrs. 
Hendrickson  vomited  during  the  last  hours  of  her  life.  This  belief  has  been 
expressed  by  all  the  physicians,  whose  opinions  have  been  sought  for,  includ- 
ing Prof.  A.  Clarke,  of  New  York,  A.  March,  P.  Van  Olinda,  M.  F.  Cogs- 
well, T.  Hun,  J.  H.  Armsby,  J.  P.  Boyd,  B.  P.  Staats,  and  T.  R.  Beck,  of 
Albany.     The  New  York  Pathological  Society,  by  a  unanimous  vote, 

"  Resolved — That  the  statements  made  by  Dr.  Swinburne,  as  printed  in  the 
Beport  of  the  Trial  of  Hendrickson,  by  Barn.es  and  Ilavenor,  Albany,  1853,  coa- 
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cerning  the  post-mortem  appearances,  as  described  by  him  in  the  case  of  Mrs. 
Hendrickson,  in  nowise  justifies  the  opinion  that  death  was  produced  by  vomit- 
ing, or  was  caused  by  the  administration  of  aconite ;  such  appearances,  espe- 
cially those  relating  to  the  condition  of  the  stomach,  being  often  found  mjwst- 
mortem  examinations  where  no  vomiting  had  occurred,  and  where  no  aconite  had 
been  taken  before  death. 

"  Resolved — That  the  post-mortem  examination,  as  detailed  by  Dr.  Swinburne, 
is  faulty,  wanting  in  detail  as  regards  the  condition  of  several  important  organs, 
and  omitting  to  examine  altogether  the  trachea  and  larynx,  affections  of  which 
are  known  to  produce  sudden  death." 

The  spinal  cord  was  only  examined  down  to  the  second  cervical  vertebra, 
and  it  is  well  known  that  death  sometimes  suddenly  occurs  from  the  rupture 
of  a  bloodvessel  within  the  spinal  canal. 

In  this  connection,  it  will  be  appropriate  to  consider  briefly  the  properties 
of  aconite.  Belonging  to  the  natural  family  Ranunculacese,  the  Aconitum 
NapeUus  has  generally  been  supposed  to  participate  in  the  acrid  properties  of 
that  class  of  plants,  and  hence  it  has  been  usually  described  as  an  acrid  nar- 
cotic. It  is  now,  however,  well  ascertained,  that  the  aconite  has  very  feeble, 
if  any,  acrid  properties,  the  effects,  such  as  nausea,  and  vomiting,  &c.,  com- 
monly produced  by  it,  being  occasioned  by  its  violent  action  on  the  nervous 
system.  Christison  says  its  acrid  powers  are  "  doubtful  or  feeble."  Pereira 
and  Fleming  do  not  admit  that  it  possesses  any.  Taylor  and  Thomson  also 
coincide  in  this  opinion.  Its  peculiar  effect  upon  the  organs  of  taste,  such  as 
tingling,  numbness,  sense  of  heat,  &c.,  Dr.  Fleming  shows  to  be  a  property 
belonging  to  its  narcotic  or  sedative  principle,  and  the  measure  of  its  activity 
as  a  poison.     The  aconite  is  not  a  stimulant,  but  a  Tpur e  paral^sant.'^ 

The  importance  of  a  correct  knowledge  of  the  properties  of  plants,  is  well 
illustrated  in  the  case  of  Mrs.  Hendrickson.  Had  it  not  accidentally  come  to 
light  that  some  druggist  at  Albany  had  sold  an  ounce  of  tincture  of  aconite,  to 
some  unknown  person  previous  to  the  death  of  Mrs.  H.,  and  had  it  not  been 
erroneously  assumed  that  aconite  was  a  powerful  acrid,  no  one  would  have 
ever  suspected  it  to  have  been  the  cause  of  death,  nor  would  any  such  inter- 
pretation have  been  given  to  the  post-mortem  appearances. 

It  is  claimed  in  the  present  case,  that  nearly  or  quite  an  ounce  of  the  satu- 
rated tincture  of  aconite  (of  which  ten  drops  have  proved  fatal),  was  admin- 
istered to  Mrs.  H.,  in  consequence  of  which  she  vomited  an  hour  or  more 
incessantly,  and  then  died  from  exhaustion,  with  composed  and  placid  features, 
&c.,  with  t\i&  post-mortem  appearances  already  noticed. 

The  experiments  of  Dr.  Fleming  upon  the  lower  animals  with  aconite,  prove 
conclusively  that  neither  the  plant,  nor  any  of  its  preparations,  produces  vas- 

•  MM.  Geiger  and  Hesser,  two  distinguished  French  chemists,  have  investigated  the 
properties  of  aconite  with  much  success.  They  speak  of  it  as  follows  :  "Cette  sub- 
stance alcaline,  ne  crystallise  pas ;  elle  est  inodore ;  elle  a  une  saveur  amer6  sans  acrele; 
elle  n'est  pas  volatibe ;  peu  soluble  dans  I'eau  tres  soluble  dans  I'ether  et  surtout  dans 
I'alcool,"  &c.  (Traits  Therap.  &c.,  par  A.  Trousseau  and  H.  Pidoux,  torn.  ii.  p.  118.) 

MM.  Merat  and  De  Lens,  in  their  Dictionnaire  Universel  de  Materihre  Medicate,  vol.  i. 
p.  58,  have  described  the  properties  of  aconite  very  accurately,  and  in  few  words  as  fol- 
lows: "Pris  k  la  dose  d'une  drachme  on  deux  il  [the  root],  produit  un  veritable  empoi- 
sonnement.  D'abord  les  sujets  ^pi'ouvent  une  ardeur  brulante,  une  soif  ardente,  des 
vertiges  se  declarent ;  de  la  cardialgie,  des  vomissements  ont  lieu,  ainsi  que  des  coli- 
ques  atroces,  avec  dejections  alvines;  de  la  somnolence  le  manifeste,  accompagn^e  des 
convulsions  et  d'une  agitation  extraordinaire;  des  sueurs  froides  et  la  mort  viennent 
terminer  cette  scene  de  douleur  au  bout  de  deux  a  trois  heures." 

Sir  B.  Brodie  as  well  as  M.  Orfila  made  many  experiments  with  aconite  on  ani- 
mals, and  the  latter  describes  the  stomach  and  intestines  s.^  free  from  inflammation. — 
Med.  Leg.  ii.  p.  54. 
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cularity  in  any  membrane  to  which  it  is  applied,  even  the  lips  and  tongue 
when  burning  and  tingling  from  its  topical  action ;  that  this  is  purely  a  nervous 
phenomenon,  and  that  inflammatory  redness  of  the  alimentary  canal  is  never 
observed  in  animals  poisoned  by  it.=  The  prominent  symptoms,  according  to 
this  careful  observer,  are  weakness  and  staggering,  gradually  increasing  para- 
lysis of  the  voluntary  muscles,  slowly  increasing  insensibility  of  the  surface, 
more  or  less  blindness,  great  languor  of  the  pulse,  and  convulsive  twitches  be- 
fore death,  with  great  contraction  of  the  pupil  and  impairment  of  the  muscular 
irritability,  and,  of  course,  loss  of  muscular  power.  When  it  proves  fatal  to 
the  human  subject,  it  generally  does  so  by  inducing  extreme  depression  of  the 
circulation,  or  paralyzing  the  muscles  of  respiration.  Dr.  Fleming  states  "  that 
it  may  also  kill,  by  an  overwhelming  depression  of  the  nervous  system,  prov- 
ing fatal  in  a  few  seconds,  without  arresting  the  action  of  the  heart ;  and 
secondly  by  asphyxia,  or  arrest  of  respiration,  the  result  of  paralysis,  gradu- 
ally pervading  the  whole  muscular  system,  respiratory  as  well  as  voluntary. 
Such  are  the  results  when  very  large  doses  are  taken."  The  least  variable 
symptoms  in  the  human  subject  are,  first,  numbness,  burning  and  tingling  in 
the  mouth,  throat,  and  stomach;  then  sickness,  vomiting,  and  pain  in  the  epi- 
gastrium; next,  general  numbness,  prickling  and  impaired  sen.sibility  of  the 
skin,  impaired  or  annihilated  vision,  deafness  and  vertigo;  also  frothing  at  the 
mouth,  constriction  at  the  throat,  false  sensations  of  weights  or  enlargements 
in  various  parts  of  the  body;  great  muscular  feebleness  and  tremor,  loss  of 
voice,  and  laborious  breathing;  distressing  sense  of  sinking  and  impending 
death;  a  small,  feeble,  irregular,  gradually  vanishing  pulse;  cold  clammy 
sweat,  and  pale,  bloodless  features,  togethei  with  perfect  possession  of  the 
mental  faculties,  and  the  tendency  to  stupor  or  drowsiness.  Finally,  sudden 
death  at  last,  as  from  hemorrhage,  and  generally  in  a  period  varying  from  an 
hour  and  a  half  to  eight  hours.  In  a  case  observed  by  Fleming,  where  the 
tincture  of  the  root  had  been  t^iken,  the  symptoms  began  in  a  tew  minutes. 
But  in  a  case  recorded  by  Pereira  {^Mat.  Med.  vol.  ii.  p.  1806),  where  the  root 
was  eaten  in  mistake  for  horseradish,  no  effects  were  observed  for  nearly  an 
hour.  Generally,  however,  the  tincture  and  the  alkaloid  act  with  very  great 
rapidity,  the  effects  following  on  absorption,  which  may  happen  in  from  two 
to  eight  minutes,  according  to  the  condition  of  the  stomach  and  the  general 
system  at  the  time. 

It  must  be  recollected,  however,  that  the  effects  of  aconite  on  the  system 
are  not  uniformly  the  same.  Some  anomalies  have  from  time  to  time  been 
observed;  such  as  convulsions  and  slight  spasmodic  twitches  of  the  muscles, 
owing  doubtless,  to  venous  congestion,  the  result  of  partial  asphyxia;  stupor  and 
insensibility,  due  to  the  same  cause,  though  they  may  have  been  confounded 
with  extreme  nervous  depression  and  faintness;  delirium;  congestion  of  the 
mucous  membrane  of  the  stomach,  &c.  This,  however,  we  have  seen,  is  gene- 
rally found  in  cases  of  sudden  death.  Nausea,  vomiting,  and  pain  in  the  epi- 
gastrium, are  not  regarded  by  Dr.  Fleming  as  evidence  of  gastric  irritation,  as 
they  may  all  be  owing  to  the  same  local  nervous  impression  which  is  pro- 
duced on  the  organs  of  taste.  He  denies  that  purgimj  is  ever  produced  by 
aconite.  Palla.«,  however,  mentions  that  three  out  of  five  persons  who  took 
tincttire  of  aconite  d\ed  in  two  hours,  with  burning  in  the  throat,  vomiting,  colic, 
swelling  of  the  belly,  and  purging.  (Thhe  Inaugurale,  Paris,  1822.)  Deg- 
land  relates  an  instance  where  four  persons  took  the  tincture  by  mistake,  and 

'  Prof.  A.  T.  Thomson  remarks  {London  Dupentatory):  "Although  aconite  operates 
topically,  yet  dissections  of  fatal  cases  have  not  displayed  any  particular  marka  of  in- 
flammatory action."  (P.  181.) 
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three  of  tbem  were  seized  with  burning  pain  from  the  throat  to  the  stomach, 
sense  of  swelling  of  the  tongue  and  face,  colic,  tenderness  of  bowels,  vomiting, 
and  purging ;  one  died  in  two  hours,  and  one  in  two  and  a  half  hours. 

The  authenticity  of  these  cases,  of  Pallas  and  Degland,  is,  hovvever,  doubted 
both  by  Fleming  and  Pereira,  who  suppose  that  it  was  the  tincture  of  some 
other  root  that  was  taken.  In  the  cases  recorded  by  Pereira,  no  purging 
occurred.  Diarrhoea,  if  it  does  occur  in  aconite  poisoning,  is  an  extremely 
rare  phenomenon. 

Morbid  Appearances. — Ballardini,  who  met  with  twelve  fatal  cases  of 
poisoning  with  aconite,*  represents  the  pia  mater  and  arachnoid  as  much 
injected;  much  serosity  under  the  arachnoid  and  at  the  base  of  the  brain; 
lungs  considerably  engorged  with  blood ;  heart,  and  great  vessels  contained  a 
little  black  fluid  blood;  villous  coat  of  stomach  spotted  with  red  points;  the 
small  intestines  presenting  red  patches,  and  much  mucus.  In  a  case  men- 
tioned by  Pereira,  there  was  venous  congestion  of  the  head  and  chest,  and 
great  engorgement  of  the  lungs  and  right  side  of  the  heart.^  It  cannot  be 
deni'.d  that  great  redness  of  the  mucous  membrane  of  the  stomach  and  small 
intestines,  has  been  occasionally  observed  in  cases  of  poisoning  by  aconite — as 
in  the  cases  which  occurred  some  years  since  at  Lille,  in  France,  and  recorded 
in  the  Edinhuryh  Medical  and  Surgical  Journal,  vol.  xxviii.  p.  452.  In 
some  cases,  the  mucous  membrane  of  the  stomach  has  been  found  of  a  light 
reddish-brown  colour;  and  in  others  still,  quite  natural  in  appearance.  There 
is  no  instance  on  record,  we  believe,  where  aconite  has  produced  infiammatiou 
of  any  of  the  mucous  membranes  or  organs  of  the  body,  but  merely  congestion; 
and  this  may  be  of  the  brain,  lungs,  liver,  spleen,  and  mucous  surfaces;  no 
softening  or  effusion  of  lymph,  or  other  mark  of  inflammation,  has  ever  been 
found  in  connection  with  the  patches  of  redness  produced  by  aconite.  Its 
immediate  action  in  lowering  the  action  of  the  heart,  and  arresting  or  retard- 
ing the  respiratory  movements,  proves  conclusively  its  purely  sedative  and 
paralyzing  power.  The  appearances  on  dissection  in  Mrs.  H.'s  case  do  not 
correspond  with  those  generally  observed  in  cases  of  poisoning  by  aconite. 

Chemical  Testirtiony. — Chemical  evidence  is  very  justly  regarded  as  the 
most  decisive  of  all  the  kinds  of  proof  in  medico-legal  inquiries.  In  the  pre- 
sent instance,  however,  the  anatomical  evidence  appears  to  have  been  re- 
garded as  very  important.^  The  case,  however,  undoubtedly  turned  chiefly 
upon  the  chemical  evidence.  This  was  deemed  conclusive.  It  may  have  cost 
John  Hendrickson,  Jr.  his  life.  Alas!  as  llaspail  has  observed,  "it  is  never 
too  late  to  unlearn  an  error,  but  an  incorrect  testimony,  once  given  in  a  court 
of  justice,  can  never  be  recalled.  The  sword  of  the  law  does  not  retrace  its 
steps,  as  the  opinion  of  an  experimental  chemist  may."* 

Dr.  James  H.  Salisbury,  chemist,  having  charge  of  the  New  York  State 
Laboratory,  testified  as  follows: — 

"  With  the  portions  of  the  subject  submitted  to  me,  I  proceeded  to  make  my 
.  tests  for  poisons.     In  this  case,  my  chemicals  were  all  pure,  my  implements 

'  Annali  Universali  di  Medicina,  1840,  iii.  635. 

2  Christison  on  Poisons,  Am.  ed.  p.  668,  669,  &o. 

'  Judge  Marvin,  in  his  charge  to  the  jury,  says:  "We  learn  from  the  evidence  of 
Dr.  Swinburne,  and  other  medical  men,  that  pogt-mortem  examinations  will  generally 
disclose  the  cause  of  death !"  After  minutely  describing  the  morbid  appearances, 
because,  he  says,  "they  form  the  facts  or  basis  on  which  the  professional  witnesses 
found  their  opinion,"  yet  he  states  that  the  coroner,  Dr.  Smith,  could  not  find  (though 
present  at  the  first  post  mortem)  the  marks  of  inflammation  or  congestion  in  the  sto- 
mach described  by  Dr.  Swinburne ! 

*  Organic  Chemistry,  p.  525. 
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and  vessels  clean.  First,  I  took  a  small  portion  of  the  stomach,  its  mucous 
surface,  and  a  small  portion  of  the  duodenum;  tested-first  for  prussic  acid — did 
not  detect  its  presence;  then  tested  for  some  of  the  mineral  poisons,  first  for 
arsenic,  then  for  corrosive  suhlimate,  the  antiraonial  compounds,  the  mineral 
acids — such  as  muriatic,  nitric,  and  sulphuric  acids — also  tested  for  oxalic 
acid;  did  not  detect  the  presence  of  any  of  these.  Next  tested  for  morphine, 
strychnine,  stramonine — also  for  other  poisons,  none  of  which  I  discovered.  I 
then  tested  for  aconite;  the  tests  indicated  aconitine,  the  poisonous  principle  of 
aconite.  Took  a  small  portion  of  the  stomach  and  duodenum,  digested  it  in 
alcohol  over  a  water-bath,  then  filtered:  evaporated  the  filtrate  partially;  the 
oily  matter  rose  to  the  surface ;  this  I  separated  by  decantation,  and  then  ab- 
sorbed it  from  the  surface  by  bibulous  paper;  then  mixed  the  solution  with 
jmrified  animal  charcoal,  agitating  it  for  some  little  time  after  mixing  ;  fil- 
tered:  and  to  this  solution  I  applied  my  tests,  as  follows:  I  boiled  a  small 
portion  of  this  solution  with  sulphuric  acid  ;  the  solution  was  turned  a  deep 
port-wine  red  colour.  I  then  boiled  a  small  portion  of  the  solution  with  hydro- 
chloric acid;  this  turned  the  solution  to  light  port-wine  red  colour.  Then 
boiled  i>  small  quantity  of  the  solution  with  nitric  acid  ;  the  solution  remained 
clear,  with  no  change  of  colour.  From  these  tests  I  inferred  the  ]}re.<fe7ice  of 
aconitine.  I  repeated  these  tests  several  times  with  the  same  results.  The  sto- 
mach and  duodenum  were  what  I  made  my  preliminary  tests  with ;  these  tests 
are  what  are  laid  down  for  aconitine  by  the  best  authors.  I  had  made  these 
tests  previously,  and  had  also  made  aconitine  my  special  study.  My  tests  pro- 
duced the  same  results.  I  have  applied  them  since  with  similar  results.  For 
two  j-ears  previous  to  this,  I  had  paid  much  attention  to  vegetable  alkaloids, 
and  among  them  especially  aconitine,  the  poisonous  principle  of  aconite.  On 
the  15th  of  March  I  commenced  the  process  oi  analysis  for  the  purpose  of  sepa- 
rating aconitine,  if  present  in  suflScient  quantity.  I  divided  a  portion  of  the 
remaining  portions  of  the  stomach  and  duodenum,  and  their  contents,  the 
small  intestines,  a  portion  of  the  liver,  and  a  portion  of  the  blood,  into  two 
equal  parts.  One  of  these  portions  I  digested  in  alcohol  for  several  hours  over 
a  water-bath ;  then  filtered ;  partially  evaporated ;  separated  the  oily  matter 
by  decantation  and  absorption ;  evaporated  nearly  to  dryness ;  mixed  with  the 
alcoholic  extracts  pure  caustic  potassa ;  distilled;  heated  the  distilled  matter 
with  dilute  sulphuric  acid,  sufficient  to  neutralize  it ;  evaporated  this  over  a 
water-bath;  treated  it  with  pure  alcohol,  between  74  and  80  per  cent. ;  filtered 
it;  evaporated  it  nearly  to  dryness;  treated  the  residue  with  pure  caustic 
potassa,  and  again  distilled ;  evaporated  this  slightly,  and  set  it  aside  for  future 
use.  The  other  and  second  portion  was  digested  in  alcohol  over  a  water-bath 
for  several  hours  ;  filtered ;  evaporated  partially  ;  separated  oily  matter  by  de- 
cantation and  absorption  ;  evaporated  nearly  to  dryness ;  treated  the  alcoholic 
extract  with  dilute  sulphuric  acid  and  distilled  water;  filtered;  then  evapo- 
rated it  partially  ;  treated  the  solution  with  ammonia  to  a  slight  excess ;  a  pre- 
cipitate was  formed;  this  was  carefully  washed  by  a  small  quantity  of  water; 
this  precipitate  was  redissolved  in  dilute  sulphuric  acid  and  distilled  water; 
added  to  this  solution  a  small  quantity  of  purified  animal  charcoal,  agitating 
for  some  minutes,  and  then  filtered  it;  evaporated  the  filtrate  slightly  at  a  low 
temperature  :  added  ammonia  in  slight  excess  ;  a  precipitate  was  formed ; 
this  I  carefully  washed  with  a  small  quantity  of  distilled  water;  this  result  I 
mixed  with  the  result  obtained  by  the  other  process  ;  in  all  there  was  about 
two-thirds  of  a  teaspoonful.  I  was  from  the  15th  to  the  19th  of  March  in  get- 
ting through  this  process  ;  it  was  going  on  day  and  night.  In  testing  for  this 
matter,  I  placed  it  on  my  tongue;  it  had  a  bitter  taste  ;  a  sparkling  (?)  sensa- 
tion at  first,  which,  in  three  or  five  minutes,  turned  into  a  numbness,  producing 
a  stiffness  of  the  surface  ;  the  sensation  produced  was  very  much  like  that  in 
the  foot  when  it  is  said  to  be  asleep.  This  matter,  which  I  separated  by  the 
process  just  mentioned,  I  gave  to  a  cat;  gave  it  in  small  pieces  of  beefsteak  ; 
in  about  half  an  hour  she  exhibited  a  choking  sensation  and  swallowing;  this 
was  followed  by  slight  contraction  of  the  muscles,  twitchings,  which  moved  the 
limbs  slightly,  and  this  by  a  tendency  to  vomit.  These  spasms  lasted  from 
one  to  two  minutes ;  considerable  stupor  succeeded ;  she  lay  down  upon  her 
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side  and  breathed  heavily,  as  though  she  was  under  the  influence  of  some  nar- 
cotic ;  this  lasted  fur  some  time ;  it  gradually  passed  off,  and  in  about  three 
hours  she  was  quite  natural  again.  On  the  29th  of  March,  I  gave  this  cat  sis 
drops  tinct.  of  aconite.  In  administering  it,  I  opened  her  mouth,  held  her  head 
back,  and  poured  the  tincture  immediately  down  her  throat;  after  five  or  ten 
minutes  she  commenced  swallowing;  in  fifteen  minutes  she  commenced  vomit- 
ing slightly;  this  vomiting  continued  for  twenty-five  minutes,  when  she  be- 
came very  weak,  and  fell  upon  her  side ;  the  vomiting  here  ceased ;  she 
breathed  heavy  and  slow,  and  in  one  hour  and  a  half  after  the  poison  was 
taken  she  died.  Th.Q  post-mortem  was  made  seven  hours  and  a  half  after  she 
died.  The  stomach  and  intestines  were  found  very  much  contracted;  about 
one-third  the  usual  size.  The  intestines  were  very  much  contracted  and  rigid ; 
the  walls  thick.  "We  then  opened  the  stomach,  and  found  a  very  high  state  of 
congestion;  it  was  very  much  contracted  on  itself,  and  thrown  into  folds.  The 
mucous  coat  was  covered  with  a  small  quantity  of  mucus,  tinged  with  blood. 
The  duodenum  was  contracted  ;  very  much  congested.  The  mucous  coat  was 
covered  with  mucus,  tinged  with  blood.  Thei-e  was  one  or  two  places  in  the 
lower  portion  of  the  duodenum,  where  the  mucus  was  tinged  with  bile ;  the 
whole  was  tinged  with  blood.  The  jejunum  was  considerably  congested  and 
contracted.  The  mucous  coat  was  covered  with  mucus,  tinged  with  blood. 
The  ilium  had  much  the  same  appearance  as  the  jejunum,  except  that  the  mucus 
which  covered  its  surface  was  of  a  slightly  different  colour — pui-e  white  ;  there 
was  a  little  bile  here.  I  found  no  fecal  matter  thus  far  ;  in  the  caecum  I  found 
fecal  matter ;  it  was  partially  digested  food,  mixed  with  white  frothy  matter ; 
the  upper  portion  of  the  colon  also  contained  fecal  matter,  which  was  thin  and 
watery ;  not  as  thin  and  watery  as  that  in  the  cajcum.  The  fecal  matter  grew 
harder  as  it  approached  the  rectum ;  there  was  no  purging.  The  urinary 
bladder  was  very  much  contracted;  there  was  no  water  in  it;  the  gall-bladder 
was  about  half  full." 

Question.  "  After  your  researches  and  anatomical  experiences,  are  you  ready 
to  swear  that  Mrs.  Hendrickson  was  poisoned  by  aconite?" 

Answer.   "  In  my  opinion  she  was  poisoned  by  aconite." 

Dr.  S.  further  testified  that — 

"  The  post-mortem  appearances  of  the  stomach  and  intestines,  and  those  of 
the  animals  killed  with  aconite,  are  not  produced  by  any  other  substance 
known  to  him ;  and  that  he  knows  of  no  disease  which  will  produce  such 
appearances." 

In  examining  the  chemical  evidence,  we  must  first  express  our  regret  that 
the  details  of  the  processes  employed  by  Dr.  Salisbury,  are  so  imperfectly  given. 
We  can  only  judge  of  the  correctness  of  the  results  from  the  very  meagre 
account  presented  in  the  evidence  as  published.*  We  shall,  however,  if  we 
mistake  not,  discover  such  errors  in  the  proceedings  as  to  vitiate  in  a  great  de- 
gree, if  not  wholly,  the  conclusions  which  are  drawn  from  them.  We  are  first 
given  to  understand,  that  with  "a  small  portion  of  the  mucous  surface  of  the 
stomach  and  duodenum,"  Dr.  S.  first  tested  iot  prussic  acid,  then  for  some  of 
the  mineral  poisons  (arsenic,  corrosive  sublimate,  the  antimonial  compounds, 
the  mineral  acids,  muriatic,  nitric,  and  sulphuric),  then  oxalic  acid;  also  for 
nwrpliine,  strychnine,  stramonine,  (daturia  ?)  and  also  "  for  other  poisons,"  but 
without  success.  These  various  processes,  we  presume,  must  have  taken  a 
considerable  portion  of  the  "small  portion  of  mucous  membrane"  employed. 
We  have  no  means  of  judging  of  the  accuracy  of  the  tests  employed,  for  few, 
if  any,  details  whatever  are  given. 

Dr.  S.  then  states  "  that  he  tested  for  aconite,  and  found  it  by  proceeding  as 

'  We  assume,  however,  that  the  evidence  of  Dr.  S.  is  correctly  printed,  as  it  was 
done  at  the  place  of  his  residence,  and  contains  notes  by  himself,  added  after  his  testi- 
mony was  given. 
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follows:  He  took,  as  before,  a  small  portion  of  stomach  and  duodenum,  di- 
gested it  in  alcohol  over  a  water-bath,  then  filtered,  evaporated  the  filtrate  par- 
tially; the  oily  matter  rose  to  the  surface;  this  he  separated  by  decantation, 
and  then  absorbed  it  from  the  surface  by  bibulous  paper;  then  mixed  the  solu- 
tion with  purified  animal  charcoal,  agitating  for  some  time  after  mixing,  filtered, 
and  applied  his  acid  tests  as  follows  :  First,  he  boiled  a  small  portion  of  the 
solution  with  sulphuric  acid;  the  solution  was  turned  a  deep  port-wine  red 
colour ;  then  the  same  process  with  hydrochloric  acid  gave  a  li'jht  port-wine 
red  colour;  then  with  nitric  acid,  and  the  solution  remained  clear;  and  from 
these  tests.  Dr.  S.  says,  "Ae  inferred  the  presence  of  aconitine,"  but  on  what 
grounds  we  are  totally  at  a  loss  to  discover.  Sulphuric  acid  boiled  with  aconi- 
tine gives  a  dark  brown  tint,  according  to  Taylor,  instead  of  a  deep  port-wine 
red  colour;  and  animal  matters,  boiled  with  sulphuric  acid,  will  give  the  latter 
colour  without  the  presence  of  aconitine;  so  say  Taylor  and  the  best  authori- 
ties on  legal  medicines.  {Taylor  on  Poisans,  Am.  Ed.  p.  615.) 

Prof.  Emmons,  in  a  published  letter  to  Gov.  Seymour,  of  New  York,  states 
as  the  result  of  his  experiments,  that  "  sulphuric  acid  boiled  with  the  tincture 
of  aconite,  obtained  from  the  same  sample  as  that  supposed  to  have  been  sold 
to  Hendrickson,  lost  most  of  its  red  colour,  and  became  quite  pale;  boiled  with 
pure  aconite,  the  solution  remained  colourless,  and  the  same  result  took  place 
when  boiled  with  nitric  acid;"  but  that  when  he  added  oil  or  animal  matters 
to  the  mixture  of  aconite,  then  he  "  obtained  the  red  colours  spoken  of  by 
Dr.  Salisbury,  and  the  same  also  occurred  ichen  he  employed  the  same  test*  on 
these  animal  matters  alone." 

We  think  there  can,  therefore,  be  no  doubt  whatever  that  the  results  arrived 
at  by  Dr.  S.  were  entirely  due  to  the  presence  of  organic  matters,  and  not  to 
aconitine,  although  the  colour  obtained  by  Dr.  Emmons  with  sulphuric  acid 
differs  from  that  laid  down  by  Taylor  as  resulting  from  a  solution  of  pure 
aconitine. 

But  we  are  not  called  upon  to  reconcile  this  discrepancy;  our  aim  is  merely 
to  show  the  incorrectness  of  the  inference  that  aconitine  was  discovered  by 
the  process  employed  by  Dr.  S.* 

To  confirm  the  conclusion  arrived  at  by  these  tests.  Dr.  S.  then  proceeded  to 
separate  a  sufficient  quantity  of  aconitine  for  experimenting  with  it  on  animals; 
and  he  "divided  a  portion  of  the  remaining  portions  of  the  stomach  and  duo- 
denum and  their  contents,  the  small  intestines,  a  portion  of  the  liver,  and  a 
portion  of  the  blood,  into  two  equal  parts;"  one  of  these  he  digested  in  alcohol 
over  a  water-bath,  for  several  hours,  "  then  filtered,  partially  evaporated,  sepa- 
rated the  oily  matter  by  decantation  and  absorption,  evaporated  nearly  to  dry- 
ness, mixed  pure  caustic  potassa  with  the  alcoholic  extracts,  distilled,  treated 
the  distilled  matter  with  dilute  sulphuric  acid  sufficient  to  neutralize  it ;  evapo- 
rated this  over  a  water-bath,  treated  it  with  pure  alcohol;  filtered  and  evaporated 
it  nearly  to  dryness  ;  treated  the  residue  with  pure  caustic  potassa,  and  again 
distilled ;  evaporated  slightly  and  set  aside  for  future  use." 

The  above  process  is  that  which  was  sometimes  formerly  pursued  by  che- 
mists when  examining yor  a  liquid  and  volatile  alkaloid,  but  why  it  should 
have  been  resorted  to  in  the  present  instance,  we  are  at  a  loss  to  understand ; 
as  Dr.  S.  states,  in  his  cross-examination,  that  he  believes  aconitine  "is  ^  fixed 
body."  We  are  still  more  at  a  loss  to  know  why  Dr.  S.  did  not  test  the  mat- 
ters obtained,  in  order  to  ascertain  whether  he  had  discovered  aconitine  or  any 

'  Before  commencing  the  analysis,  it  would  have  been  as  well,  perhaps,  to  havo 
tested  the  substances  employed,  and  seen  whether  they  were  acid  or  alkaline. 
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other  alkaloid  by  this  process.  He  neither  tasted  of  it,  examined  it  with  a 
microscope,  or  gave  any  of  it  to  the  lower  animals. 

,  But  the  course  pursued  by  Dr.  S.,  even  on  the  supposition  that  a  volatile 
alkaloid  was  present,  is  not  one  which  will  approve  itself  to  the  minds  of 
scientific  chemists,  as  the  most  eligible. 

In  the  first  place,  in  examining  tlie  tissues  of  organs  for  a  vegetable  alka- 
loid, the  organ  should  be  divided  into  very  small  portions,  then  the  mass 
moistened  with  pure  alcohol,  and  expressed  strongly;  and  so,  by  further  treat- 
ment, exhaust  with  alcohol  the  tissues  of  everything  soluble;  then  the  liquid 
so  obtained  should  be  treated  in  the  same  way  as  a  mixture  of  suspected  mat- 
ter and  alcohol.  Moreover,  it  is  a  principle  now  well  established  in  medico- 
legal researches,  that  we  should  never  use  animal  chai-coal  for  decolorizing 
liquids,  while  searching  for  the  alkaloids;  for  the  very  good  reason  that  we,  by 
so  doing,  may  lose  all  the  alkaloid  in  the  suspected  matter,  animal  charcoal 
Laving  the  power,  as  proved  by  M.  Stas,  of  absorbing  these  substances,  while, 
at  the  same  time,  it  fixes  the  colouring  and  odoriferous  matters.  This  error, 
then,  would  vitiate  the  results  obtained  by  Dr.  Salisbury,  even  were  his  other 
processes  unexceptionable. 

The  true  and  only  correct  mode  of  proceeding,  whether  the  alkaloid  be  fixed 
or  volatile,  would  be  that  pointed  out  by  M.  Stas,  who  adopted  it  with  such 
brilliant  success  in  the  case  of  M.  Fouguies,  who  was  poisoned  by  his  brother- 
in-law.  Count  Bocarme,  with  nicotine.  (See  this  Journal  for  Jan.  1854,  p. 
263,  et  seq.) 

To  the  matter  obtained  by  digesting  the  different  organs  suspected  of  con- 
taining the  alkaloid  with  strong  alcohol,  twice  their  weight  of  pure  alcohol 
should  be  added,  and  afterwards,  according  to  the  quantity  and  nature  of  the 
suspected  matter,  from  ten  to  thirty  grains  of  tartaric  or  oxalic  acid  should  be 
added  (the  tartaric  is  preferable),  we  are  then  to  introduce  the  mixture  into 
a  flask,  and  heat  it  to  160°  or  170°.  After  it  has  cooled,  it  is  to  be  filtered, 
the  insoluble  residue  washed  with  strong  alcohol,  and  the  filtered  liquor  evapo- 
rated in  vacuo;  or,  if  the  operator  has  not  an  air-pump,  the  liquid  should  bo 
exposed  to  a  strong  current  of  air,  at  a  temperature  of  not  more  than  90°  F. 
If  the  residue,  after  the  volatilization  of  the  alcohol,  contains  fatty  or  other 
insoluble  matters,  the  liquid  should  be  filtered  a  second  time,  and  then  the 
filtrate  and  washings  of  the  filter  evaporated  in  the  air-pump  till  nearly  dry; 
or,  if  no  air-pump  is  at  hand,  it  should  be  placed  over  a  bell-jar,  over  a  vessel 
containing  concentrated  sulphuric  acid.  The  residue  is  then  to  bo  treated  with 
cold  anhydrous  alcohol,  taking  care  to  exhaust  the  substance  thoroughly;  and 
the  alcohol  should  be  evaporated  in  the  open  air,  at  the  ordinary  temperature, 
or  what  would  be  still  better,  in  vacuo.  The  acid  residue  should  then  be  dis- 
solved in  the  smallest  possible  quantity  of  water,  and  the  solution  introduced 
into  a  small  test-tube,  and  a  little  pure  powdered  bicarbonate  of  soda,  or  potash 
added,  little  by  little,  till  a  fresh  quantity  produces  no  further  effervescence  of 
carbonic  acid.  The  whole  should  then  be  agitated  with  four  or  five  times  its 
bulk  of  pure  ether,  and  left  to  settle,  when  the  ether  swimming  on  the  top  is 
perfectly  clear,  some  of  it  should  be  decanted  into  a  capsule,  and  left  in  a  very 
dry  place  to  spontaneous  evaporation.  We  are  now  prepared  to  proceed  to  ex- 
amine for  a  volatile  or  a  fixed  alkaloid,  as  the  case  may  be;  and  no  process 
less  precise  or  carefully  conducted,  should  be  deemed  worthy  of  confidence,  in 
a  case  where  life  or  death  is  hanging  on  the  result. 

Now  if  a  liquid  alkaloid  be  present,  if  we  evaporate  the  ether,  we  shall 
have  remaining  on  the  inside  of  the  capsule  some  small  liquid  striee,  which 
fall  to  the  bottom  of  the  vessel;  and  by  the  beat  of  the  hand  alone,  the  oon- 
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tentB  of  the  capsule  will  expel  an  odour  more  or  less  disagreeable,  according 
to  the  nature  of  tbe  alkaloid  (if  it  possesses  odour};  it  may  be  pungent,  suf- 
focating, irritant,  or  simply  disagreeably  narcotic,  modified  by  an  animal  odour. 
If  any  traces  of  a  volatile  alkaloid  be  discovered,  then  we  should  add  to  the 
contents  of  the  vessel,  from  which  we  have  decanted  a  small  quantity  of  ether, 
one  or  two  fluidrachms  of  water,  acidulated  with  a  fifth  part  of  its  weight  of  pure 
sulphuric  acid,  then  agitate  for  some  time,  leave  it  to  settle;  pour  off  the  ether 
swimming  on  the  top,  and  wash  the  acid  liquid  at  the  bottom  with  a  quantity 
of  ether,  as  most  of  the  sulphates  of  the  alkaloids  are  insoluble  in  ether,  and 
the  others  but  partially  so.  The  water  acidulated  with  sulphuric  acid  will  con- 
tain the  whole,  or  a  greater  portion  of  the  alkaloid  in  the  solution,  while  the 
ether  will  retain  all  animal  matters  which  it  has  taken  from  the  alkaline  solu- 
tions. To  extract  the  alkaloid  from  the  solution  of  the  acid  sulphate,  an 
aqueous  and  concentrated  solution  of  potash  or  caustic  soda  is  to  be  added; 
the  mixture  is  agitated  and  exhausted  with  pure  ether;  the  ether  dissolves  the 
ammonia,  and  the  alkaloid  is  now  free.  The  ethereal  solution  is  exposed,  at 
the  lowest  possible  temperature,  to  spontaneous  evaporation;  nearly  all  the  am- 
monia volatilizes  with  the  ether,  and  the  alkaloids  remain  as  residue;  and  in 
order  to  separate  every  particle  of  ammonia,  the  vessel  containing  the  alkaloid 
is  to  be  placed,  for  a  few  minutes,  in  a  vacuum  over  sulphuric  acid,  and  the 
organic  alkaloid  is  obtained  with  all  the  physical  and  chemical  charactei-s  be- 
longing to  it. 

By  pursuing  the  process  above  detailed,  31.  Stas  succeeded  in  detecting 
nicotine  in  the  blood  from  the  heart  of  a  dog,  poisoned  by  a  very  minute 
quantity  of  this  substance,  introduced  into  the  oesophagus.  He  also  positively 
determined  it^  existence  in  the  blood  generally,  by  the  tests  of  odour,  taste, 
and  alkaliniti/;  also  the  chloroplatinate  of  the  base  perfectly  crystallized  in 
quadrilateral,  rhonihoidal prisms. 

We  believe  if  a  volatile  alkaloid  had  been  present  in  the  matters  operated 
on  by  Dr.  Salisbury,  he  could  not  have  succeeded  in  detecting  it  by  the  pro- 
cesses which  he  employed. 

Nor  was  the  course  pursued  in  relation  to  the  second  portion,  which  was  ex- 
amined for  z.  fixed  alkaloid,  less  liable  to  criticism.  This  was  digested  in 
alcohol  over  a  water-bath,  for  several  hours,  then  filtered  and  partially  evapo- 
rated; the  oily  matter  separated  by  decantation  and  absorption;  evaporated 
nearly  to  dryness;  the  alcoholic  extract  treated  with  pure  distilled  water  and 
filtered;  the  filtrate  evaporated  nearly  to  dryness;  the  water  extract  treated 
with  dilute  sulphuric  acid  and  distilled  water  filtered;  then  evaporated  parti- 
ally, and  the  solution  treated  with  ammonia  to  a  slight  excess;  the  precipitate 
formed  was  carefully  washed  with  a  small  quantity  of  water,  and  redissolved  in 
dilute  sulphuric  acid  and  distilled  water.  To  this  solution  a  small  quantity  of 
purified  animal  charcoal  was  added,  then  agitated  for  some  minutes  and  fil- 
tered; the  filtrate  evaporated  slightly  at  a  low  temperature,  and  ammonia  added 
in  slight  excess.  The  precipitate  formed  was  washed  with  a  small  quantity  of 
distilled  water,  and  the  result  was  mixed  with  that  obtained  by  the  former 
process;  "and  in  all  there  was  about  two-thirds  of  a  teaspoonful,"  it  requiring 
four  days  and  nights  to  complete  the  process. 

The  same  fatal  error  was  here  committed  as  before,  by  using  animal  char- 
coal, supposing  the  alkaloid  to  be  a  fixed  body.  Going  back  to  our  first  pro- 
cess,  it  may  happen  that  the  evaporation  of  the  solution  resulting  from  the 
treatment  of  the  acid  matter,  to  which  bicarbonate  of  soda  has  been  added, 
may  leave  or  not  a  residue  containing  an  alkaloid.  If  it  does,  then  a  solution 
of  caustic  potash  or  soda  is  to  be  added  to  the  liquid,  and  it  is  to  be  agitated 
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briskly  with  ether.  This  dissolves  the  vegetable  alkaloid,  now  free  and  re- 
maining in  the  solution.  In  either  case,  we  exhaust  the  matter  with  ether; 
and  whatever  be  the  agent  that  has  set  the  alkaloid  free,  whether  bicarbonate 
of  soda,  or  potash,  or  caustic  soda,  or  potash,  it  remains  by  the  evaporation  of 
the  ether  on  the  side  of  the  capsule,  as  a  solid  body,  or  more  commonly  as  a 
colourless,  milky  liquid,  holding  solid  matters  in  suspension,  and  having  the 
physical,  chemical,  and  toxicological  properties  of  that  peculiar  alkaloid. 

After  an  alkaloid  has  been  discovered,  the  next  thing  which  scientific 
accuracy  demands  is,  that  it  should  be  obtained  in  a  crystalline  state,  so  as  to 
determine  its  form;  and  this  is  generally  done  by  putting  some  drops  of 
alcohol  in  the  capsule  with  the  alkaloid,  and  leave  the  solution  to  spontaneous 
evaporation.  It  may,  however,  be  too  impure,  by  contamination  with  foreign 
matters,  to  crystallize,  when  some  drops  of  water,  feebly  acidulated  with  sul- 
phuric acid,  should  be  poured  into  the  capsule,  and  then  moved  over  its  sur- 
face, so  as  to  bring  it  in  contact  with  the  matter  in  the  capsule.  The  matter 
contained  in  it  will  separate  into  two  parts,  one  formed  of  greasy  matter, 
which  remains  adherent  to  the  sides,  the  other  alkaline,  which  dissolves  and 
forms  an  acid  sulphate.  The  acid  liquid  is  then  cautiously  decanted,  which 
ought  to  be  limpid  and  colourless  if  the  process  has  been  well  executed ;  the 
capsule  is  then  to  be  well  washed  with  some  drops  of  acidulated  water,  added 
to  the  first  liquid,  and  the  whole  is  evaporated  to  three-fourths,  in  vacuo,  or 
under  a  belljar,  over  sulphuric  acid ;  a  concentrated  solution  of  pure  carbonate 
of  potash  is  then  added  to  the  residue,  and  the  whole  liquid  treated  with  ab- 
solute alcohol.  This  dissolves  the  alkaloid,  while  it  leaves  untouched  the 
sulphate  of  potash,  and  excess  of  carbonate  of  potash.  The  evaporation  of 
the  alcoholic  solution  gives  the  alkaloid  in  crystals,  if  crystallizable.  With 
regard  to  aconitine,  it  is  apparently  crystalline,  the  fragments,  according  to 
Pereira,  appearing  under  the  microscope  like  thin  plates  of  chlorate  of  pot- 
ash, varying  greatly  in  shape,  though  the  triangular  form  is  most  common. 
Dr.  Pereira  states  that  he  could  discover  no  distinct  crystals.  But  Dr.  Salis- 
bury neither  gives  us  the  physical  nor  chemical  properties  of  what  he  sup- 
posed to  be  aconite. 

We  have  given  the  improved  process  of  M.  Stas  of  searching  for  the  vege- 
table alkaloids,  because  of  its  superiority  to  former  methods;*  and  it  is 
now  acknowledged  by  the  ablest  chemists  as  the  most  accurate  of  any  yet 
known.  We  have  seen  that  the  evidence  of  the  existence  of  aconitine,  from 
the  mode  of  proceeding,  and  the  tests  employed  by  Dr.  S.,  is  inconclusive, 
and  comparatively  worthless ;  and  it  is  no  less  evident  that  that  furnished  by 
,  his  subsequent  analysis  is  equally  valueless.  It  is  so,  because  there  is  ob- 
servable, through  the  whole  processes,  a  departure  from  those  rules  which 
apply  to  such  cases,  and  because  the  most  common  precautions  for  securing 
accuracy  were  neglected.  The  results,  colourations,  which  were  supposed 
to  indicate  the  presence  of  aconitine,  have  been  demonstrated  to  be  owing  to 
the  action  of  the  acids  employed  on  organic  matters.  Reasoning  by  exclusion, 
which  should  be  rigidly  carried  out  in  such  cases,  and  to  its  utmost  limits, 
would  have  led,  and  without  much  labour,  to  the  correction  of  this  first  fatal 
error.  If  the  substance  found  was  aconitine,  as  believed,  then,  as  no  fact  is 
better  known  than  that  this  is  z,  fixed  hodi/,  why  the  very  unscientific  process 
of  separating  it  by  distillation,  as  a  volatile  substance  ?  Dr.  S.  states,  in  his 
testimony,  that  he  had  made  aconite  a  subject  of  particular  study  for  two 
years  previously,  and  yet  he  had  not  learned  whether  it  was  or  not  a  fixed 

'  Orfila  on  Nicotine.     Paris,  1851. 


1854.]     Trial  of  John  Hendrickson,  Jr.  for  the  Murder  of  his  Wife.      463 

alkaloid ;  and  that  "  he  was  not  sure  by  which  of  his  processes  aconitine  wag 
obtained,  as  he  tasted  of  neither  before  they  were  mixed."  He  might  have 
been  very  sure  he  had  not  obtained  it  by  distillation,  for  it  was  a  chemical 
impossibility;  he  might  have  been  pretty  confident,  however,  that  ammonia 
could  thus  be  procured.  We  shall  not,  however,  enter  into  a  detailed  criti- 
cism of  the  second  analysis,  because  we  conceive  it  to  be  unnecessary.  With 
regard  to  the  character  of  the  precipitate  formed,  it  is  most  probable  that  it 
Vf^aa  phofipJiate  and  lactate  of  lime,  derived  from  the  animal  fluids  employed  in 
the  analysis;  but,  as  the  physical  and  chemical  characters  of  this  precipitate 
are  nowhere  described,  we  are  wholly  left  to  conjecture.  Here,  at  this  point, 
by  simple  chemical  methods,  proof  could  have  been  accumulated  which  would 
have  put  the  matter  forever  at  rest;  as  it  is,  no  one  is  satisfied,  and  every  one 
is  incredulous.  All  the  first  chemists  of  the  country,  including  the  Silli- 
mans,  Dana,  Torrey,  Chilton,  Wells,  Ellet,  Bacon,  Hayes,  Porter,  Kent,  Em- 
mons, Beck,  &c.,  have  published  to  the  world  their  opinion,  that,  in  their 
judgment,  "  no  chemical  result  stated  by  Dr.  Salisbury  furnishes  satisfactory 
evidence  of  the  existence  of  aconitine  or  its  compounds,  in  the  fluids  or  or- 
gans submitted  to  examination."* 

If  the  reader  will  compare  the  process  of  M.  Stas,  as  we  have  detailed  it, 
with  that  actually  pursued  by  Dr.  S.,  the  inaccuracy  and  unscientific  nature 
of  the  latter  will  be  obvious.  In  his  cross-examination,  Dr.  S.  states  that  he 
believes  that  he  obtained  from  ^'^  to  ^'j  gr.  of  aconitine  in  the  matters  ana- 
lyzed. Prof.  Emmons  states  that  there  does  not  exceed  3'^  gr.  in  5J  of  Bur- 
rough's  tincture;  and  Dr.  Reid  stated,  in  bis  testimony,  that  he  had  found, 
by  actual  experiment,  that  there  is  g'y  gr.  in  5j  of  the  tincture.  (It  is  only 
claimed  that  5J  was  given  to  Mrs.  Hendriekson  I) 

Dr.  S.  states  that  he  tested  the  matter  which  he  bad  obtained  (the  precipi- 
tate) by  placing  it  on  his  tongue ;  that  "  it  had  a  bitter  taste,  a  sparkling  (?) 
sensation  at  first,  which  turned  into  a  numbness  in  a  few  minutes,  producing 
a  stiffness  of  the  surface,"  &c.  The  substance,  being  the  precipitate  (^'^  gr.), 
to  which  a  small  quantity  of  water  had  been  added,  amounted,  we  are  told, 
to  "  about  two-thirds  of  a  teaspoonful,"  probably.  But  a  few  drops  of  this 
was  used  for  testing;  if  two  drops,  then  but  about  ^^^  of  a  grain  was  em- 
ployed, to  which  these  effects  must  have  been  owing;  and  this  upon  the  sup- 
position that  the  aconitine  was  equally  distributed  throughout  the  mixture. 
The  whole  remaining  portion  was  administered  to  a  rat,  without  any  one  pre- 
sent to  notice  the  effects  but  himself,  and  the  life  of  an  individual  hanging  on 
the  result  I*  The  substance  was  given  in  small  pieces  of  beefsteak.  "  In 
half  an  hour  she  exhibited  a  clujking  sensation  and  swallowing,  followed  by 
slight  contraction  of  the  muscles ;  twitchings,  which  moved  the  limbs  slight- 
ly, and  then  a  tendency  to  vomit;  considerable  stupor  succeeded;  she  lay 
down  on  her  side  and  breathed  heavily,  as  if  under  the  influence  of  a  narcotic; 
this  lasted  some  time;  it  gradually  passed  off,  and  in  three  hours  she  was 
well  again." 

This  same  cat  was  killed  in  one  hour  and  a  half,  a  week  afterwards,  by 
giving   it   six  drops  of  tinct.  of  aconite.     Symptoms:  "swallowing,  slight 

1  Alb.  Eve.  Joam.  April  29,  1854. 

*  In  the  case  of  Count  Bocarme,  M.  Stas  experimented  with  nicotine  obt«ined,  on 
small  birds,  as  sparrows,  which  are  extremely  sensitive  to  the  action  of  the  vegetable 
alkaloids ;  and  the  remainder  was  carefully  sealed  and  labelled,  to  exhibit  at  the  trial, 
and  for  experiments  before  the  jury.  Such  a  course,  we  believe,  is  not  unfrequently 
pursued  on  the  continent,  especially  in  Germany  and  France,  and  it  is  one  which  must 
commend  itself  to  every  lover  of  ecience  and  humanity. 
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vomiting,  weakness,  and  heavy,  slow  breathing."  Post-mortem  appearances 
identically  the  same  as  in  the  case  of  Mrs.  Hendrickson,  or,  as  Dr.  S.  testi- 
fied, "  they  were  so  similar,  that  it  was  almost  impossible  to  distinguish  a 
shade  of  diiference  between  them."    (P.  53.) 

It  certainly  seems  a  strange  anomaly,  that  while  -^j  of  a  grain  of  acouitine 
did  not  injure  the  cat  materially,  six  drops  of  the  tincture  should  have  proved 
fatal ! — the  whole  ounce,  according  to  Prof.  Emmons,  only  containing  but  the 
■^■^ff  part  of  a  grain,  which  would  give  about  -jt-^otj-  of  a  grain  in  six  drops. 
We  do  not  vouch  for  the  accuracy  of  this  calculation ;  we  only  record  it  as 
one  of  the  difficulties  in  the  case.*  Well  did  Mr.  Wheaton,  in  his  able 
defence,  remark  that  "  the  cat  should  have  died  (by  the  first  experiment) 
out  of  deference  to  the  Doctor's  opinion  j  or,  the  Doctor  should  have  given  up 
his  opinion  out  of  deference  to  the  life  of  the  cat." 

We  have  not  designed  to  oficr  any  comments  upon  the  moral  evidence 
submitted  in  this  case — any  further,  at  least,  than  it  is  connected  with  the 
medical  and  legal  evidence.  We  may,  however,  be  allowed  to  say,  that  it 
lends  little  or  no  confirmation  to  the  belief  that  poison  was  administered  to 
Mrs.  H.  It  was  not  proved  that  the  prisoner  ever  purchased  aconite,  knew 
of  its  properties,  or  had  it  in  his  possession.  The  charges  brought  against 
his  moral  character,  in  the  opening  speech  of  the  prosecuting  attorney,  par- 
ticularly in  regard  to  his  having  had  gonorrhoea,  and  having  imparted  the 
same  to  his  wife,  were  wholly  unsustained  by  any  evidence  offered  on  the 
trial.  The  object  aimed  at,  viz :  prejudicing  the  minds  of  the  jury  against 
the  prisoner,  was,  however,  perhaps  as  fully  attained  as  if  the  charges  had 
been  proved.  There  was  no  evidence  that  any  vomiting  had  taken  place; 
indeed,  everything  went  to  show  that  it  had  not;  the  countenance  of  the 

'  It  is  true,  we  have  no  precise  information  as  to  the  quantity  of  aconitine  contained 
in  the  root  of  the  plant.  Prof.  L.  Reid,  of  N.  Y.,  testified  that  he  had  obtained  but 
one  grain  from  one  pound  of  the  root,  and  believes  that  no  more  than  that  amount 
can  be  obtained.  He  also  states  that  the  taste  of  aconitine  can  be  detected  in  jq^jtj 
part  of  a  grain.  Prof.  Emmons  expressed  the  opinion  that  §j  of  the  tincture  of  aconite 
contains  but  ^^j^  of  a  grain,  allowing  gij  of  the  root  to  ^xvi  of  alcohol.  Dr.  Bur- 
roughs, in  a  letter  recently  received  from  him,  states  that  he  followed  the  U.  S.  P.  of 
1850  in  preparing  his  tincture,  which  directs  one  pound  of  the  root  to  two  pints  of 
alcohol,  which  would  give  four  times  the  strength  as  estimated  by  Prof.  E.  But  even 
this,  on  Prof.  Reid's  estimate,  would  give  less  than  yig  of  a  grain  to  5J  of  the  tinc- 
ture ;  but,  as  half  a  drachm  of  this  tincture  would  be  a  hazardous  and  perhaps  a  fatal 
dose,  and  as  this  would  be  but  the  twenty-fourth  part  of  an  ounce,  or  the  ^g'gj  part 
of  a  grain,  we  must  acknowledge  that  there  are  some  diificulties  about  these  calcu- 
lations which  require  to  be  cleared  up.  Dr.  Pereira  states  that  the  one-fiftieth  part 
of  a  grain  of  aconitine  has  endangered  the  life  of  an  individual,  and  that  it  is  by  far 
the  most  poisonous  principle  known.  Prof.  Christison  found  30  grains  of  an  alcoholic 
extract  kill  a  rabbit  in  two  hours  and  a  quarter ;  and  this  was  the  whole  produce  of 
three-quarters  of  an  ounce  of  the  fresh  leaves.  And,  in  another  experiment,  one- 
tenth  of  a  grain  introduced  into  the  cellular  tissue  of  a  rabbit,  killed  it  in  twelve 
minutes.  Orfila  gave  five  drachms  to  a  dog,  and  it  killed  him  in  twenty-one  minutes. 
But  the  results  were  very  various  in  his  experiments,  which  he  accounts  for  from  the 
different  pharmaceutical  processes  employed  in  making  the  preparations.  In  one  in- 
stance, e.  g.,  he  gave  ^ss  extract  of  aconite  to  a  dog  without  any  eflfect ;  in  another  case, 
one-fourth  of  an  ounce  of  the  extract  killed  a  dog  in  two  hours.  All  expei-imenters 
agree  in  the  opinion  that  it  is  not  narcotic,  and  Pereira  found  that  it  never  produced 
stupor,  or  affected  the  mental  faculties. 

With  regard  to  ahimal  charcoal  absorbing  the  active  principle  of  aconite  along  with 
its  colouring  matter.  Prof.  Emmons  has  stated  that  he  "had  employed  the  tincture  of 
aconite  as  the  substance  operated  upon,  and  had  not  only  insulated  the  active  princi- 
ple in  the  charcoal  itself,  but  had  subsequently  dissolved  it  out  by  means  of  alcohol." 
— Letter  to  Gov.  II.  Seymour  of  Neto  York,  in  Alb.  Eve.  Journ.  April  29,  1854. 
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deceased  was  mild  and  placid;  no  distortion,  no  dishevelling  of  the  hair,  no 
wrinkle  or  spots  on  her  clothes,  no  signs  of  violence  .upon  the  exterior  of  the 
body,  no  marks  of  suffocation ;  the  deceased  lay  as  if  asleep,  and  everything  in 
the  room  in  the  same  condition  as  when  she  retired  to  rest  This  does  not 
look  like  severe  vomiting,  or  death  from  violence — unless,  possibly,  from 
chloroform — but  this  is  not  charged.  The  Judge  (Marvin),  in  his  charge  to 
the  jury,  seems  to  take  the  ground  that,  if  the  medical  witnesses,  called  for 
the  defence,  could  not  prove  what  was  the  actual  cause  of  death,  it  was  right 
to  assume  that  the  deceased  came  to  her  death  by  violence  on  the  part  of  her 
husband!  "  It  would  be  more  satisfactory,"  he  says,  "  if  these  medical  wit- 
nesses had  assigned  some  natural  cause  for  her  death ;"  as  if  the  burden  of 
proof  rested  on  the  prisoner,  instead  of  the  people,  although  he  expressly  dis- 
claims any  such  ground.  We  confess  that  the  case  is  enveloped  in  consider- 
able mystery,  but  no  more  than  enshrouds  hundreds  of  cases  of  sudden 
death.  We  were  called  once  to  see  a  lady  who,  in  the  enjoyment  of  a  com- 
fortable state  of  health,  while  attending  a  social  gathering  at  her  own  house, 
was  seized  with  a  fainting  fit,  and  died  in  spite  of  all  th^  means  employed 
before  our  arrival.  We  made  a  careful  post  mortem  the  next  day  of  all  the 
vital  organs,  but  there  was  no  cause  of  death  discoverable.  The  walls  of 
the  heart  were  thinner  than  usual,  and  syncope  was  occasioned  by  violent 
mental  emotion,  which  resulted  fatally.  We  have  known  several  cases  of 
sudden  death  from  syncope,  without  any  post-mortevi  lesion  sufficient  to 
account  for  the  death.  Fatal  cardiac  asthenia  may  be  produced  by  mental 
emotions,  and  no  post-inortetn  change  or  lesion  discovered.  It  may  have  been 
so  in  the  present  instance.  There  was  considerable  uterine  disease,  as  ulcera- 
tion and  congestion  of  the  os  uteri,  and  leucorrhoea;  sympathetic  disturbance 
of  the  heart  may  have  been  occasioned  by  mental  emotion  acting  upon  this 
predisposition,  and  death  occurred  as  in  the  case  already  alluded  to.  Or,  she 
may  have  inhaled  chloroform  to  relieve  pain,  of  which  she  had  complained 
much  during  the  day ;  or,  she  may  have  taken  an  overdose  of  lirynioeopathic  pills 
of  aconite,  of  which  she  had  a  considerable  quantity  on  hand  just  before  her 
death,  and  which  she  carried  in  her  pocket  (of  which  none  were  found  after- 
wards.)^ Many  causes  might  be  assigned  to  account  for  her  death,  any  one  of 
which  would  be  more  probable  than  that  she  was  poisoned  by  an  ounce  of  tinc- 
ture of  aconite.  There  is  one  fact  stated  by  the  Judge  in  his  charge,  as  of  very 
great  importance,  and  one  which  we  have  not  as  yet  particularly  noticed,  and 
that  is,  a  small  ecchymosis  or  bruise  on  the  inside  of  the  lip.  The  Judge  says 
this  "  furnishes  overwhelming  evidence  of  guilt  to  his  mind."  Dr.  Swinburne 
describes  it  in  his  testimony  as  "  a  black  and  blue  bruise  between  the  size  of 
a  sixpence  and  a  ten-cent  piece,  inside  of  the  lower  lip,  and  a  little  to  one 
side ;  in  it  there  was  a  cut  about  a  quarter  of  an  inch  long ;  it  must  have 
occurred  before  death."  This  slight  mark  is  exaggerated  into  a  degree  of 
importance  it  does  not  deserve.  It  was  proved  by  the  mother  that  the  de- 
ceased complained  two  days  before  her  death  of  a  sore  on  the  same  lip.  The 
evidence  that  the  ecchymosis  was  caused  during  life  is  by  no  means  satisfac- 
tory; indeed,  no  evidence  is  gone  into,  or  facts  detailed,  which  have  any 
bearing  on  this  point.  It  is  stated  by  the  mother,  that  violent  attempts  were 
made  by  her  to  open  the  mouth,  for  the  purpose  of  administering  a  little  cam- 
phor and  water,  as  soon  as  it  was  discovered  that  her  daughter  was  dead;  and 
probably  this  was  not  long 'after  she  ceased  to  breathe.     The  ecchymosis  may 

»  It  is  also  held  by  some  pathologists  that'  death  may  suddenly  occur  from  apo- 
plectic congestion  of  the  brain,  and  cerebral  fulness  disappear  after  death. 
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have  been  thus  produced,  though  we  think  it  more  probable  that  it  existed 
before  death.  Such  marks,  moreover,  are  not  unfrequcntly  caused  by  the 
teeth  during  a  convulsive  paroxysm.  Standing  alone,  it  by  no  means  proves 
any  violence  on  the  part  of  the  accused. 

'  Another  feature  in  this  trial  is  worthy  of  mention,  perhaps,  and  that  is  the 
great  importance  attached  to  the  confident  and  positive  statements  of  Drs. 
Swinburne  and  Salisbury,  both  young  men,  and  comparatively  inexperienced, 
and  the  little  weight  which  seems  to  have  been  allowed  to  the  more  careful 
and  judicious  testimony  of  Drs.  Emmons  and  Staats,  men  of  age,  professional 
skill,  and  enlarged  experience.  The  positive  statements  of  the  former  would 
probably,  with  such  a  court  and  jury,  have  outweighed  the  negative  testi- 
mony of  all  the  first  pathologists  and  chemists  of  the  age.  The  result  shows 
very  clearly  the  importance  of  qualifying  and  guarding  our  statements  and 
opinions  where  facts  will  allow  of  another  interpretation,  and  where  they  fall 
short  of  actual  demonstration. 

We  have  thus  successively  passed  in  review  the  most  important  features  in 
this  interesting  tri&l,  and  made  such  comments  as  seemed  to  us  appropriate 
to  the  occasion.  We  know  none  of  the  parties,  nor  are  we  influenced  by  any 
personal  considerations  whatever.  Medico-legal  science  demands  thus  much, 
at  least,  at  our  hands.  If  we  have  spoken  with  undue  severity,  in  regard  to 
any  testimony  offered,  it  will  ever  be  to  us  a  source  of  regret.  But  the  inte- 
rests of  science  and  humanity  require  that  the  medical  and  chemical  evidence, 
on  the  strength  of  which  the  life  of  a  human  being  has  been  taken,  should  be 
closely  scrutinized,  and  in  all  the  lights  which  observation,  reason,  common 
sense,  and  true  science  may  furnish  us.  The  case  will  stand  as  a  precedent 
in  medico-legal  questions  that  may  hereafter  come  before  our  courts.  It  is 
all-important  to  know  whether  the  questions  it  involves  have  been  decided 
correctly  or  not;  whether  it  may  be  referred  to  as  a  safe  or  an  unsafe  pre- 
cedent for^itnesses,  courts,  and  juries  in  future  times.  We  have  sufficiently 
indicated  our  opinion.  We  are  ready,  however,  to  retract  whenever  our  rea- 
son is  convinced  that  we  have  been  led  into  error — not  before.  It  is  in  vain, 
for  it  is  too  late,  to  lament  the  probable  sacrifice  of  an  innocent  man;  but,  if 
what  we  have  written  serves  but  to  throw  an  additional  safeguard  hereafter 
around  the  wrongfully  accused,  our  purpose  will  have  been  fully  accomplished. 
We  will  venture  one  remark  more.  It  seems  to  us  no  less  strange  than 
lamentable,  that  in  a  case  which  appears  to  have  rested  solely  on  anatomical, 
or  pathological  and  chemical  evidence,  the  counter  opinions  and  statements  of 
the  leading  men  in  these  departments  of  science  in  the  country  should  have 
had  so  little  weight  with  the  executive  or  judicial  power  as  not  to  lead  to  a 
commutation  of  punishment,  nor  even  to  an  order  for  a  new  trial,  which  was 
demanded.  We  pretend  not  to  fathom  the  hearts  or  the  motives  of  men,  but 
we  think  we  see  in  the  present  instance  an  example  and  illustration  of  the 
force  of  outward  pressure — of  popular  excitement  and  prejudice — on  wit- 
nesses, counsel,  judges,  and  jury,  which  makes  us  question,  at  times,  whether 
the  boasted  right  and  privilege  of  trial  by  jury,  be,  indeed,  a  blessing  or  a 
curse.  C.  A.  L. 
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The  annual  volumes  of  Transactions  issued  by  the  several  State  Medical 
Societies  we  have  always  looked  upon  as  publications  of  very  great  interest. 
Although  the  reports  embraced  in  them  may  be,  occasionally,  commonplace  or 
superficial ;  although  the  facts  they  record  may  not  always  be  detailed  with  suffi- 
cient fulness  and  precision,  nor  examined  with  proper  care  in  all  their  bear- 
ings and  correct  relations ;  and  although,  too  often,  undue  space  may  be  given 
to  matters  of  mere  speculation  or  of  little  value,  while  those  of  primary  import- 
ance are  overlooked  or  carelessly  treated,  still,  we  never  fail  to  find  embodied 
in  these  Transactions  obsfefvations  of  great  value,  calculated  to  correct,  confirm, 
or  enlarge  our  views  in  relation  to  the  etiology,  character,  and  proper  treat- 
ment of  the  diseases  incident  to  the  several  sections  of  our  country,  or  which 
prevail  among  the  diflTerent  classes  of  its  population. 

1.  "We  have  examined  with  a  very  great  degree  of  satisfaction  the  reports  and 
papers  constituting  the  published  Ti-ansactions  of  tlie  Medical  Association  of  the 
State  of  Alabama,  at  its  last  annual  session ;  all  of  them  are  replete  with  inte- 
rest, while  several  are  particularly  valuable. 

The  session  was  opened  by  an  address  from  the  President  of  the  Association, 
Dr.  A.  Denny,  "  On  the  Magnitude  of  Science,  or  a  Contrast  between  the  three 
Learned  Professions."  The  style  of  this  address  is  perhaps  too  rhetorical,  as 
well  for  the  subject  discussed  as  for  the  character  of  the  assembly  addressed. 
Many  of  the  bold  expressions  of  the  speaker  are  liable  to  be  misunderstood  ; 
they  will  lead  some  to  attribute  to  him  sentiments  which  he  certainly  never 
meant  to  inculcate. 

The  annual  oration  of  Dr.  A.  Lopez  is  an  address  of  a  very  different  charac- 
ter from  that  of  Dr.  Denny.  Its  subject  is  an  important  and  interesting  one : 
"The  Mutual  Relations  that  should  exist  between  the  Representatives  of  a 
Commonwealth  and  its  Medical  Men ;"  or,  in  other  words,  the  necessary  co- 
operation of  the  sciences  of  legislation  and  of  medicine  for  the  promotion  of  the 
common  weal.  With  commendable  dignity,  and  in  clear  and  energetic  lan- 
guage, Dr.  Lopez  urges  upon  the  attention  of  legislators  the  necessity  in  every 
State  of  a  body  of  well-instructed  physicians,  not  merely  to  minister  to  such  of 
its  citizens  as  may  be  overtaken  by  disease  or  suffer  from  accidental  violence, 
but,  by  their  professional  knowledge  and  skill,  to  aid  the  legislature  in  the 
enactment  of  laws  having  for  their  object  the  protection  of  the  health  and  the 
promotion  of  the  vigour,  comfort,  and  general  well-being  of  the  entire  commu- 
nity; to  assist  the  officers  of  justice  in  the  detection  of  guilt  and  the  protection 
of  the  innocent;  and  to  render  efficient  the  efforts  of  the  philanthropist  to 
diminish  crime,  pauperism,  and  suffering.  ■  In  consequence  of  the  important 
services  thus  rendered  by  the  physician  to  the  community  at  large.  Dr.  Lopez 
insists  upon  it  as  the  duty  of  the  legislature  to  do  everything  in  their  power  to 
promote  medical  education,  and  to  protect  the  legitimate  members  of  the  pro- 
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fession  from  the  encroachments  of  ignorant  pretenders,  and  of  charlatans  of 
every  class  and  description. 

The  following  extracts  will  give  to  our  readers  some  idea  of  the  manner  in 
which  Dr.  Lopez  enforces  the  claims  of  the  medical  profession  upon  the  atten- 
tion of  what  should  be  the  ever-vigilant  conservator  of  the  people's  best  inte- 
rests— an  enlightened  legislature ; — 

"  The  progress  of  science,  and  consequently  of  truth,  cannot  fail  to  impress 
the  reasoning  man  with  the  conviction,  that  degenerating  influences  are  re- 
flected upon  the  intellectual  integrity  of  communities,  accordingly  as  their 
physical  organization  improves  or  deteriorates.  Not  only  intellectual,  but  also 
moral  character  feels  the  injury  which  a  defective  physique  imparts.  History 
attests  this  truth,  medical  history  corroborates  the  assertion ;  and  the  world's 
chart,  with  its  multiplied  statistics,  presents  daily  to  every  government  inte- 
rested in  the  inquiry,  causes  to  show  how  necessary  it  has  become  to  legislate 
by  acts  that  '  grasp  beyond  a  grain,  and  look  beyond  an  hour.'  Nor  can  go- 
vernments be  deaf  to  the  call  of  reason,  or  blind  to  the  evidences  of  political 
revolution.  The  bureaus  of  census  and  registration,  inquiries  into  sanitary 
laws,  and  commissions  of  health,  are  daily  growing  into  importance  among 
nations  ;  and  the  affinity  of  the  parish  pauper  with  the  parish  sick,  create  the 
thought,  how  much  the  last  two  influences  the  others,  as  correlative  causes  of 
much  that  bears  upon  their  external  as  well  as  internal  safety. 

"  Hence,  you  must  infer  that  the  people's  health  constitutes  the  people's  safety. 
I  desire  you  to  give  this  a  latitudinous  construction.  It  is  not  alone  the  health 
of  an  individual,  but  of  a  generation.  It  is  not  an  isolated  disability,  ending 
■with  the  victim  of  its  attack,  but  extending  through  a  mysterious  series  of 
hereditary  transmissibility  to  every  collateral  branch  of  society,  in  the  present, 
and  for  the  time  to  come. 

"  Permit  me,  therefore,  Gentlemen  Representatives,  to  invite  yonr  serious 
thoughts  to  how  much  you  should  be  committed  in  the  encouragement  and 
protection  of  every  measure  that  can  rouse  up  and  foster  in  your  State  a  well- 
educated,  moral,  and  scientific  corps  of  professional  men,  to  whose  skill  and 
care  you  can  confide  the  well-being  of  her  citizens.  Ask  yourselves,  whether 
it  be  be  prudent  and  wise  to  adopt  a  policy  that  retards  their  advancement, 
discourages  their  efforts,  and  represses  the  spirit  that  should  prompt  them, 
rather  than  throw  your  buckler  between  them  and  sinister  influences,  deeply 
calculated  to  operate  as  fatally  upon  yourselves  and  your  constituents  as  upon 
a  profession  whose  object  is  exalted,  and  whose  utility  is  unquestioned. 

"  There  is  scarcely  an  electric  flash  that  pulsates  along  those  winged  messen- 
gers, momently  flying  through  space,  from  one  continent  to  another,  that  does 
not  tell  how  sensibly  alive  are  the  nations  of  the  earth  to  the  great  problem  of 
human  life.  How  is  its  percentage  established?  what  constitutes  the  bases  of 
your  life  insurances?  or,  how  test  the  acumen  of  your  political  economists? 
Surely,  by  the  reliability  that  you  can  place  upon  those  who  are  not  only  called 
upon  to  testify  in  cases  of  doubt,  but  who  also  have  in  their  keeping  the  pre- 
servation and  fortifying  of  those  sanitary  conditions  by  which  the  citizen  is 
qualified  to  do  service  to  his  government;  by  perpetuating  and  transmitting  a 
healthy  and  vigorous  race  into  her  commonwealth;  by  guarding  her  against 
the  incubus  of  pauperism,  vagrancy,  and  mendicity,  which  drain  her  resources, 
disorganize  her  morals,  and  disgrace  her  estate;  by  preserving  intact,  through 
healthy  physical  organization,  the  intelligence  of  her  subjects,  and  filling  her 
stations  of  power  and  dignity  with  moral  aliment,  rather  than  crowding  her 
hospitals  and  jails  with  the  unseen,  though  certain  consequences  of  depraved 
and  ruined  constitutions.  Would  you  understand  this  ? — ill  health,  with  ruined 
or  unsound  constitutions,  begets  inability  to  labour,  destitution,  desperation. 
Upon  these  follow  temptation,  crime,  contempt  of  law,  insanity,  death  by  self- 
immolation,  and  consequently,  impoverishment  and  debility  of  the  body  politic. 

"  This  is  no  fancy  sketch,  pleading  for  a  profession  that  has  emerged  from 
its  long  infancy,  and  now  feels  its  own  strength  in  the  consciousness  of  a  well- 
earned  reputation ;  but  figures  and  statistics  verify  my  statements.  They 
prove  that  in  proportion  as  a  provident  legislature  invests  qualified  persons 
with  all  things  pertaining  to  sanitary  and  hygienic  regulations — to  the  extent 


1854.]  Transactions  of  State  Medical  Societies.     '  469 

that  it  works  consentaneously  with  the  profession  most  conversant  with  requi- 
sitions for  the  public  health,  and  upholds  its  membei's  by  its  strong  arm  and 
liberal  interpretation,  closing  the  door  against  dangerous  and  untutored  men, 
so  far  will  it  accomplish  its  highest  duty,  and  so  much  will  it  enhance  the  obli- 
gation under  which  it  lays  its  citizens." 

"  Does  the  statesman  seek  to  thread  the  labyrinth  of  human  progress;  the 
lawgiver  ask  for  light  upon  the  dark  and  hidden  phases  of  natural  laws ;  or 
municipal  power  grope  in  vain  for  guidance  when  pestilence  and  death  over- 
shadow the  land?  Who  is  it  that  elucidates  and  instructs?  It  is  the  scientific 
physician,  whose  eye  no  form  visible  eludes ;  from  whose  ear  no  sound  audible 
escapes ;  beneath  whose  hand  the  mystic  law  resolves  it«elf  into  shape,  and  in 
whose  crucible  of  untiring  exploration,  elements  apparently  indivisible  are 
simplified  and  distinguished.  The  forest  and  the  cave,  the  ocean  and  the  air, 
things  animate  and  inanimate,  yield  up  their  properties  at  his  behest ;  and 
their  most  recondite  virtues  are  by  his  knowledge  brought  forth,  that  man 
should  triumph  over  pain." 

"  With  what  are  we  not  in  close  alliance  wherever  the  cause  of  man  can  be 
served,  his  woes  assuaged,  his  condition  meliorated?  .Jurisprudence  calls  us 
to  its  aid;  crime  can  elude  the  call  for  justice  where  the  means  of  detection  are 
confined  to  legal  phraseology,  or  to  human  laws,  indicating  and  defining  punish- 
ment according  to  testimony.  But  evidence  erected  upon  human  fallibility, 
discordant  statements,  the  workings  of  prejudice,  revenge,  or  misconstruction, 
might  fail  in  justice  and  in  mercy.  Innocence  might  satiate  the  avenging 
law,  guilt  escape  its  desert,  if  there  was  no  surer  road  to  truth.  Under  whose 
touch,  then,  shall  the  door  of  the  temple,  wherein  sits  truth  enshrined,  be 
opened  ?  Where  is  the  tongue  that  never  lies  ? — where  the  accuser  and  the 
witness,  beneath  whose  unflinching  and  irresistible  gaze  the  man  of  crime 
stands  abashed,  and  by  whose  revelations  he  stands  condemned?  The  knife, 
the  microscope,  the  crucible — these  bring  their  labours  to  the  courts  of  justice, 
and  throw  them  into  the  common  inquest:  and  yet,  the  knife  of  the  scientific 
explorer,  which  gives  to  the  dead  this  tongue  of  truth — the  tests  of  the  labora- 
tory, which  convert  the  lifeless  mass  and  its  incongruous  contents  into  a  living 
oracle,  to  confront  crime,  and  pronounce  the  murderer's  doom,  are  never  con- 
fided to  other  hands  than  ours.  It  is  medical  science  that  directs  that  tongue  and 
that  eye;  and  the  lex  non  scripta  of  the  book  of  nature  explains  what  to  the  lex 
scripta  would  be  a  hidden  light." 

"  The  medical  man  of  science  allays  the  wide-spread  panic  when  affrighted 
cities  seek  his  counsel;  and  his  dictum,  like  oil  upon  the  troubled  waters,  calms 
those  hasty  outbreaks  of  popular  impulse,  so  frequently  subversive  of  the  best 
interests  of  commerce.  Social  order,  in  all  its  bearings,  receives  the  benefit  of 
his  judgment,  and  through  his  acquirements  and  moral  influence  public  quiet 
is  insured.  But  should  doubt  give  way  to  sad  reality,  and  the  dark  cloud, 
portentous  with  coming  woe,  threaten  to  cover  the  city  with  its  funeral  pall,  to 
whom  do  the  people  fly  for  prevention  and  for  preservation?  The  scientific 
physician  is  again  at  the  helm,  and  dictates  the  police  by  which  the  blow  may 
be  either  averted,  or,  if  it  must  fall,  shorn  of  its  severity.  Passing  from  the 
anticipation  to  the  advent  of  the  disease,  and  you  find  the  medical  profession 
at  its  post.  With  it,  all  distinction  is  levelled,  all  appeals  equalized.  The 
voice  of  squalid  misery  rings  the  alarm  at  the  portals  of  its  conscience  as 
loudly  as  the  proffered  gold  of  the  man  of  wealth,  and  as  readily  is  it  answered. 
His  benevolence  sees  no  duty  save  in  the  exercise  of  a  common  charity ;  his 
humanity  requires  no  other  stimulus  than  the  stricken  and  the  afflicted.  For 
them  he  braves  the  lurid  heat ;  he  breathes  the  pestilential  vapour ;  for  them 
he  is  deaf  to  the  strong  appeals  of  self-preservation,  until,  alas !  too  often  the 
shaft  averted  by  his  own  skill  from  its  fatal  destination  to  another's  heart, 
strikes,  in  its  rebound,  the  envenomed  barb  to  his  own  life-blood." 

But  it  is  time  for  us  to  turn  our  attention  to  the  reports  from  the  different 
counties  of  Alabama  embraced  in  the  volume  before  us.  They  differ  in  inte- 
rest, and  in  the  completeness  and  value  of  the  facta  they  communicate ;  they 
are  all,  nevertheless,  replete  with  interest,  and  will  amply  repay  an  attentive 
perusal. 
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From  the  report  on  the  diseases  of  Line  Creek,  Montgomery  County,  we 
quote  the  following  remarks  of  Dr.  M.  G.  Merriwether  on  the  treatment  of 
rheumatism.  In  several  very  severe  cases  of  the  acute  form  of  this  disease  we 
have  ourselves  prescribed,  after  bleeding,  and  the  full  evacuation  of  the  bowels, 
infusion  of  the  cinchona  bark  with  the  most  decidedly  beneficial  results.  What 
Dr.  M.  says  in  regard  to  oleaginous  inunction  is  deserving  of  attention. 

"  There  were  several  cases  of  acute  rheumatism.  I  am  satisfied  that  the  quinia 
treatment  is  the  best  possible  in  this  climate.  I  treat  a  case  of  acute  rheuma- 
tism as  I  would  an  attack  of  bilious  remittent  fever;  that  is,  so  far  as  regards 
the  constitutional  treatment  of  the  two  diseases.  Calomel  and  Dover's  powder, 
followed  by  quinia  and  Dover's  powder,  in  full  doses,  will  quickly  arrest  rheu- 
matic fever.  That  this  should  be  so  is  not  surprising,  since  it  is  a  well-esta- 
blished fact,  that  there  is  not,  in  the  whole  materia  medica,  a  remedy  so  effica- 
cious in  subduing  inflammation,  as  calomel  in  combination  with  opium,  in  some 
of  its  various  preparations."  "  As  a  local  application  in  rheumatism,  I  have 
the  limb  rubbed  with  volatile  liniment,  with  gum  camphor — oil  of  turpentine 
and  laudanum  in  it — and  then  have  it  swathed  with  flannel.  I  should  like  to 
call  the  attention  of  physicians  to  the  importance  of  oleaginous  inunction  as  a 
hygienic  measure,  and  to  its  curative  eJJects  in  all  chronic  diseases."  "  To 
restore  the  healthy  condition  of  the  skin,  there  is  nothing  so  good  as  to  have  it 
rubbed  with  a  little  oil — animal  oils  are  the  best,  as  they  are  more  penetrating, 
and  do  not  dry  up  so  quickly.  Personal  cleanliness  is  necessary  to  health, 
but  after  a  liberal  application  of  soap  and  water  to  the  body,  a  little  oil  should 
be  applied  to  supply  the  natural  oil  of  the  skin."  "  The  ancient  Jews,  Greeks, 
and  Romans,  who  probably  excelled  modern  nations  in  longevity,  applied  oil 
to  the  skin  after  every  bath.  The  costly  ointments  spoken  of  in  ancient  history, 
both  sacred  and  profane,  were  oils  highly  perfumed.  It  would  be  well  for  the 
people  of  our  day  to  follow  the  example  of  the  ancients  in  this  particular.  It 
was  stated  when  the  cholera  was  in  France  in  1832,  that  no  one  who  was  en- 
gaged as  an  oil-porter  took  the  disease.  Dr.  Simpson,  of  Edinburgh,  states 
that  the  operatives  in  the  woollen  factories  in  Glasgow  are  not  subject  to  cho- 
lera and  tubercular  consumption,  owing  to  the  fact  that  the  large  amount  of 
oil  employed  in  the  manufacture  of  woollens  keeps  the  hands  almost  reeking 
with  oil.  Dr.  Tilt,  of  England,  in  an  article  on  hygiene,  states  that  when  King 
Augustus  asked  a  centegenarian  how  he  retained  his  health  to  such  an  ad- 
vanced age,  the  latter  replied:  'I  apply  oil  to  my  skin,  and  mead  to  my 
stomach.' 

"  In  all  chronic  diseases  the  skin  is  more  or  less  afl'ected ;  it  loses  the  natural 
oil  so  necessary  to  keep  it  pliant,  and  permeable  to  the  escape  of  perspiration. 
In  all  fevers,  also,  of  a  low  grade,  it  is  very  necessary  to  apply  oil  to  the  skin. 
In  typhoid  fever,  it  is  an  excellent  remedy;  it  should  be  applied  every  day,  and 
every  third  day  the  whole  surface  should  be  sponged  over  with  strong  lye  of 
wood  ashes  before  reapplying  the  oil;  the  lye  should  be  warm." 

Of  the  remedial  properties  of  the  veratrum  viride  in  pneumonia,  we  find  the 
following  favourable  account  given  by  Dr.  W.  II.  Anderson,  in  the  report  on  the 
diseases  of  Mobile.  Speaking  of  the  prevalent  diseases  during  the  first  quarter 
of  the  year,  he  remarks  : — 

"  Pleurisy  and  pneumonia  were  quite  frequent,  and  the  latter  was  often 
severe.  We  cannot  say,  however,  that  the  mortality  was  any  greater  than  com- 
mon." "  The  veratrum  viride,  which  enjoyed  some  reputation  the  previous 
winter  in  the  treatment  of  pneumonia,  was  again  tried,  and  lost  none  of  its 
laurels.  It  was  regarded  by  some  of  our  leading  physicians  as  a  most  valuable 
remedy,  powerful  and  immediate  in  its  effects,  and  quite  heroic  in  its  nature.  It 
never  failed  to  reduce  the  pulse  to  as  low  a  standard  as  could  be  desired,  and  to 
make  an  impression  on  the  disease  in  its  active  stage  highly  desirable  to  both 
physician  and  patient.  Experience  still  proved,  however,  that  the  utmost  cau- 
tion was  necessary  in  its  administration,  and  that  the  patients  subjected  to  it 
should  be  always  under  the  eye  of  the  physician  or  of  an  intelligent  nurse.  In 
several  instances  extreme  prostration  followed  its  use  in  the  medium  dose,  and 
great  apprehension  was  caused  for  the  recovery  of  the  patient.  We  believe, 
however,  that  it  never  proved  fatal  in  a  single  instance.     Your  reporter  admi- 
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nistered  to  a  child,  twelve  months  old,  a  single  drop,  and  in  the  course  of  an 
hour,  so  incessant  was  the  vomiting,  and  so  great  the  prostration,  that  he  was 
compelled  to  resort  to  a  powerful  stimulant  to  prevent  the  little  patient  from 
sinking  entirely." 

Of  the  effects  of  the  veratrum  viride  in  typhoid  fever,  Dr.  Anderson  speaks 
as  follows: — 

"  Typhoi(f  fever  was  more  prevalent  than  it  was  the  previous  winter ;  and, 
from  all  accounts,  was  more  easily  managed.  The  veratrum  viride  did  not 
exercise  the  influence  over  this  disease  claimed  for  it  by  some  of  the  practi- 
tioners of  the  interior,  and  of  other  States.  In  the  hands  of  several  physicians 
w^ith  us,  its  effects  were  not  appreciable.  Others  thought  it  a  remedy  of  some 
value,  though  of  doubtful  use  after  the  third  week  of  the  disease.  Your  reporter 
administered  it  in  perhaps  a  dozen  cases,  but  never  pushed  it  to  its  full  ex- 
tent. He  was  satisfied  that  it  often  acted  beneficially,  and  would  not,  with  his 
present  experience,  like  to  treat  a  case  of  typhoid  fever  without  occasionally 
making  use  of  the  remedy  in  its  minimum  doses. 

"  We  doubt  very  much  whether  the  typhoid  fever  that  occurs  in  Mobile  is 
accompanied  with  as  much  abdominal  derangement  as  appears  to  be  the  case  in 
many  other  places.  There  is  certainly  a  good  deal  of  meteorism,  but  the  ilio- 
coecal  region  cannot  be  so  gravely  implicated  as  it  often  is  in  the  Northern 
States,  and  on  the  continent  of  Europe.  We  have  seen  many  cases  run  thei^ 
course,  and  end  in  recovery  or  death,  without  any  undue  tenderness  in  the 
right  iliac  region,  and  we  have  examined  several  cases  after  death,  when  no 
lesion  of  consequence  was  found  among  the  patches  of  Peyer.  Another  reason 
that  lends  value  to  our  position  is,  that  hemorrhages  from  the  bowels  are  rare, 
even  in  those  cases  that  end  in  death.  The  degree  of  tenderness  on  continued 
pressure  in  the  ilio-coecal  region,  is  a  very  good  index  to  the  amount  of  ulcera- 
tion within,  and  we  should  like  to  know  froip  physicians,  practising  in  those 
localities  where  the  disease  is  so  deadly,  in  what  proportion  of  cases  there  is 
much  tenderness  and  trouble  in  that  region.  We  cannot  help  thinking  that 
the  reason  why  the  disease  is  so  seldom  fatal  here,  is  because  there  is  so  little 
dangerous  ulceration  of  this  portion  of  the  bowels." 

Dr.  J.  W.  Crawford,  in  the  report  on  the  diseases  of  Centerville,  presents  his 
experience  of  the  veratrum  viride  in  fevers  generally.  He  states  that,  during 
the  past  year,  he  used  Norwood's  tincture  somewhat  extensively,  and,  he  thinks, 
with  decided  benefit  in  most  cases.  "  That,"  he  remarks,  "it  will  control  the 
action  of  the  heart-to  any  reasonable  extent,  and  this  without  much  inconve- 
nience from  its  nauseating  effects,  my  experience  with  it  teaches  me ;  and  I 
am  satisfied  that  it  also  reduces  the  heat  of  the  surface,  in  fevers,  more  quickly 
than  any  other  remedy  with  which  I  am  acquainted — cold  water  excepted — 
and  that,  too,  without  nausea  or  much  reduction  of  the  pulse.  I  have,  also,  in 
three  or  four  instances  where  it  was  the  remedy  relied  on,  seen  the  tongue  be- 
come clean,  the  mind  clear,  and  all  the  symptoms  improve,  the  patient  becoming 
rapidly  convalescent,  where,  from  observation  in  such  cases  of  other  remedies, 
I  did  not  expect  it.  I  have  not  given  it  in  either  intermittent  or  remittent 
fevers,  being  fearful  of  increasing  the  tendency  these  always  have  to  gastric 
irritability.  In  two  cases  of  fever,  one  an  adult  and  the  other  twelve  years  of 
age,  both  proving  fatal,  I  discontinued  it  after  the  second  dose,  owing  to  the 
excessive  nausea  in  the  case  of  the  adult,  and  to  prostration  without  vomiting 
in  the  child.  To  the  adult  thirteen  drops,  and  to  the  child  seven  were  given, 
in  two  doses  each.  I  am  not  prepared  to  say  that  the  fatal  result  was  in  either 
case  attributable  to  the  remedy — indeed,  my  conviction  is,  that  it  was  not ; 
but  neither  perfectly  recovered  from  the  prostration  which  I  attributed  to  the 
medicine." 

The  estimate  of  the  remedial  virtues  of  the  veratrum  viride  formed  by  the 
authors  of  other  of  the  reports  contained  in  this  same  volume  of  Transactions 
is  by  no  means  so  favourable  as  that  of  the  gentleman  whose  testimony  is  given 
above.  Thus,  Dr.  J.  C.  Marks,  in  the  report  on  the  diseases  of  Selma,  presents 
the  details  of  an  attack  of  pneumonia  treated  by  the  veratrum  viride,  of  which 
he  was  himself  the  subject,  and  remarks  that — 

"  This  case,  we  think,  will  show,  and  equally  others  which  we  could  adduce 
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bearing  upon  the  same  point,  that  while  it — the  veratrum — reduces  and  con- 
trols the  pulse — the  arterial  circulation — and  sickens  a  man,  even  to  indiffer- 
ence of  life,  it  yet,  in  very  many  instances,  exerts  no  curative  influence  over 
disease — does  not  remove  the  essential  conditions,  whatever  they  may  be." 

In  the  report  on  the  diseases  of  Sumterville  and  vicinity.  Dr.  L.  II.  Ander- 
son presents  some  very  interesting  remarks  on  the  character  and  treatment  of 
pneumonia,  as  it  occurs  in  South  Alabama.  The  following  are  the  general 
conclusions  to  which  he  has  been  led  by  his  personal  observations. 

"  1.  The  pneumonia  of  South  Alabama  is  probably  less  severe  than  the 
same  disease  in  more  northern  latitudes;  and  the  intermittent  or  remittent 
fever  accompanying  it  is  more  dangerous  than  the  pulmonary  inflammation. 

"  2.  The  treatment  should  be  directed  chiefly  against  the  malarious  element 
of  the  disease.  Quinia  should  be  freely  given  for  its  antiperiodic  effect,  and 
mercury  for  its  influence  on  the  secretions,  particularly  that  of  the  liver. 

"  3.  An  exception  to  this  pathological  treatment  is  to  be  made  when  the 
attending  fever  is  of  a  typhoid  character.  Here  the  dothinenterite  is  the  more 
important  disease,  and  the  pneumonia  should  be  treated  with  strict  reference 
to  it." 

The  treatment  of  the  yellow  fever  as  it  occurred  in  Alabama  daring  the  year 
1853,  is  very  fully  discussed  by  Dr.  J.  C.  Marks,  in  the  report  on  the  diseases 
of  Selma.  Of  bloodletting  he  remarks — he  is  speaking  of  the  violent  forms  of 
the  disease  attended  by  "  extensive  and  dangerous  congestion."  "  Venesection 
exerted  the  happiest  effects  in  every  case,  whether  employed  by  myself  or 
others,  in. which  its  use  was  restricted  to  the  form  of  the  disease  under  con- 
sideration, and  the  robust  constitution.  Indeed,  we  know  of  no  remedy  whose 
immediate  and  necessary  influence  over  the  essential  pathological  state  better 
fits  it  for  such  cases,  especially  in  their  early  stages ;  and  we  confess  ourselves 
at  a  loss  to  conceive  how  such  a  weapon  of  successful  conflict  with  so  terrible 
a  disease  could  have  fallen  into  disrepute,  save  only  from  an  indiscriminate 
resort  to  it,  in  mild  or  low  forms,  and  weak  and  enfeebled  constitutions,  or 
the  failure  to  follow  up  and  perpetuate  its  good  efiects  over  the  congestion  by 
the  prompt  and  judicious  exhibition  of  the  great  remedy,  whose  action  in  turn 
it  so  much  favours." 

Dr.  Marks  here  alludes  to  mercury,  some  form  of  which,  he  remarks,  was 
prescribed  in  every  case;  and  of  all  the  curative  means  employed,  it  was 
deemed  the  most  reliable.  It  was  customary,  he  tells  us,  to  precede  the  use 
of  the  mercury,  at  least  when  given  with  a  view  to  its  constitutional  effects, 
by  cathartics,  the  warm  bath,  or.  bloodletting,  or  all  of  these  remedies,  for  the 
purpose  of  removing  to  a  certain  extent  the  congested  condition  of  the  organs, 
and  thus  preparing  the  system  for  the  prompt  absorption  of  the  mercury,  and 
by  this  means  securing  its  full  effect. 

"  By  some,"  he  continues,  "  the  opprobrium  has  been  made  to  rest  upon 
mercury,  that  it  is  incompetent  to  the  relief  of  aggravated  cases ;  that  these 
will  march  on  to  a  fatal  issue  in  defiance  of  the  remedy.  We  believe  the  source 
of  this  stigma  to  reside  chiefly  in  the  culpable  neglect  of  physicians  to  employ 
a  preparatory  treatment,  such  as  will  insure  its  specific  action  upon  the  system. 
Despite  that  other  irrational  and  illogical  dogma  which  we  also  now  sometimes 
hear,  that  even  in  such  cases  where  the  constitutional  effects  of  mercury  are 
obtained,  it  is  more  than  probable  recovery  would  have  ensued  without  it,  we 
hazard  the  remark,  that  there  is  no  remedy  known  to  medical  science  the 
rationale  of  whose  therapeutic  action  so  adapts  it  to  the  cure  of  the  disease 
under  consideration,  especially  in  its  more  violent  forms.  It  exerts  a  powerful 
influence  on  the  pathological  condition,  and  removes  the  congestion  through  an 
increase  of  the  secretions,  and  a  permanent  stimulant  impression  upon  the 
capillaries.  It  is  evident,  then,  that  the  great  desideratum  must  be  in  the 
adoption  of  such  measures  as  will  insure  its  absorption  and  permanent  specific 
effect  upon  the  system,  without  which,  of  course,  its  use  can  be  of  little  or  no 
avail.  Let  physicians  studiously  seek  the  attainment  of  this  end,  and  we  must 
believe  that  many  of  the  terrors  that  now  wait  upon  the  disease  will  soon  be 
no  more." 

"  As  before  intimated,  we  generally  commenced  the  mercurial  treatment,  for 
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its  specific  effects,  soon  after  the  operation  of  our  purgatire,  or  the  employ- 
ment of  other  preparatory  measures,  and  by  the  exhibition  of  calomel  in  small 
and  divided  doses.  The  quantity  prescribed  was  usually  about  two  grains, 
combined  with  from  two  to  three  grains  of  quinia  and  one-eighth  grain  of  mor- 
phia, which  was  repeated  every  two  or  three  hours,  as  circumstances  seemed 
to  require.  It  was  continued  in  this  manner  until  salivation  was  produced, 
after  which  we  in  no  case  witnessed  anything  but  the  happiest  results." 

"  We  did  not,  in  this  form  of  the  fever,  prescribe  the  quinia,  in  the  large 
doses  which  have  been  recommended,  to  cut  short  the  attack,  because  it  was 
not  regarded  sufficiently  paroxysmal  in  its  nature  to  allow  of  such  a  result. 
By  a  few  physicians,  however,  this  was  attempted  to  be  done  with  the  remedy; 
but  no  success  of  consequence,  I  believe,  was  achieved.  The  morphia,  when  it 
failed  to  quiet  and  allay  pain  in  the  doses  prescribed  with  the  calomel,  was  given 
in  larger  quantities  alone  for  that  object." 

"  Cups  and  blisters  were,  in  the  early  stages,  sometimes  employed  over  the 
stomach  and  spine  as  revulsives,  and  frequently  effected  the  removal  of  vomit- 
ing, as  well  as  determined  to  the  surface.  The  cups  were  occasionally  applied 
to  the  temples  and  nucha  when  the  head  symptoms  became  troublesome.  Sina- 
pisms were  not  unfrequently  used  over  the  region  of  the  liver,  and  sometimes 
applied  to  the  extremities. 

"In  addition  to  quinia  and  morphia,  which  were  employed  as  stimulants 
through  the  disease,  in  the  manner  mentioned,  it  frequently  became  necessary, 
in  the  latter  stages,  to  resort  to  some  of  the  more  direct  remedies  of  this  class, 
and  we  found  ammoniated  milk  punch  and  port  wine,  or  the  oil  of  turpentine, 
with  ether,  spirits  of  lavender  and  camphor  water,  as  recommended  in  a  recent 
number  of  the  London  Lancet,  to  meet  as  near  as  possible  the  indication." 

Of  the  "  quinia  treatment"  of  yellow  fever,  Dr.  Anderson,  in  the  report  on 
th^  diseases  of  Mobile,  speaks  as  follows: — 

"  With  due  deference  to  the  opinion  of  several  highly  respectable  physicians, 
who  oppose  what  is  called  the  Quinia  treatment,  we  must  give  our  testimony 
as  decidedly  in  its  favour.  This  treatment  was  much  used  in  this  city.  Your 
reporter  and  his  associate  in  practice  being  much  prejudiced  in  its  favour,  from 
the  experience  of  former  years,  used  it  from  the  very  commencement  of  the  epi- 
demic to  its  close.  They  treated  upwards  of  eleven  hundred  cases ;  and,  without 
claiming  any  superiority  in  success,  they  feel  sure  that  their  tables  of  mortality 
will  compare  favourably  with  those  of  any  other  physicians  in  the  city.  They 
used  quinia  in  almost  every  case,  regardless  of  age,  sex,  idiosyncrasy,  or  any 
other  circumstance.  They  have  every  reason  to  be  pleased  with  their  manner 
of  treatment,  and,  with  their  present  experience,  would  not  exchange  it  for  any 
other  that  they  have  heard  of.  The  marked  and  almost  magic  effect  of  a  large 
dose  of  quinia  at  the  outset  was  so  apparent,  that  they  should  have  considered 
it  little  short  of  trifling  with  human  life  to  have  adopted  any  other  treatment. 
They  will  not  deny  that  there  were  cases  in  which  it  did  no  good;  in  fact,  in 
those  cases  where  there  was  at  the  commencement  decided  congestion  of  the 
brain,  it  may  sometimes  have  done  harm ;  but  such  cases  were  very  few,  and 
could  hardly  have  been  aggravated  by  any  medicine  that  could  be  given." 

The  quinia  was,  however,  never  trusted  to  alone ;  it  was  always  given  in 
combination  with  calomel  or  blue  mass.  The  quinia,  we  are  assured,  had  a 
powerful  influence  in  allaying  nausea  and  vomiting.  A'ery  often,  on  a  first 
yisit,  the  patient  would  be  found  with  a  distressing  sick  stomach,  which  was 
"immediately  relieved  by  a  large  dose  of  quinia  and  calomel." 

Dr.  Anderson  believes  that  the  yellow  fever,  as  it  prevailed  in  Mobile  during 
the  past  year,  was  contagious ;  "  as  much  so  as  smallpox,  or  any  other  disease 
that  we  know  of." 

"  Within  our  own  experience,"  he  says,  "  we  could  enumerate  more  than  one 
dozen  families,  that  were  isolated  from  the  disease,  and  escaped  until  late  in 
the  season,  but  took  it  within  a  few  days  after  some  transient  person  came 
into  the  family,  either  sick  with  the  disease,  or  on  the  eve  of  being  down  with  it. 
If  such  cases  occurred  only  in  one  or  two  families,  we  might  pause  and  doubt ; 
but  they  happened  so  often,  and  under  such  circumstances,  that  we  cannot 
attribute  them  to  anything  else  bat  absolute  contagion.    We  have  heard  the 


4T4  Bibliograjyhical  Notices.  [Oct. 

arguments  of  others,  whose  capacity  for  observation  we  have  the  highest  respect 
for;  but  they  have  failed  to  convince  us  that  the  fever  did  not  spread  in  majiy 
families  by  contagion."  "  A  family  living  eight  miles  from  Mobile,  in  a  healthy 
pine  country,  has  no  communication  with  the  city,  and  remains  in  perfect 
health  until  the  middle  of  October.  About  this  time,  a  stranger  arrives,  just 
from  the  city;  he  is  seized  with  the  fever,  and  in  a  week  from  that  time  four  or 
five  of  the  family  are  taken  down,  and  half  the  number  dead  with  black  vomit." 

Startling  as  these  facts  may  at  first  sight  appear,  they  cannot  be  received  as 
conclusive  evidence  of  the  contagiousness  of  yellow  fever.  To  determine  their 
full  and  true  bearing  upon  the  question  at  issue,  there  are  a  number  of  colla- 
teral circumstances  to  be  taken  into  account,  of  which  Dr.  A.  has  left  us  in  en- 
tire ignorance,  that,  we  are  convinced,  would  materially  change  their  etiologi- 
cal import. 

Dr.  Marks,  in  his  report  on  the  diseases  of  Selma,  bears  very  different  testi- 
mony on  the  question  of  the  contagion  of  yellow  fever  to  that  of  Dr.  A.  He 
assures  us  that — 

"  There  was  nothing  in  the  history  of  the  epidemic  that  could,  by  the  most 
favoured  construction,  be  made  to  support  the  opinion  of  the  contagionists;  but, 
on  the  contrary,  everything  was  presented  that  could  be  desired  to  confute  and 
overthrow  it." 

"It  has  long,"  he  further  remarks,  "been  a  vexed  and  contested  question, 
■whether,  between  yellow  fever  and  our  ordinary  periodic  fevers,  there  be  not 
an  identity  of  cause;  or,  in  other  words,  whether  the  same  local  conditions 
which  engender  intermittent  and  remittent  fevers,  may  not  also  originate  yellow 
fever.  Now,  connected  with  the  origin  of  yellow  fever  here,  there  are  some 
circumstances  which  seem  to  favour  such  a  view,  while  other  reasons  and  facts 
stand  in  opposition.  It  is  well  known  that,  while  yellow  fever  generally  pro- 
vails  where  periodic  fevers  are  common,  yet  that  it  occurs  only  at  long  intervals 
or  on  rare  occasions,  and  is  not  usually  produced  when  the  causes  engendering 
endemic  fevers  are  in  operation.  If,  then,  it  be  produced  by  them  at  all,  it 
must  be  when  they  become  exceedingly  active  and  powerful.  Now,  in  the 
present  instance,  before  the  conclusion  of  an  identity  of  cause  can,  we  conceive, 
be  logically  deduced,  we  must  prove,  not  only  that  the  ordinary  causes  of  inter- 
mittents  and  remittents,  such  as  malarial  influences,  hygroraetric  conditions, 
&c.,were  much  concentrated  and  intensified  ere  yellow  fever  manifested  itself, 
but,  also,  that  a  similar  concentration  obtained  at  other  places  where  it  pre- 
vailed. Should  we  be  incapable  of  doing  this,  we  are  forced  to  admit  a  new, 
and,  as  we  have  called  it,  atmospheric  condition,  as  alone  requisite  to  its  pro- 
duction, or  at  least  conspiring  with  and  aiding  the  common  causes  of  fever. 

"  We  think  we  may  show  that  there  was  some  concentration  of  our  endemic 
causes  here,  at  the  time  yellow  fever  appeared,  as  exhibited  not  only  by  the 
greater  violence  and  malignancy  of  our  common  periodic  fevers,  but  also  from 
the  prolific  source  of'malarial  emanations  in  our  midst.  We  had  at  that  time  a 
general  pulling  down  and  upsetting  of  old  filth-incrusted  houses,  and,  besides, 
a  great  deal  of  dirt  and  decayed  vegetable  matter  thrown  up  in  our  streets, 
especially  the  one  bordering  on  the  river,  along  which  were  several  large  build- 
ings in  the  course  of  erection,  and  to  obtain  a  foundation  for  which  extensive 
excavations  were  made ;  thus,  in  different  ways,  exposing  to  the  desiccating 
and  evaporating  action  of  the  sun,  old  pestiferous  decomposing  matters,  which 
had  accumlated  in  the  city  for  years.  Now,  while  the  impure  malarial  air,  in 
this  way  engendered,  has  long  been  regarded  as  a  fruitful  source  of  disease, 
and  even  of  yellow  fever,  yet,  as  we  have  every  reason  to  believe  the  disease 
occurred  at  other  places  where  no  such  agencies,  nor  even  other  causes  of 
concentration  were  present,  we  cannot  conclude  that  our  ordinai-y  causes  of 
fever,  heightened  as  they  were,  alone  pi'oduced  it,  and  are,  therefore,  led  to  the 
conviction  that  an  atmospheric  epidemic  influence  of  some  kind  was,  if  not 
essential,  certainly  accessary  in  its  development." 

An  able  and  valuable  report  on  goitre,  by  William  Taylor,  of  Talladega,  is 
replete  with  interesting  facts  in  regard  to  the  particular  localities  in  Alabama, 
in  which  that  affection  is  endemic. 

So  far  as  his  own  observation  extends,  and  so  far  as  he  has  been  able  to  obtaia 
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information  from  others,  Dr.  T.  has  found  goitre  to  prevail  to. a  much  greater 
extent  in  the  silurian  and  metamorphlc  regions  of  thp  State,  than  in  other  por- 
tions of  it ;  and  that,  while  it  prevails  in  the  silurian  districts  to  a  greater  extent 
than  can  be  readily  accounted  for  by  sporadic  causes,  it  prevails  to  a  still 
much  greater  degree,  in  point  of  frequency,  in  the  metamorphic  districts. 

"  But,"  remarks  Dr.  T.,  "  it  does  not  appear  that  goitre  is  found  alike  in  all 
parts  comprised  in  the  metamorphic  system.  In  Talladega,  the  disease  does 
not  seem  to  prevail  to  so  great  an  extent  in  the  metamorphic  region  of  the 
country  as  in  some  parts  of  the  silurian;  while  in  parts  of  Randolph  County, 
which  is  wholly  metamorphic,  it  is  becoming  so  prevalent  as  to  demand  the 
serious  attention  of  the  profession.  In  Fishhead  Valley,  in  Randolph,  where 
the  disease  is,  perhaps,  as  prevalent  as  in  any  other  part  of  the  county,  much 
of  the  water,  on  standing,  precipitates  a  deposit  of  mica,  similar  to  what  I  saw 
in  the  water-vessels  at  Mindereri  and  Masaya  (South  America).  Yet  I  do  not 
hold  that  this  agent  has  any  influence,  either  negative  or  positive,  in  producing 
the  complaint,  although  I  have  never  seen  it  prevalent,  except  in  the  older  sys- 
tems. This  fact  holds  true,  so  far  as  my  own  limited  observation  extends  ou 
this  continent,  and  I  doubt  not  but  the  same  holds  with  regard  to  the  old  world. 
I  have  interrogated  several  intelligent  Englishmen  in  regard  to  the  goitrous 
districts  of  England,  all  of  whom  tell  me  that  the  shires  of  Nottingham,  York, 
and  Derby  are  metamorphic  in  their  geological  aspect,  and  abound  in  mica. 
But  if,  as  M.  Chatin  reasons,  goitre  is  dependent  on  the  absence  of  iodine  in 
the  water,  then  the  absence  or  presence  of  mica  becomes  a  mere  adventitous 
coincidence.  Indeed,  I  would  not  pretend  to  assert  that  mica  had  any  direct 
agency  in  producing  goitre,  but  merely  mention  it  in  connection  with  the  dis- 
ease ;  because  I  believe  there  is  as  much  ground  for  assigning  it  as  the  cause  of 
the  malady,  as  there  is  for  attributing  it  to  lime,  magnesia,  and  divers  agents, 
to  whose  influence  it  has,  at  different  times,  been  charged.  And  if  future  ob- 
servation and  experience  should  confirm  the  suggestions  and  reasoning  of  M. 
Chatin,  then  will  goitre  and  the  more  primary  systems  be  found  to  have  a  rela- 
tive connection,  because  little  iodine  is  found  in  these  systems,  while  it  is  more 
liberally  diffused  throughout  the  more  recent  formations.  In  other  words,  we 
may  expect  to  find  the  disease  confined  principally  to  the  older  formations; 
while,  on  the  other  hand,  it  will  rarely  be  found  occurring  in  systems  of  more 
recent  origin." 

"  From  facts,  the  causes  of  which  are  as  yet  unexplained,  there  are  reasons 
for  supposing  that  the  metamorphic  formation  offers  a  more  prolific  field  for  the 
production  of  goitre  than  the  purely  primitive ;  since  it  is  a  remarkable  fact  that 
countries  where  goitre  prevails  to  any  considerable  extent,  are  decidedly  meta- 
morphic. In  the  central  Swiss  Alps,  notorious  throughout  the  world  for  the 
production  of  goitre  and  cretenism.  Sir  Charles  Lyell  asserts,  '  the  primary 
fossiliferous,  and  older  secondary  formations  disappear,  and  the  cretaceous, 
oolitic,  and  liassic  strata  graduate  insensibly  into  metamorphic  rocks,  consisting 
of  granular  limestone,  talc-schist,  talcose  gneiss,  micaceous  schist,  and  other 
varieties.'  This  condition  of  things  exists  in  all  the  goitrous  districts  which 
we  have  visited,  and  we  should  hesitate  but  little  in  venturing  the  opinion  that 
the  same  holds  true  in  every  part  of  the  world  where  goitre  is  known." 

The  following  are  the  general  conclusions  at  which  Dr.  T.  has  arrived,  from 
the  facts  and  reasoning  set  forth  in  his  report: — 

"  1.  That  goitre  exists,  in  some  sections  of  the  State,  to  the  extent  of  about 
one  per  cent,  of  the  population,  and  will,  in  time,  unless  proper  measures  are 
adopted  to  prevent  it,  assume  an  endemic  form. 

"  2.  This  disease  being  confined  principally  to  the  older  geological  formations 
of  the  State,  it  will,  in  all  probability,  never  prevail  to  any  considerable  extent 
in  the  more  recent  systems. 

"  3.  That  the  cause  of  goitre  is  pretty  certainly  traced  to  the  character  of 
the  water  used  in  the  infected  districts. 

"  4.  There  is  strong  reason  to  believe  from  the  observations  of  M,  Chatin, 
and  the  scarcity  of  iodine  in  goitrous  districts,  that  the  disease  is  not  produced 
by  any  positive  agent,  but  has  its  origin  from  the  want  of  a  due  amount  of 
iodine  in  the  waters  of  said  districts. 
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"  5.  That  goitre  is  not  found  in  regions  where  the  waters  are  impregnated 
with  an  appreciable  quantity  of  iodine ;  hence  it  will  never  exist,  to  any  con- 
siderable degree,  in  the  tertiary  and  cretaceous  systems,  nor  the  coal  meadows 
of  our  State,  since  iodine  is  abundantly  diffused  throughout  these  formations. 

"  6.  Iodine  is  the  remedy,  in  the  treatment  of  goitre ;  and  this  fact,  under 
the  circumstances,  is  strong  corroborative  evidence  that  the  disease  originates 
from  the  want  of  that  agent;  and  if  the  absence  of  iodine  is  the  cause  of  bron- 
chocele,  it  is  but  reasonable  to  expect  that  great  good  may  be  obtained  by 
impregnating  with  it  the  water  used  as  drink,  as  a  prophylactic  measure  in 
goitrous  districts.  May  not  the  remedy  in  time  become  as  certain  a  preventive 
of  goitre  as  vaccination  is  of  smallpox. 

"  7.  Iodine  does  not  seem  to  form  any  chemical  combination  with  the  blood, 
nor  with  any  of  its  elements  ;  but  seems  to  impart  something  to  the  system — 
the  lymphatic  system  especially — necessary  to  the  maintenance  of  its  healthy 
functions. 

"  8.  Surgery  has  done  but  little  for  the  relief  of  the  goitrous  patient.  Ex- 
tirpation has  been  attempted,  with  unfavourable  results  ;  it  is  now  totally 
abandoned  by  the  profession.  The  seton  has  been  resoi'ted  to  with  limited  suc- 
cess. The  formation  of  an  abscess  in  the  tumour  has,  in  some  instances,  re- 
sulted in  a  spontaneous  cure;  tying  the  thyroidal  arteries  has  also  been 
attended  with  partial  success. 

"  9.  Certain  gum  resins  are  applied  externally  in  South  America,  and  also 
in  some  parts  of  the  republic  of  Central  America,  with  reputed  efficacy." 

Besides  the  regular  reports  from  the  several  counties  of  the  State;  that  on 
goitre,  noticed  above  ;  a  report  on  the  botany  of  Wilcox  County  ;  reports  on  the 
number  and  character  of  the  physicians  of  Dallas  and  Bibb  counties,  the  volume 
of  Transactions  before  us  contains  an  account  of  a  case  of  distorted  pelvis,  in 
which  abdominal  section  was  practised,  followed  by  death  from  nervous  shock; 
another  of  leucorrhoea  in  an  infant  twenty  months  old ;  a  paper  on  the  unity  of 
disease,  by  Dr.  H.  Backus,  and  one  on  the  pathological  relations  of  the  organic 
nervous  system,  by  Dr.  M.  Troy.  These  last  two,  though  highly  creditable 
productions,  and  not  devoid  of  a  certain  degree  of  interest,  are  out  of  place,  in 
our  opinion,  in  the  Transactions  of  a  State  Medical  Society,  the  communica- 
tions to  which  should  be  confined,  as  much  as  possible,  to  a  record  of  the 
personal  observations  of  its  members  on  the  several  questions  connected  with 
the  pathology  and  treatment  of  the  diseases  prevailing  in  their  respective 
localities,  whether  as  endemics  or  epidemics,  with  a  comparison,  it  may  be,  of 
their  own  observations  and  conclusions  with  those  already  recorded  by  others. 

2.  The  Transactions  of  the  Medical  Society  of  the  State  of  Pennsyhania,  at 
its  annual  session  of  1854,  in  their  intrinsic  value  and  general  interest  fall 
far  short  of  those  of  former  years.  It  is  with  surprise  and  deep  regret  that 
we  perceive  that  in  so  small  a  portion  of  the  counties  the  medical  profession 
is  represented  at  the  sessions  of  the  State  Society,  and  that  of  those  repre- 
sented, so  few  present  full  and  satisfactory  reports,  as  a  contribution  to  the 
common  stock  of  medical  knowledge.  To  what  cause  this  apathy  to  the 
best  interests  of  the  profession,  this  neglect  to  perform  what  should  be  con- 
sidered a  pleasing  task  as  well  as  a  positive  duty,  is  to  be  attributed,  we 
pretend  not  to  determine.  It  is  to  be  hoped,  however,  that  efforts  will  bo 
made  to  effect,  at  an  early  date,  a  complete  organization  of  the  regular 
physicians  in  every  county  in  the  State;  and  that,  when  such  an  organization 
18  accomplished,  a  full  representation  from  each  county  will  be  found  in 
attendance  at  the  yearly  meetings  of  the  State  Society,  prepared  to  report 
on  the  character,  causes,  and  usual  course  of  the  diseases  that  occur  in  tho 
several  sections  of  country  included  within  their  respective  limits,  and  the 
plans  of  treatment  which  experience  has  shown  to  be  most  successful  in  con- 
ducting them  to  a  favourable  termination.  A  very  common  excuse  offered  by 
physicians  residing  in  the  interior  of  the  State,  remote  from  any  large  town  or 
densely  settled  neighbourhood,  for  their  neglect  to  become  active  members  of 
the  medical  society  of  their  county,  is  the  little  leisure  which  the  hard  labour 
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and  constant  travelling  of  a  country  practitioner  leaves  him,  even  to  attend  the 
meetings  of  the  Society,  much  less  to  communicate  to  it  in  writing,  the  results 
of  his  observations  and  experience  in  relation  to  the  several  cases  of  disease 
which  fall  under  his  notice.  That  in  some  cases,  the  country  physician  may 
not  be  able,  without  a  very  great  sacrifice,  or  very  considerable  inconveni- 
ence, to  attend  regularly  the  meetings  of  his  county  society,  we  can  readily 
suppose  ; — we  must,  however,  insist  that  the  advantages  to  be  derived  from  such 
attendance,  will,  in  nearly  every  instance,  amply  repay  the  sacrifice  and  incon- 
venience it  occasions.  But  we  cannot  admit  the  plea  of  want  of  time  and 
opportunity  as  a  valid  excuse,  on  the  part  of  any  physician,  for  not  recording 
his  personal  observations  on  the  diseases  he  is  called  upon  to  treat,  and  his 
experiance  in  reference  to  their  proper  treatment.  Short,  pertinent,  and  accu- 
rate notes  are  all  that  is  required;  for  the  recording  of  which  an  opportunity 
may  be  found  amidst  the  occupations  and  cares  of  the  most  extensive  and 
■wide-spread  practice — without  interfering  in  the  slightest  degree  with  the  duties 
the  physician  owes  to  his  patients,  or  encroaching  upon  the  time  necessary  for 
his  rest  and  refreshment.  Were  such  notes  to  be  furnished,  by  even  a  majority 
of  the  members  of  a  county  society,  to  the  committee  appointed  to  draw  up  its 
annual  report  to  the  State  Society,  we  should  no  longer  be  under  the  necessity 
of  hearing  the  constantly  recurring  and  mortifying  apology  for  the  incomplete- 
ness of  these  reports,  the  want  of  the  materials  requisite  to  furnish  a  complete 
and  accurate  medical  history  of  the  county  for  the  years  they  embrace. 

The  annual  address  by  the  president.  Dr.  John  P,  Hiester,  of  Reading,  is  on 
the  means  of  suppressing  the  evils  of  quackery. 

We  entirely  coincide  in  opinion  with  Dr.  Hiester,  that  these  evils  can  never 
be  totally  eradicated,  even  under  what  may  be  considered  the  most  efficient 
means,  and  by  the  wisest  and  most  persevering  efforts.  All  that  we  can  reason- 
ably expect  to  attain,  is  to  bring  the  evil  under  wholesome  restraint. 

One  of  the  leading  means  for  staying  the  evils  of  quackery  in  our  midst,  is 
the  cultivation  by  the  profession  of  everything  calculated  to  increase  its  legiti- 
mate influence  with  the  public.  By  the  proper  organization  of  its  members, 
with  the  view  of  insisting  upon  the  moral  and  educational  qualifications  of  all 
who  would  enter  its  ranks,  and  their  strict  adherence,  subsequently,  to  a  code 
of  ethics,  clearly  defining  their  duties  to  the  community  generally,  to  their 
patients,  and  to  each  other.  Let  the  entire  profession  raise  itself  to  its  proper 
standard  in  education,  scientific  attainments,  and  skill ;  in  moral  worth  and 
gentlemanly  deportment.  Let  its  members  be  truly  united  among  themselves ; 
banishing  all  petty  jealousy,  and  every  mean  art  of  rivalry,  and  prepared 
mutually  to  defend  each  other's  rights  and  interests,  and  a  more  effectual  bar- 
rier we  shall  have  erected  against  the  progress  and  encroachments  of  quackery 
than  can  be  expected  from  penal  enactments,  the  shafts  of  ridicule,  or  the 
most  convincing  arguments  addressed  to  the  public  ear. 

We  agree  with  Dr.  Hiester,  as  to  the  beneficial  results  to  be  anticipated  from 
a  general  diffusion,  through  the  medium  of  our  public  and  private  schools,  and 
by  popular  courses  of  lectures  to  the  members  of  the  several  institutes  and 
lyceums  of  our  towns  and  cities,  of  a  knowledge  of  the  structure  and  functions 
of  the  human  body,  and  the  laws  of  health  and  disease  deducible  from  such 
knowledge;  though  we  are  not  so  sanguine  as  he  is,  that  by  this  means  a  "radi- 
cal remedy"  to  quackery  will  be  put  in  operation.  The  adaptation  of  therapeutic 
agents  to  meet  the  various  and  varying  conditions  of  disease,  can  never  be 
understood  by  those  out  of  the  profession  ;  and  the  cunning,  intelligent  quack, 
and  we  have,  unfortunately,  such  in  our  midst,  will  base  the  success  of  his 
nostrums  upon  this  very  ignorance,  let  a  general  knowledge  of  anatomy,  physio- 
logy, and  pathology  be  ever  so  widely  diffused. 

The  reports  contained  in  the  present  volume  of  Transactions  bear  testimony 
to  the  very  general  exemption  from  disease,  especially  of  an  epidemic  character, 
enjoyed  by  the  entire  State. 

Although  the  question  of  the  relationship  of  particular  diseases  to  different 
geological  formations  has,  as  yet,  not  been  examined  with  any  degree  of  care, 
yet,  so  far  as  any  notice  is  taken  of  it  in  the  reports  before  us,  ii  is  very  evident, 
in  relation  to  the  dysentery,  at  least,  that  it  may  prevail  to  as  great  an  extent 
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upon  the  limestone,  as  on  the  gravel,  or  old  red  sandstone,  contrary  to  the  infer- 
ence derived  from  the  statements  presented  in  some  of  the  reports  of  former 
years. 

The  diseases  that  prevailed  most  extensively  during  the  year  1853,  in  those 
portions  of  the  State  from  which  reports  are  presented,  were  dysentery,  typhoid 
fever,  rheumatism,  mumps,  hooping-cough,  and  erysipelas. 

In  Logan's  Valley,  Blair  County,  Dr.  T.  M.  Confer  reports  the  prevalence 
of  mumps  to  have  been  more  extensive  than  for  many  years  previously. 

"Its  first  appearance  was  in  the  early  part  of  December,  and,  by  the  end  of 
the  month,  some  two  hundred  persons  had  suffered  from  it.  These  were  gene- 
rally the  young,  between  the  ages  of  two  and  thirteen  years.  Some  few  cases 
were  met  with  in  adults.  It  was  carried  from  the  public  schools,  and  so  gene- 
rally distributed,  that  every  family  in  the  township  was  visited  by  it.  In  three 
cases  that  I  noticed,  the  glands  were  suppurated.  This  process  was  confined  to  the 
superficial  integuments,  and  over  not  more  than  one  gland  in  the  same  patient. 
Many  of  the  cases  were  attended  with  violent  fever  and  delirium,  continuing 
for  two  and  four  days,  and  requiring  an  active  antiphlogistic  treatment.  Seve- 
ral experienced  a  second  attack,  though  with  less  violence  than  the  first.  These 
were  adults,  having  large  families,  and  being  constantly  exposed.  Some  few 
cases  of  metastasis  were  noticed ;  three  to  the  testes,  and  one  to  the  brain.  This 
latter  case  occurred  in  a  scrofulous  subject,  who  had  glandular  enlargement 
previous  to  the  attack  of  parotitis.  The  inflammation  passed  gradually  from 
the  salivary  glands  to  the  mucous  coat  of  the  eye  on  the  same  side,  then  to  the 
opposite  eye,  and  finally  to  the  brain ;  when  it  terminated  fatally  in  five  days 
and  a  half,  notwithstanding  every  application  was  made  use  of  to  invite  back 
the  disease  to  its  original  location,  and  to  arrest  its  progress  in  the  brain. 

"In  one  of  the  cases  of  metastasis  to  the  testes,  suppuration  took  place,  and 
by  the  neglect  of  the  patient  to  make  known  his  real  situation  to  his  parents, 
the  left  testicle  was  destroyed  by  the  suppurating  process."  "  When  first  seen, 
the  part  was  discharging  profusely,  and  the  suppurative  process,  for  a  time, 
seemed  to  threaten  the  extinction  of  the  opposite  testicle.  This  condition  of 
things  finally  yielded  to  an  appropriate  treatment,  and  the  patient  was  restored 
to  health,  with  the  loss  of  one  testicle." 

"  The  suppurating  process  in  parotitis,  which,  we  believe,  is  of  rare  occur- 
rence, is  generally  superficial,  seldom  extending  further  than  the  integuments, 
which  must  render  this  case  one  of  singular  interest;  yet  we  believe  it  may  be 
accounted  for  by  the  exposure  of  the  patient  to  cold,  and  the  fatigues  of  labour, 
the  friction  of  his  clothing,  combined  with  the  accumulated  filth,  acting  as  con- 
stant sources  of  irritation  to  the  inflamed  gland." 

In  the  Report  from  the  Medical  Society  of  Berks  County,  we  find  the  follow- 
ing statement; — 

"  Dr.  Greis  mentioned,  at  the  last  meeting  of  our  County  Society,  that  he  re- 
gards erysipelas  as  almost  entirely  a  constitutional  afi'ection,  and  that  he  so 
treats  the  disease  ;  after  having  evacuated  the  bowels  with  a  mercurial  purge, 
he  restores  the  secretions  by  the  use  of  the  ammoniated  tartrate  of  iron,  in  the 
dose  of  grs.  viij,  every  four  hours ;  and  if  much  prostration  exists,  every  two 
hours.  From  its  ready  solubility  and  palatable  taste,  it  forms  an  excellent  pre- 
paration for  children,  and,  according  to  the  doctor's  experience,  is  more  effica- 
cious than  the  muriated  tincture  of  iron." 

A  most  interesting  communication  occurs  in  connection  with  the  report  of 
the  Medical  Society  of  Montgomery.  It  presents  the  detail  of  a  number  of 
cases  of  erysipelas  occurring  in  children  subsequent  to  vaccination,  by  Dr.  Hiram 
Corson.  These  cases  are  certainly  of  a  very  strange  character.  Several  of  them, 
in  connection  with  the  local  disease,  which  made  its  first  appearance  in  the  neigh- 
bourhood of  the  part  at  which  the  vaccine  virus  had  been  inserted,  presented  a 
series  of  symptoms  indicative  of  a  serious  affection  of  the  brain  and  upper  por- 
tion of  the  spinal  cord.  Unfortunately,  no  post-mortem  examination  was  made 
in  either  of  the  fatal  cases.  Of  the  true  cause  of  the  erysipelatous  attack  in  Dr. 
Corson's  cases  we  can  form  no  accurate  opinion.  Excepting,  perhaps,  as  a  mere 
exciting  cause  of  disease  in  subjects  otherwise  predisposed,  we  cannot  suppose 
the  vaccination  to  have  had  any  agency  in  its  production.    Thirty-one  children 
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in  the  same  neighbourhood  were  vaccinated  with  the  same  matter.  Of  these, 
eight  only  were  attacked  with  erysipelas;  and  of  these  eight,  five  died. 

"The  last  fourteen  of  the  children,"  remarks  Dr.  C,  "were  vaccinated  on 
the  mild  days  preceding  twelve  days  of  northwesterly  wind,  which  occurred  in 
March  last,  beginning  on  the  25th,  and  continuing  without  intermission,  until 
the  last  of  April.  This  was  a  remarkable  spell  of  weather ;  the  wind  never 
shifted,  but  continued  steadily  to  blow  for  twelve  days ;  was  very  dry  and  cold. 

"On  the  very  day  on  which  this  change  to  cold  began,  one  child,  then  only 
vaccinated  two  days,  was  seized  with  convulsions.  On  the  next  day,  or  rather 
on  the  night  of  the  second  day,  three  others  sickened,  of  whom  two  died.  On 
the  next  day,  another  sickened  in  the  morning,  and  died  at  11  P.M.  On  the 
following  day,  two  others  began  to  be  affected  with  erysipelas  of  the  arm ;  one 
of  whom  died  at  the  expiration  of  two  weeks  from  the  time  of  vaccination,  and 
all  sickened  during  the  continuance  of  the  cold  weather. 

"At  the  time  those  children  were  vaccinated,  I  was  attending  a  woman  who 
had  been  ill  with  erysipelas  since  the  14th  of  February,  supervening  on  a  small 
injury  of  the  toe-nail,  and  which  had  involved  the  foot  and  leg  almost  to  the 
knee,  when  I  was  called  in ;  and  finally  involved  the  whole  thigh,  suppuration 
taking  place  deeply,  throughout  the  whole  limb ;  and  it  is  only  now.  May  1,  fairly 
free  from  the  discharge  of  matter.  This  was  the  only  case  of  erysipelas  within 
my  town  until  April  15,  and  was  one  mile  distant  from  the  nearest  of  these 
cases,  and  two  miles  from  many  of  them. 

"On  the  3d  of  April,  a  child  next  door  to  two  of  the  patients,  aged  nine 
months  (female),  was  scalded  on  the  arm,  and  slightly  on  the  neck.  On  the 
14th,  those  scalds  were  nearly  well,  and  erysipelas  began  to  show  itself  on  the 
very  crown  of  the  head,  from  whence  it  spread  rapidly,  involving,  in  two  or 
three  days,  the  whole  scalp  and  nose,  with  portions  of  the  cheeks.  Used  mer- 
curial oint.  and  mur.  tinct.  of  iron.  Recovered.  I  also  attended  several  other 
small  children,  in  the  region  about,  suffering  with  slight  catarrh,  with  thin, 
green,  watery  stools.  But  all  of  them  recovered  save  one  very  small,  weak 
twin,  four  and  a  half  months  old. 

"I  have  been  informed  by  my  friend  and  neighbour,  Dr.  Samuel  Smith,  that, 
during  the  illness  of  these  children,  he  was  called  to  a  child  of  only  a  few  months 
old,  with  sickness,  green  stools,  and  other  symptoms  similar  to  those  which  ex- 
isted in  the  small  children  mentioned  by  myself ;  that  in  four  or  five  hours  after 
the  invasion  of  sickness,  erysipelas  showed  itself  on  the  point  of  the  nose,  and 
spread  rapidly;  and  the  child  died  in  nine  hours  from  the  time  of  its  attack,  with 
symptoms  of  disease  of  the  brain.     This  case  was  two  miles  from  any  of  mine. 

"That the  matter  was  pure  and  good,  I  have  not  the  least  doubt;  for  a  great 
majority  of  those  vaccinated  took  the  disease  well.  In  two  instances,  when 
two  children  of  the  same  family  were  alone  vaccinated,  in  each  case  one  took 
the  erysipelas.  The  disease  was  severe  almost  always  in  proportion  as  the  child 
was  young,  and  milder  as  it  had  more  age  ;  and  yet,  some  of  the  quite  young 
ones  escaped,  whilst  some  of  even  five  and  six  years  took  the  disease." 

While  the  majority  of  the  reports  embraced  in  the  present  volume  of  Trans- 
actions  contain  much  matter  of  an  interesting  and  valuable  character,  the  most 
complete  and  satisfactory  of  the  series  is  unquestionably  the  one  from  the 
Medical  Society  of  the  County  of  Philadelphia.  We  have,  however,  already 
extended  the  present  notice  to  too  great  a  length,  to  permit  us  to  enter  upon  an 
examination  of  the  facts  and  observations  it  presents  in  relation  to  the  more 
prevalent  diseases  of  the  period  it  includes. 

3.  The  volume  of  Transactions  of  the  Medical  Association  of  Southern  Central 
New  York  contains  the  history  of  a  few  cases  of  disease  which  are  not  devoid 
of  interest,  but  no  report  presenting  any  prominent  facts  and  observations  de- 
manding especial  notice.  But  two  reports,  projjerly  speaking,  appear,  in  fact, 
to  have  been  made  at  the  session  whose  transactions  are  here  detailed ;  namely, 
one  from  the  Committee  on  Surgery,  from  Chemung  County,  and  the  other  from 
the  Committee  on  Endemics  and  Epidemics,  of  Tompkins  County;  neither  of 
them  very  full  or  satisfactory. 

The  annual  address  by  the  President  of  the  Association,  Dr.  Frederick  Hyde, 
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is  a  creditable  production,  and  appropriate  to  the  mixed  audience  before  which 
it  was  delivered.  Its  main  topic  is  the  importance  of  every  one  acquiring 
a  correct  knowledge  of  the  human  physical  organization,  and  the  vital  laws  by 
which  that  organization  is  governed ;  in  order  that  each  individual  may  be  en- 
abled to  pursue  a  plan  of  treatment,  which  shall  encourage  a  healthful  develop- 
ment of  all  its  powers,  and  preserve  them  in  their  full  and  vigorous  exercise  for 
the  longest  period,  thus  securing  his  or  her  own  comfortable  existence,  and  the 
transmission  of  a  perfect  organism  to  his  or  her  offspring.  In  the  close  of  the 
address,  are  set  forth  the  paramount  claims  of  legitimate  medical  science  as 
carried  into  practice  by  the  well-instructed  and  conscientious  physician  to 
public  confidence  and  protection.  Both  themes  are  judiciously  treated,  and 
strongly  enforced. 

An  Essay  on  Opium  and  the  Sulphate  of  Quinia  as  Kemedial  Agents,  by  Dr. 
Nelson  Nivison,  demands  but  a  passing  notice.  To  believe  the  writer,  these 
two  articles,  in  varying  doses,  either  separately  or  conjointly  administered,  and 
appropriately  timed,  are  of  themselves  adapted  to  the  arrest  of  fevers,  inflam- 
mations, and  a  host  of  other  diseases — that  there  is  scarcely,  indeed,  "  any 
species  of  disease  in  which,  either  primarily  or  secondarily,  in  some  stages  of 
its  progress,"  either  one  or  both  of  these  remedies  cannot  be  made  to  subserve 
important  purposes. 

AH  that  Dr.  N.  advances,  in  general  terms,  may  be  strictly  correct,  and  yet 
we  fear  that,  neither  in  principle  nor  in  practice,  the  views  he  inculcates  in  the 
essay  under  consideration,  will  be  found  to  advance  in  any  great  degree  our 
acquaintance  with  the  therapeutical  application  of  either  of  the  remedial  agents 
indicated. 

An  Essay  on  Medical  Education,  by  Dr.  Daniel  Holmes,  breathes  the  true 
spirit,  and  utters  correct  sentiments  on  this  all-important  subject.  A  sub- 
ject we  are  pleased  to  find  that  is  attracting  the  notice  of  our  State  and  local  socie- 
ties— for  it  is  through  their  influence  and  co-operation  alone,  that  any  reform  ia 
medical  education  can  be  effected.  Let  the  members  of  the  profession  through- 
out the  Union  unite  in  the  demand  for  the  requisite  qualifications  in  those  who 
enter  into  its  ranks.  Let  them  carefully  point  out  to  their  pupils  the  nature  and 
extent  of  those  qualifications,  and  conscientiously  aid  them  in  the  means  for 
their  attainments,  by  personal  instruction,  and  by  affording  them  every  oppor- 
tunity for  the  study  of  disease  within  their  reach,  and  finally,  when  prepared  to 
profit  by  a  course  of  medical  lectures,  preparatory  to  graduation,  to  indicate  to 
them  the  institution  best  adapted  to  complete  the  thorough  course  of  instructioa 
commenced  under  the  private  preceptor's  guidance.  Let  this  be  done,  and  the 
desired  reform  in  medical  education  will  be  speedily  accomplished;  but  not 
until  then. 

Dr.  Holmes  presents  some  pertinent  remarks  on  the  deficiencies  of  the  clinical 
instruction  afforded  to  the  medical  student  in  this  country. 

4.  At  the  Session  of  1854,  of  the  Medical  Society  of  the  State  of  North  Carolina, 
the  subject  of  the  annual  address  by  the  President,  Dr.  J.  B.  Jones,  was,  "  The 
manner  of  man's  relation  to  some  of  the  many  destructive  agents  by  which 
his  existence  is  often  terminated."  His  views  on  this  subject  will  be  understood 
from  the  following  paragraph,  which  occurs  at  an  early  part  of  the  address : — 

"  But  for  his  nervous  system,  and  the  connate  objects  of  its  control,  man  would 
escape  the  injurious  or  fatal  action  of  all  that  class  of  agents  from  which  the 
vegetable  world  suffers  no  inconvenience.  This  fact  plainly  declares  that  nerve 
is  the  medium  through  which  he  is  placed  in  relation  with  by  far  the  majority 
of  morbific  causes.  We  read  accounts  of  primary  lesions  of  the  blood,  secre- 
tion, &c.,  in  which  accurate  descriptions  of  these  changes  are  given.  But  if 
the  blood  is  a  vital  fluid,  as  dependent  upon  innervation  for  its  normal  proper- 
ties, as  nerve  matter  is  upon  blood  for  stimulus  and  supply,  a  lesion  of  innerva- 
tion is  a  necessary  element  in  the  definition  of  lesions  of  the  blood." 

"Poisonous  and  morbific  agents,"  according  to  Dr.  Jones,  "produce  death 
or  disease  by  their  action  primarily  upon  the  nervous  system."  Before  he 
closes  ho  admits,  however,  that  the  action  of  all  morbific  agents  cannot  be 
accounted  for  in  this  manner.     Thus,  he  says: — 
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"Any  substance  entering  the  blood,  and  impairing  or  destroying  the  integrity 
of  one  or  more  of  its  constituent  elements,  impairs,  or  robs,  to  a  corresponding 
extent,  the  organs  which  are  dependent  upon  such  product  for  their  existence 
and  functional  capacity ;  and  this  is  no  doubt  the  mode  of  relation  between  in- 
dividual structures  and  some  poisons  and  therapeutic  agents." 

The  second  article  ia  the  volume,  is  a  long  address  in  opposition  to  the  com- 
monly received  doctrine  of  malaria  as  a  cause  of  disease — chiefly,  however,  iu 
reply  to  some  strictures  of  Dr.  Satchwell,  on  a  former  address  on  the  same  sub- 
ject, by  Dr.  Charles  E.  Johnson,  the  author  of  the  present  article. 

The  address,  though  in  many  respects  an  able  one,  presents  no  new  facta  or 
arguments  bearing  upon  the  subject  discussed,  and  is  not,  in  our  opinion, 
suited  to  the  Transactions  of  a  State  Medical  Society.  Positive  contributions 
to  medical  science,  derived  from  the  personal  observations  and  investigations 
of  the  members  of  the  several  county  societies,  digested  and  arranged  by 
competent  committees,  are  what  we  look  for  in  these  Transactions;  and  we  are 
very  properly  disappointed,  when  we  find,  in  place  of  these,  theoretical  dis- 
quisitions leading  to  no  positive  results. 

A  short  letter  from  Dr.  James  J.  Philips  follows,  On  the  importance  to  the 
ph^ician  of  the  study  of  the  standard  medical  works  that  issue  from  the  press, 
and  of  the  valuable  contributions  to  be  found  on  the  pages  of  our  professional 
journals. 

The  volume  closes  with  "  An  account  of  some  of  the  early  proceedings  of  the 
Society,  and  the  Code  of  Ethics  of  the  National  Association."  D.  F.  C. 


Art.  XYI. — Reports  of  American  Institutions  for  the  Insane. 

1.  Of  the  Mt.  Hope  Institution,  for  the  years  1849, 1850, 1851, 1852,  and  1853^ 

2.  Of  the  Vermont  Asylum,  for  the  years  1852  and  1853. 

3.  Of  the  Mart/land  Hospital,  for  the  year  1852. 

4.  Of  the  South  Carolina  Asylum,  for  the  year  1852. 

5.  Of  the  Louisiana  State  Asylum,  for  the  years  1849-50,  and  1850-51. 

6.  Of  the  Butler  Hospital,  for  the  year  1853. 

1.  The  Mount  Hope  Institution,  near  Baltimore,  is  the  largest  and  one  of  the 
most  successful  of  what  can  properly  be  termed  the  private  establishments  for 
the  insane,  in  the  United  States.  The  principle  upon  which  it  is  conducted,  as 
represented  in  the  report  for  1849,  is  truly  benevolent.  It  "has  never  obtained 
from  the  city  or  State  the  smallest  pecuniary  assistance,  or  from  individual 
benevolence  the  slightest  endowment,"  yet,  "whilst  burdened  with  a  heavy 
debt,  it  appropriates  one-fifth  of  its  room  to  the  maintenance  of  destitute  luna- 
tics." Persons  of  all  religious  persuasions  are  admitted,  and  participate  "  on 
an  equal  footing  in  all  its  benefits." 

Men.        Women.      TotaL 

Insane  patients,  January  1,  1849        ...      21  38  59 

Admitted  in  course  of  the  year 

Whole  number     .... 

Discharged,  including  deaths 

Remaining,  January  1,  1850 

Of  those  discharged,  there  were  cured 

Died 

Cases  of  mania-a-potu,  January  1,  1849 
Admitted  in  course  of  the  year 
Discharged,  recovered 

Died 

Remaining,  January  1, 1850 
The  special  condition  resulting  in  death,  in  the  cases  of  insanity,  is  not 
mentioned. 
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Three  cases  of  what  is  termed  "febrile  delirium"  were  received,  and  all 
terminated  fatally.  We  are  bound,  of  course,  to  assume  that  these  were  what 
the  term  imports  under  which  they  are  recorded,  but  since  many  cases  of  a  dis- 
ease which  is  now  generally  believed  to  be  distinct  from  ordinary  febrile  delirium 
have  been  reported,  at  various  institutions,  under  the  different  terms  "typho- 
mania,"  "phrenitis,"  "exhaustive  mania,"  "Bell's  disease,"  &c.,  and,  particu- 
larly, since  Dr.  Stokes  gives  the  following  description  of  his  cases,  we  cannot 
forbear  to  presume  that  some  of  them  belonged  to  the  form  of  disease  mentioned. 
"In  these  cases,"  says  he,  "there  appeared  to  be  a  kind  of  inflammation  of  the 
membranes  of  the  brain,  accompanied  by  a  general  and  intense  impairment  of 
all  the  faculties  of  the  mind.  This  is  a  condition,  often,  we  think,  mistaken 
for  insanity.  It  usually  assumes  the  form  of  maniacal  exntement,  sometimes  pre- 
ceded by  a  short  period  of  melancholy,  or  depression  of  spirits.  Patients  affected 
by  it  are  remarkable  for  the  rapidity  of  their  movernents,  incessant  talking,  and 
sleeplessness.  The  ^ulse  is  frequent,  but  not  hard  or  full,  the  tongue  is  coated, 
and  the  eyes  often  slightly  suffused.  Such  cases  often  prove  fatal  very  suddenly, 
and  after  death  the  pia  mater  and  the  arachnoid  membrane  will  be  found  con- 
siderably more  vascular  than  natural,  and  occasionally  some  effusion  of  serum 
will  be  observed.  Death  does  not  seem  to  residtfrom  inflammation,  hut  from  the 
exhaustion  and  sinking  of  the  vital  powers  after  long-continued  exciternerd,  agita- 
tion, and  sleeplessness."  Yes ;  and  hence  it  has  been  found,  in  most  of  the 
northern  asylums,  that  the  pretty  free  administration  of  stimulus,  as  wine  or 
brandy,  is  the  only  method  by  which  death,  in  these  cases,  can  be  averted,  and 
the  patient  restored  to  health.  The  Italics  in  the  quotation  are  ours.  Some  of 
them  denote  symptoms,  which,  to  us,  do  not  appear  fully  to  correspond  with 
those  of  ordinary  febrile  delirium. 

Of  the  one  hundred  and  forty-five  insane  patients,  ten  had  the  suicidal  pro- 
pensity. "  For  a  long  time  during  the  spring  and  summer,  almost  every  patient 
brought  to  us  was  represented  by  the  friends  to  be  strongly  suicidal.  None 
succeeded  in  carrying  their  plans  into  execution. 

"  The  mode  of  self-destruction  in  asylums  is,  for  the  most  part,  by  hanging. 
The  particular  way,  however,  generally  appears  to  be  a  matter  of  much  thought- 
and  consideration.  But,  after  the  plan  is  once  settled,  they  seem  to  neglect  all 
other  means  which  may  offer  themselves,  until  they  have  an  opportunity  of  per- 
petrating the  deed  in  that  particular  way. 

"There  is  no  subject  connected  with  the  history  of  insanity,  in  which  more 
crude,  ignorant,  and  mistaken  notions  are  entertained,  than  in  what  is  termed 
religious  madness.  *  *  *  *  The  best  authorities  on  the  subject  declare 
that  there  is  reason  to  believe  that  the  number  of  persons  who  become  insane 
through  the  influence  of  religious  hopes  and  fears,  is  much  less  than  is  generally 
supposed.  As  far  as  our  own  observation  goes,  we  have  never  yet  succeeded  in 
tracing  any  one  case  unequivocally  and  directly  to  this  cause.  ***** 
The  circumstance  that  the  mind  of  the  lunatic  is  occupied,  during  the  period  of 
his  disease,  with  ideas  and  feelings  connected  with  an  invisible  world,  is  no 
proof  whatever  that  the  derangement  of  his  understanding  was  produced,  in 
the  first  instance,  by  impressions  related  to  the  same  subject." 

From  the  report  for  1850 : — 

Insane  patients,  January  1,  1850 
Admitted  in  the  course  of  the  year 

Whole  number 

Discharged,  including  deaths 

Remaining,  Dec.  31,  1851    .... 

Of  those  discharged,  there  were  cured 

Died 

Cases  of  mania-d-potu  at  beginning  of  year 

Admitted 

Discharged  cured 

Remaining  at  end  of  year 

Deaths  (inferred  from  the  above — not  stated  in  report) 

'  Deducted  from  the  preceding  figures,  these  would  be  56  and  81. 


Men. 

Women. 

Total 

26 

48 

74 

32 

40 

72 

58 

88 

146 

33 

32 

65 

25 

551 

80' 

16 

15 

31 

3 

5 

8 

2 

0 

2 

59 

11 

70 

65 

ort) 

2 

2 
5 
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Several  pages  of  this  report  are  devoted  to  the  parpose  of  the  prevention  of 
insanity,  bv  pointing  out  the  symptoms,  and  suggesting  the  proper  .treatment 
of  the  incipient  stage.  The  psychic  symptoms  are  included  under  the  general 
terms  of  changes  in  the  disposition,  temper,  and  affections.  The  writer  then  pro- 
ceeds as  fallows : — 

'•  There  are  certain  physical  symptoms  which  will  serve  to  point.to  the  nature 
of  the  threatened  mischief,  and  guide  the  treatment.  The  patient  complains  of 
a  sense  of  tightness  or  constriction  across  the  forehead,  sometimes  attended  by 
noise  in  the  ears,  flashes  of  light,  flushing  of  the  face,  &c. ;  by  a  state  of  watch- 
fulness by  night,  and  restlessness  by  day;  by  costiveness.  By  gastric  and  hepatic 
derangement.  The  inability  to  sleep  is  a  symptom  which  ought  never  to  be 
neglected.  It  may  be  considered  one  of  the  most  valuable  indications  we  pos- 
sess of  approaching  insanity.  It  seldom  deceives.  Whenever  this  state  of 
watchfulness  by  night  and  restlessness  by  day  occurs  in  connection  with  some 
of  the  foregoing  manifestations  of  an  altered  state  of  the  feelings  and  affections, 
not  another  moment  is  to  be  lost.  Xow  it  is  that  much  may  be  done  by  the 
ordinary  family  physician.  He  ought  carefully  to  scrutinize  the  state  of  the 
general  functions,  and  immediately  set  about  rectifying  morbid  action  wherever 
located. 

"  Accumulations  in  the  alimentary  canal  must  be  removed  by  purgatives ;  the 
secretory  and  excretory  organs  must  be  duly  regulated  by  the  warm  bath,  and 
by  diuretics.  Cerebral  irritation,  and  turgescence  or  morbid  excitement  of  the 
capillaries  of  the  part,  must  be  subdued  by  local  depletion,  leeches  to  the  temple, 
cups  on  the  nape  of  the  neck,  &c.  Sleep  must  be  restored  by  the  cautious  ad- 
ministration of  Dover's  powders,  or  morphia,  at  night.  But  on  no  account 
should  they  be  resorted  to  until  preliminary  steps  are  taken  to  subdue  the  lurk- 
ing mischief  in  the  brain. 

"  As  soon  as  possible  after  these  points  have  been  attended  to,  the  patient 
should  be  sent  on  a  journey,  in  order  to  di\ert  the  mind,  and  to  change  the 
whole  current  of  thought." 

Theatrical  entertainments,  or  *'  exhibitions,"  have  been  introduced  as  a  part 
of  the  amusements  of  the  patients  at  Mt.  Hope.  "Many  who  take  no  part  in 
these  performances,  are  amused  by  witnessing  them,  and  imperceptibly  get 
their  feelings  enlisted  in  the  success  of  others.  By  such  recreations  as  these, 
we  have  known,  in  a  considerable  number  of  cases,  melancholy  feelings  and 
insane  delusions  to  be  dispelled,  and  recovery  to  take  place." 

In  view  of  the  prevalence  of  delirium  tremens,  and  of  the  influence  of  in- 
temperance in  the  production  of  other  forms  of  mental  derangement.  Dr.  Stokes 
urges  the  importance  of  legislative  action  for  the  reformation  and  control  of 
inebriates.  He  would  have  them  removed  to  houses  of  refuge,  where  they 
should  be  subjected  to  medical  treatment  and  moral  discipline,  the  term  of 
their  detention  to  be  limited  only  by  the  decision,  in  each  individual  case,  of  a 
proper  medical  or  judicial  tribunal. 

Report  for  1851 : — 

Patients  at  the  commencement  of  the  year 
Admitted  in  course  of  the  year 

Whole  number 

Discharged,  including  deaths,  and  one  escape 

Remaining  at  the  end  of  the  year 

Of  those  discharged,  there  were  cured 

Died,  including  one  suicide 

Cases  of  mania-d-potu,  January  1,  1851 

Admitted 

Discharged  cured 

Died 

Remaining 


Men. 

Women. 

TotaL 

25 

55 

80 

50 

52 

102 

75 

107 

182 

38 

46 

84 

34> 

64' 

98 

12 

17 

29 

8 

6 

14 

2 

2 

53 

1 

54 

52 

2 

'  According  to  the  preceding  data,  these  should  be  37  and  62.     In  one  place  the 
deaths  are  reported  8  males,  6  females ;  in  another,  9  males,  5  females. 
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Of  the  insane  patients,  two  died  of  acute  meningitis,  and  two  of  febrile  de- 
lirium. 

In  the  table  of  causes,  seven  cases  are  attributed  to  "  defective  education ;" 
and  from  the  remarks  upon  this  subject  we  make  the  subjoined  extract: — 

"In  most  of  these  cases,  we  are  constrained  to  say,  the  too  fond  parents 
have  unconsciously  sown  the  seeds  of  this  most  bitter  fruit.  Too  great  indulg- 
ence in  childhood,  and  previously  to,  as  well  as  during  puberty,  and  a  want  of 
moral  discipline  then,  and  up  to  maturity,  with  neglect  of  that  education  which 
inculcates,  and  indeed  imposes  proper  principles  of  feeling  and  action,  are 
undoubtedly  among  the  most  deeply-laid  foundations  of  insanity.  Persons 
thus  brought  up  have  their  temper,  emotions,  and  moral  affections  so  little  under 
command — are  so  subject  to  ebullitions  of  passion,  to  capricious  or  violent  and 
fiigitive  emotions — are  so  liable  to  act  from  momentary  feeling  and  impulse — 
as  to  acquire  a  disposition  of  mind  not  only  most  unamiable  in  itself,  but  also 
most  prone  to  marked  disorder  when  subjected  to  its  more  immediate  productive 
causes.  *  *  *  *  In  young  girls,  even  though  there  be  no  predisposition 
from  a  constitutional  taint,  faulty  education  will  itself  originate  and  develop 
that  exalted  degree  of  nervous  susceptibility  and  irritability  which,  in  later  life, 
may  eventuate  in  moral  insanity." 

The  doctor  thus  gives  his  opinion  in  regard  to  depletion : — 

"  To  bleed  and  otherwise  deplete  copiously  for  insanity  alone,  even  in  its 
early  stages,  is  a  highly  injurious  practice.  Without  having  the  least  influence 
over  the  delusions  of  the  patient,  it  lowers  the  grade  of  his  vital  forces,  and 
renders  him  less  able  to  support  the  more  or  less  wearing  influence  of  the 
mental  disease  on  the  bodily  health.  *  *  -x-  -x-  H;  greatly  disposes  to  a 
more  rapid  decline  of  mania  or  monomania  into  dementia.  *  *  *  *  It 
diminishes  the  chances  of  subsequent  cure,  and  very  generally  serves  to  pro- 
tract the  duration  of  the  disease.  In  oiir  estimation,  depletion  is  the  great 
error  in  the  primary  treatment  of  insanity.  *  *  *  *  "We  could  point  out 
more  than  one  case  now  in  this  house,  on  whom  the  detraction  of  blood,  in- 
judiciously resorted  to,  has  inflicted  irreparable  mischief." 

Report  for  1852  :— 

Insane  patients,  January  1 
Admitted  in  course  of  the  year   . 

Whole  number 

Discharged,  including  deaths 
Remaining,  December  31     . 
Of  those  discharged,  there  were  cured 
Died    .        .        .        .        . 
Cases  of  mania-d-potu,  including  two  at  begin- 
ning of  the  year      .... 
Discharged  recovered 

Died     .        

Remaining,  December  31     . 

*'  During  the  last  year,"  says  the  report,  "  a  larger  number  than  any  previous 
year  have  been  admitted  in  a  state  of  raving  madness,  attended  with  excessive 
excitement  and  violence.  During  the  continuance  of  the  maniacal  paroxysm, 
the  object  aimed  at  in  the  medical  treatment  has  been  to  calm  undue  nervous 
susceptibility  and  irritability,  without  impairing  the  vital  energy,  or  exhausting, 
by  reducing  remedies,  the  vital  powers.  No  case  of  acute  mania  has  occurred 
in  which  any  depletory  measures  have  been  adopted,  either  by  bleeding  or 
other  antiphlogistic  remedies,  save  aperients  and  diuretics,  with  moderate  local 
depletion,  which  are  generally  required  in  order  to  remove  vitiated  secretions, 
to  clear  the  eliminatory  organs  of  obstructions,  and  to  lessen  local  co'agestion. 
Indeed,  it  is  now  an  admitted  axiom  by  physicians  of  insane  asylums  in  general, 
that  in  this  malady  injlammatory  action  in  the  brain  is  of  exceeding^  rare  occur- 
rence.   It  would  seem  as  if  all  the  energies  of  the  constitution  wer.e  directed  to 

•  Thirty-one  and  sixty-four,  if  the  antecedent  numbers  are  jorrect. 


Men. 

Women. 

Total 

34 

64 

98 

41 

42 

83 

75 

106 

181 

44 

42 

86 

33' 

62' 

95 

19 

23 

42 

3 

5 

8 

64 

8 

72 

58 

7 

65 

5 

1 

6 

1 

0 

1 
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the  full  development  of  the  mental  disorder,  and  diverted  from  the  processes 
"whereby  inflammatory  action  is  established  and  maintained.  *  *  *  »  "We 
have  invariably  endeavoured  to  support  and  succor  the  constitution,  and  thereby 
to  fortify  it  against  the  debilitating  influence  of  long-continued  excitement, 
agitation,  and  raving.  *  *  *  *  Cases  continue  to  be  admitted  in  which 
general  depletion  has  been  lavishly  resorted  to." 

Dr.  Stokes  gives  us  a  table  of  the  ages  of  the  patients,  by  which  it  appears 
that  there  were  39  between  20  and  30  years,  and  69  between  30  and  40.  He 
refers  to  the  assertion  that  in  Europe  the  predisposition  to  insanity  is  greatest 
in  the  decennium  from  30  to  40  years,  and  remarks  that  "  in  France,  it  appears 
certain  that  persons  are  more  liable  to  insanity  between  30  and  40  years  of  age 
than  at  any  other  period  of  life."  He  quotes  from  the  statistics  of  the  Pennsyl- 
vania Hospital  for  the  insane,  where  44.87  per  cent,  of  the  patients  were  between 
20  and  30,  and  only  18.9  per  cent,  between  30  and  40 ;  those  of  the  Ohio 
Asylum,  where  there  were  43.97  per  cent,  between  20  and  30,  and  but  24.52 
per  cent,  between  30  and  40;  and  of  the  Bloomingdale  Asylum,  where  the  num- 
ber between  20  and  30  was  "  much  larger"  than  in  any  other  decade.  He  then 
remarks  that  "  the  inference  to  be  deduced  from  our  table  is  more  in  accordance 
with  the  results  of  the  asylums  in  France,  inasmuch  as  the  largest  number  appear 
io  hare  been  attacked  between  30  and  40  years  of  age."  Let  us  ask  Dr.  Stokes 
this  question :  Does  your  table  show  the  ages  of  your  patients  at  the  time  of  the 
Jirst  attack  of  insanity  ?  If  it  does,  your  institution  presents  a  most  remarkable 
contrast,  in  this  jespect,  to  all  others  in  the  country.  It  is  a  perfect  anomaly. 
Your  table  has  this  caption:  "Showing  the  Ages  of  Insane  Patients  from  Jan- 
nary  1, 1852,  to  January  1, 1853."  The  reader  would  hence  infer  that  it  exhibits 
the  present  age  of  all  your  patients  (for  they  are  all  included)  irrespective 
of  the  number  of  years  they  had  been  in  the  asylum — regardless  of  the  prior 
duration  of  the  disease.  In  France,  and  geuerally  in  other  parts  of  Europe, 
the  ages  upon  which  the  calculation  is  based  are  those  at  the  time  of  admission 
of  the  patients.  Supposing  that  your  table  represents  the  ages  in  1853,  it  is 
not  remarkable  that  the  results  should  coincide  with  those  of  the  French 
asylums,  rather  than  with  those  of  the  three  American  institutions  mentioned, 
where  the  computation  was  based  upon  the  ages  at  first  attack.  Have  you  not 
attempted  to  compare  things  which,  from  their  very  nature,  are  not  susceptible 
of  comparison? 

Report  for  1853:— 

Insane  patients,  January  1  ... 

Admitted  in  course  of  the  year 

Whole  number     ...... 

Discharged,  including  deaths 
Remaining,  December  31     . 
Of  those  discharged,  there  were  cured 
Died     ........ 

Mania-d-potu  cases,  including  1  from  1852 

Discharged  cured 

Died 


Men. 

Women. 

Total. 

33 

62 

95 

48 

72 

120 

81 

134 

215 

36 

47 

83 

45 

87 

132 

15 

15 

30 

8 

10 

18 

20 

1 

21 

18 

1 

19 

2 

0 

2 

From  the  tables  of  the  "  civil  condition"  of  the  mania-d-potu  patients  in  the 
five  reports  before  us,  we  deduce  the  following  results.  Of  the  men,  there  were 
single,  138  ;  married,  135  •  widovxrs,  4.  Of  the  women,  single,  none  ;  married, 
27  ;  widows,  8.  There  is  a  slight  error  which  we  cannot  correct,  in  these  aggre- 
gates, arising  from  the  fact  that,  in  the  course  of  the  five  years,  seven  patients 
remained  in  the  asylum  over  the  1st  of  January,  and  are  consequently  reckoned 
twice.     But  this  does  not  materially  affect  the  results. 

"  During  the  past  year,  the  demand  for  accommodations  for  the  insane  has 
been  so  pressing  as  to  exclude  mania-d-potu  cases  almost  entirely.  For  the  last 
six  months  we  have  been  unable  to  admit  a  single  case  of  it." 

In  this  report,  the  first  of  the  five  in  which  it  is  introduced,  we  find  a  record 
of  the  causes  of  death  of  the  insane  patients.  "  Three  died  of  recurrent  apo- 
plexy, four  of  exhaustive  mania,  two  of  inflammation  of  the  small  intestines, 
two  of  epilepsy,  one  of  marasmus,  one  of  phthisis,  and  two  of  dysentery." 
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In  regard  to  insanity  as  coincident  with  age,  the  table  in  this  report "  corroho- 
.  rates  the  inference"  which  Dr.  Stokes  thought  himself  "warranted  in  deducing 
from  the  statistics  of  last  year,"  because  57  patients  were  between  30  and  40 
years  old,  and  only  47  between  20  and  30.  Now  let  us  understand  ourselves  in 
regard  to  this  subject.  If  Dr.  Stokes  would  merely  assert  that  at  any  given 
time,  to-day,  for  instance,  the  number  of  insane  persons  in  our  asylums,  or  in 
the  whole  population,  between  the  ages  of  30  and  40  years,  is  greater  than  the 
number  between  the  ages  of  20  and  80  years,  we  grant  that  his  assertion  is 
correct.  No  one  doubts  it  who  has  examined  the  subject.  If  he  would  assert, 
or  infer,  that  either  at  the  time  o{  first  attack  of  insanity,  or  of  admission  into 
the  asylums,  the  number  of  patients  between  30  and  40  years  of  ago  exceeds 
that  of  those  between  20  and  30,  we  would  answer  that  we  have  abundant 
proof  that  such  is  not  the  fact. 

In  an  article  published  in  the  Neio  York  Medical  Journal,  some  six  or  seven 
years  ago,  this  subject  is  discussed  probably  more  minutely  and  analytically 
than  by  any  author  whose  writings  have  been  examined  by  Dr.  Stokes.  It  in- 
cludes the  statistics  of  most  of  these  existing  American  Asylums,  and  exhibits 
the  ages  as  taken  in  four  different  methods. 

1.  Ages  of  the  patients  in  the  asylum  on  a  given  day. — The  recovered  of  but 
one  asylum  is  given.  Result:  Between  20  and  30  years,  18;  between  30  and 
40  years,  32 — similar  to  that  of  the  Mt.  Hope  statistics. 

2.  Ages  of  all  the  patients  during  a  given  year,  including  the  old  residents  and 
those  admitted. — Statistics  from  four  institutions.  Whole  number  of  patients 
848.  Between  20  and  30  years  of  age,  214 ;  between  30  and  40  years,  245. 
Corroborative  of  the  Mt.  Hope  table. 

3.  Ages  at  the  time  of  admission  into  the  asylums. — Eight  institutions  ;  aggre- 
gate of  patients  7,516.  Between  the  ages  of  20  and  30  years,  2,337;  between 
30  and  40  years,  1,884.     No  longer  sustaining  the  result  in  Dr.  Stokes's  tables. 

4.  Ages  at  the  time  of  first  attack  of  insanity. — Nine  institutions  ;  aggregate 
of  patients  recorded  upon  this  principle,  4,742.  Between  the  ages  of  20  and  30 
years,  1,712  ;  between  30  and  40  years,  1,106.  The  mimber  heticeen  20  and  30 
years  exceeds  that  between  30  and  40,  by  a  fraction  more  than  54  per  cent.  The 
number  of  patients  forming  the  basis  of  this  estimate  is  so  large,  that  the 
result  may  be  taken  as  a  solution  of  the  question  in  regard  to  which  decade  of 
life  furnishes,- absolutely,  the  most  cases  of  the  primary  invasion  of  insanity. 
But  if  the  decennium  of  greatest  liability  to  the  disease  be  sought,  or  that  in 
which  the  greatest  relative  number  of  cases  occur,  it  can  only  be  found  by  com- 
paring the  number  of  the  occurring  cases  in  each  decennial  period,  with  the  num- 
ber of  persons  of  corresponding  age  in  the  general  population.  Dr.  Bates  has 
done  this  for  Maine,  and  Dr.  Kirkbride  for  Pennsylvania,  and  have  shown  that, 
in  those  States,  the  greatest  liability  to  the  disease  is  between  the  ages  of  20  and 
30  years.  In  the  aforementioned  article  in  the  New  York  Medical  Journal,  the 
cases  therefore  admitted  into  the  Utica  Asylum  are  compared  with  the  in- 
habitants of  the  State,  and  the  result  shows  that  the  liability  is  slightly  greater 
between  30  and  40,  than  between  20  and  30  years,  being  as  1000  to  991.  We 
anticipate  a  different  result  when  the  calculation  shall  be  based  upon  greater 
numbers,  and  that  in  New  York,  as  in  other  States  mentioned,  the  true  period 
of  greatest  liability  will  be  found  to  be  in  the  decennium  from  20  to  30  years. 

In  1853,  twelve  patients  with  suicidal  propensity  were  in  the  Mt.  Hope  Asy- 
lum; one  of  homicidal  mania,  in  which  the  patient  killed  his  wife,  and  one  in 
which  the  mother,  labouring  under  puerperal  mania,  took  the  life  of  her  infant. 
"  The  intellect  appeared  to  be  unclouded,  and  the  closest  scrutiny  could  detect 
no  aberration  of  the  mind.  The  moral  feelings  appeared  benumbed,  deadened, 
perverted. 

"General  depletion  has  in  no  case  been  resorted  to.  In  many  instances  it 
has  been  found  necessary  to  resort  to  the  local  detraction  of  blood,  in  order  to 
reduce  undue  cerebral  excitement.  *  *  *  *  "We  reiterate  the  assertion, 
that  if  large  quantities  of  blood  are  abstracted  previous  to  admission,  the  conse- 
quence is  that  the  recovery  of  the  patient  is  much  retarded,  if  not  rendered  alto- 
gether hopeless.  A  case  of  puerperal  mania  was  sent  to  us,  in  both  of  whose 
arms  recent  incisions  were  apparent,  and  who  had  been  freely  cupped  on  the 
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neck  and  temples.  The  most  complete  incoherency,  after  three  months'  con- 
tinuance under  treatment,  exists.  In  another  case  of  acute  mania,  in  a  female 
aged  65,  the  lancet  had  been  freely  resorted  to  before  admission,  vrithout  the 
slightest  diminution,  but  rather  with  an  aggravation  of  the  frenzied  excitement. 
In  a  few  days  complete  prostration  and  exhaustion  ensued,  and  she  rapidly 
sank." 

Many  topics  to  which  we  have  not  alluded  are  discussed  with  ability  in  these 
reports  of  Dr.  Stokes.  We  have  found  it  difficult  to  restrict  our  extracts  within 
prescribed  limits,  and  have  therefore  selected  only  such  parts  as  are  of  most 
importance,  or  the  most  novel  to  our  readers. 

2.  Dr.  Rockwell,  of  the  Vermont  Asylum,  never  makes  voluminous  reports. 
Each  of  the  two  now  at  band  is  limited  to  four  pages. 


Patients  in  the  Asylum,  August  1,  1851 
Admitted  in  course  of  the  year   . 

Whole  number 

Discharged,  including  deaths 
Remaining,  August  1,  1852 
Of  those  discharged,  there  were  recovered 
Died 


Jlen. 
169 

79 
248 

73 
175 


Women. 

166 

82 
248 

72 


Total. 

335 
161 
496 
145 
351 
78 
31 


Two  of  the  four  pages  are  occupied  by  extracts  of  letters  from  patients  dis- 
charged. 


Men. 

175 

70 
245 

62 
183 


Patients,  August  1,  1852     ,        .        .        . 

Admitted  in  course  of  the  year 

Whole  number     ...... 

Discharged,  including  deaths 

Remaining,  August  1,  1853 

Of  those  discharged,  there  were  recovered 

Died 

Aggregate  admitted  since  the  opening  of  the  Asylum 
Recovered    .        .        .        .        .        .        . 

Number  of  deaths  not  given. 


Women. 

176 

89 
26& 

76 
189 


Total 

351 

159 

510 

138 

372 

72 

43 

2,066 

968 


In  March,  1852,  variola  made  its  appearance  among  the  inmates  of  the  Asy- 
lum. "  A  short  time  before  the  first  case  occurred,  a  patient  was  admitted  from 
a  section  of  country  where  this  disease  prevailed,  although  neither  herself  nor 
any  of  her  family  had  been  exposed  or  suffered  from  it.  We  know  of  no  other 
way  in  which  it  could  have  been  introduced.  The  disease  continued  with  us 
about  ten  weeks.  One  of  our  nurses  and  twenty-seven  female  patients  were 
attacked  by  it,  and  only  one,  a  female  of  seventy-two  years  of  age,  died.  None 
of  our  male  patients  were  affected  with  this  disease." 

Two  of  the  wings  of  the  Asylum  have  recently  been  enlarged,  making  ad- 
ditional provision  for  seventy  persons. 

3.  From  the  very  brief  report  by  Dr.  Fonerden,  of  the  Maryland  Hospital, 
we  collect  the  following  items  : — 

Patients  at  the  beginning  of  the  year  1852 
Admitted  in  the  course  of  the  year 
Whole  number     ..... 
Discharged,  including  deaths 
Remaining,  December  31,  1852 
Of  those  discharged,  there  were  cured 
Died 


Men. 

Women. 

TotaL 

63 

67 

130 

26 

8 

34 

89 

75 

164 

21 

13 

34 

68 

62 

130 

5 

5 

10 

4 

2 

6 

Besides  the  foregoing,  seven  cases  of  maniord-potu  were  received,  none  of 
which  terminated  fatally. 

Many  applications  for  admission  were  refused,  and  owing  to  the  crowded 
condition  of  the  wards,  it  has  become  necessary  to  remove  the  patients  belong- 
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ing  to  the  District  of  Columbia,  a  considerable  number  of  whom  have  heretofore 
found  an  asylum  at  this  institution. 

It  is  grateful  to  learn  that  measures  have  been  taken  towards  furnishing  the 
insane  of  Maryland  with  accommodations  consistent  with  the  present  idea  of 
their  proper  treatment.  "The  General  Assembly,  at  its  session  in  the  year 
1852,  the  first  under  the  new  Constitution,  passed  a  law  for  the  erection  of  a 
new  hospital  for  the  insane ;  and  the  commissioners  appointed  to  execute  it 
have  purchased  a  very  eligible  site,  on  which  they  are  now  proceeding  very 
actively  with  the  work." 

4.  We  have,  as  usual,  two  reports  from  the  Lunatic  Asylum  of  South  Caro- 
lina ;  one  by  Dr.  Trezevant,  the  Physician,  and  the  other  by  Dr.  Parker,  the 
Superintendent.  The  former  principally  consists  of  a  strong  and  urgent  appeal, 
in  which  the  inconveniences  and  defects  of  the  present  buildings  are  described, 
for  a  new  establishment,  located  in  the  country.  It  is  to  be  hoped  that  it  has 
not  been  made  in  vain. 

Patients  in  the  Asylum,  November  5,  1851    .        .  127 

Admitted  in  course  of  the  year       ....  46 

Vi^ole  number 173 

Discharged,  including  deaths          ....  38 

Remaining,  November  5,  1852        ....  135 

Of  those  discharged,  there  were  cured    ...  19 

Died,  including  one  suicide 8 

From  the  two  reports,  we  infer  that  the  system  of  treatment  pursued  at  the 
institution  corresponds,  as  nearly  as  circumstances  will  permit,  with  that  of  the 
hospitals  of  more  recent  and  more  nearly  perfect  construction. 

5.  The  State  Asylum  for  the  Insane,  at  Jackson,  Louisiana,  was  opened  on 
the  21st  of  November,  1848.  On  the  morning  of  that  day,  eighty-five  insane 
persons  were  removed  from  the  Charity  Hospital  in  New  Orleans,  and  taken, 
"  in  a  body"  the  distance  of  one  hundred  and  sixty  miles,  to  the  Asylum, 
where  they  arrived,  without  accident,  on  the  following  day.  The  statistics, 
December  31,  1849,  as  given  by  the  Physician,  Dr.  Preston  Pond,  are  as 
follows :  "  Patients  admitted,  130  ;  recovered,  29  ;  discharged,  18  ;  removed,  6 ; 
eloped,  7  ;  died,  24."  It  appears  from  this,  that  some  are  reported  as  recovered, 
who  have  not  been  discharged. 

"  The  deaths  have  been,  one  accidental,  two  of  fits,  one  of  dropsy,  one  of 
cholera  morbus,  and  the  remainder  of  chronic  diarrhoea." 

"  The  number  of  deaths  is  large  in  proportion  to  the  whole  number  of  pa- 
tients. The  class  of  persons  received  here  is  difi'erent  from  that  of  almost  any 
other  institution  of  the  kind  in  the  United  States.  A  great  proportion  came 
from  New  Orleans,  where  are  congregated  a  multitude  of  foreigners  from  all 
nations.  Many  of  them  are  in  destitute  circumstances,  suffer  much  from  im- 
providence, disappointment,  and  disease,  until  their  bodily  health  is  destroyed, 
and  when  they  arrive  here  life,  in  many  cases,  can  only  be  prolonged  for  a  short 
period." 

By  the  report  for  1852  and  1853,  it  appears  that  this  institution  is  under  the 
general  direction  of  a  president  and  board  of  administrators;  the  executive 
ofl&cers  being  a  physician,  a  superintendent — who  is  not  a  member  of  the  medi- 
cal profession — and  a  matron  ;  that  it  will  now  accommodate  one  hundred  and 
forty  patients,  and  when  finished  will  be  able  to  receive  two  hundred  and  fifty. 

Patients  in  the  Asylum,  Dec.  31,  1851 
Admitted  in  two  years,  to  Dec.  31,  1853 

Whole  number 

Discharged,  eloped,  and  died 
Remaining,  Dec.  31,  1853    . 
Of  those  discharged,  there  were  cured 
Died 


Men. 

Women. 

Total 

33 

45 

78 

75 

48 

123 

108 

93 

201 

40 

29 

G9 

68 

64 

132 

4 

9 

13 

23 

17 

40 
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Causes  of  death. — Chronic  diarrhoea  5,  diarrhoea  8,  phthisis  pulmonalis  3, 
cholera  4,  yellow  fever  2,  marasmus  3,  "  fits"  3,  cholera  morbus  3,  old  age, 
chlorosis,  "  disease  of  the  lungs,"  chronic  dysentery,  lead  colic,  dropsy,  general 
palsy,  "  flux,"  1  each  :  one  not  mentioned. 

The  patients  who  died  with  yellow  fever,"  and  of  cholera,  had  those  diseases 
•when  admitted.  Neither  of  the  epidemics  spread  among  the  other  inmates  of 
the  institution. 

"  Diarrhoea  is  the  most  troublesome  disease  we  have  to  contend  with.  It  has 
been  treated  here  with  blue  mass  and  Dover's  powder,  sub-nit.  of  bismuth, 
sulph.  copper  and  opium,  sulphuric  acid,  sulphate  of  iron  and  sulph.  alumea 
and  potassa,  acetate  of  lead  and  opium,  and  by  cod-liver  oil.  Some  cases  have 
recovered,  some  have  been  improved  and  life  prolonged.  But  generally,  when 
a  disposition  to  chronic  diarrhoea  is  manifested,  the  disease,  though  checked, 
recurs  again  and  again,  until  it  finally  terminates  in  death." 

Whole  number  of  patients  admitted    . 
Discharged  recovered           .... 
Died 


6.  At  the  Butler  Hospital,  the  number  of  patients 
on  the  31st  of  December,  1852,  was 

Admitted  in  1853 

Whole  number 

Discharged,  including  deaths 
Remaining,  Dec.  31,  1853    .... 
Of  those  discharged,  there  were  cured 
Died 


Men. 

Women. 

Total. 

191 

134 

325 

30 

23 

53 

60 

35 

95 

64 

78 

142 

45 

47 

92 

109 

125 

234 

46 

52 

98 

63 

73 

136 
44 
22 

Died  of  chronic  mania  10,  "  acute  maniacal  affection"  5,  paralysis  2,  "  menin- 
gitis produced  by  transference  of  disease"  1,  epilepsy  2,  uterine  disease  1,  un- 
certain 1. 

Of  twenty-seven  discharged  improved,  it  was  believed  that  "many  would 
probably  have  recovered  had  they  remained  a  few  weeks  longer." 

Patients  admitted  since  the  institution  was  opened,  in  1848         .     583 

Discharged  recovered 171 

Died 102 

It  will  be  recollected  that  in  our  notice  of  the  last  two  preceding  reports  by 
Dr.  Ray,  we  gave  a  synopsis  of  the  discussion  upon  which  he  entered  in  regard 
to  the  causes  of  insanity  at  the  present  day.  The  subject  is  resumed  in  the 
report  before  us,  and  what  is  here  written,  together  with  that  which  preceded 
it,  is  almost  enough  to  destroy  one's  confidence  in  the  advantages  of  civilization. 

In  resuming  the  discussion.  Dr.  Ray  informs  the  reader  that  mental  aliena- 
tion rarely  springs  from  an  individual  source,  and  that  consequently,  when  he 
treats  of  a  specific  cause,  it  is  only  as  one  which  occupies  a  "  prominent  place 
in  any  combination  of  incidents  more  or  less  directly  followed  by  insanity." 

Intemperance  in  the  use  of  alcoholic  beverages  is  first  considered  ;  and  at  the 
close  of  this  part  is  the  following  remark  in  reference  to  a  certain  class  of 
drinkers  with  whom  almost  every  lunatic  asylum  is  troubled:  "Let  the  legis- 
lature enact  that  habitual  drunkenness  shall  be  subjected  to  all  the  disabilities 
of  insanity,  and  then  we  may  engage  in  a  work  of  humanity  without  infringing 
upon  the  rights  of  individuals."  *  *  *  "Vicious  indulgence"  furnishes 
the  Hospital  at  Worcester  with  about  six  per  cent,  of  its  patients,  and  to  the 
Butler  Hospital  a  somewhat  larger  proportion.  "  There  is  reason  to  believe 
that  this  form  of  disease  has  been  increasing  with  all  the  contrivances  of  luxury 
incident  to  the  progress  of  civilization.  Abundance  of  stimulating  food,  allure- 
ments of  dress,  refinement  of  manners,  frequent  and  intimate  social  intercourse 
between  the  sexes,  and,  above  all,  a  species  of  literature  especially  designed  to 
inflame  the  passions  and  fill  the  mind  with  seductive  images — these  are  inci- 
dents which,  whether  regarded  individually  or  collectively,  have  nowhere,  and 
at  no  time,  been  so  widely  prevalent  as  in  this  country  during  the  last  fifty 
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years.  They  constitute  the  origin  of  much  of  the  kind  of  insanity  we  are  con- 
sidering, and  sufficiently  explain  why  it  should  be  more  common  in  American 
than  European  communities." 

The  consumption  of  vital  energy  required  by  the  exigencies  of  civilized  life 
is  believed  to  be  a  prolific  cause  of  insanity.  "  There  never  was  a  time  when 
brains  were  more  rapidly  used  up,  in  one  way  or  another.  In  the  struggle  for 
wealth,  power,  or  distinction,  or  even  for  the  privilege  of  living  at  all,  success 
requires  continuous  attention,  intense  application,  and  a  strain  of  all  the  facul- 
ties to  an  extent  that  was  once  comparatively  rare.  The  disastrous  result  is 
usually  precipitated  by  habits  of  living  not  calculated  to  restore  the  energies 
thus  prodigally  expended."  Here  the  author  proceeds  to  condemn  in  detail  the 
warming  of  apartments  with  air  heated  by  red-hot  iron,  ill-ventilated  rooms, 
neglect  of  physical  exercise,  improper  food — "  bread  just  from  the  oven,  charged 
with  some  deleterious  drug  and  saturated  with  butter,  with  meat  swimming  in 
gravy,  and  swallowed  with  little  mastication — not  to  mention  a  host  of  other 
articles  equally  improper."  The  immediate  and  secondary  effects  of  these 
agencies  are  minutely  described,  and  the  more  remote  results,  reached  by  grada- 
tion of  abnormal  phenomena,  exhibited. 

"No  careful  observer  can  help  coming  to  the  conclusion  that,  of  all  the  inci- 
dents which  tend  to  develop  insanity  in  the  female  sex,  none  is  so  prolific  as 
what  is  called  '  ill  health  ;'  and  there  can  be  but  little  doubt  that  nowhere  is 
this  condition  more  common  than  it  is  with  us.  This  form  of  disease  arises,  in 
a  great  degree,  from  excessive  domestic  labour  in  conjunction  with  bad  diet, 
bad  air,  insufiicient  recreation,  and,  in  married  women,  frequent  childbearing." 
Reasons  for  its  greater  prevalence  here  than  in  similar  classes  in  other  coun- 
tries. "  The  latter  unquestionably  work  hard  and  fare  hard,  but  they  start  with 
a  stronger  constitution ;  they  are  much  in  the  open  air  ;  they  live  on  plain  food,  and 
move  in  a  social  sphere  that  hounds  their  wishes  and  aspirations.  Here,  the  wo- 
man enters  upon  married  life  with  a  constitution  somewhat  delicate.  Ambitious 
that  her  house  and  family  should  be  distinguished  among  her  neighbours  by  all 
the  indications  of  good  management,  but  unable  to  indulge  in  hired  service, 
she  labours  beyond  her  strength,  and  does  nothing  towards  restoring  it  by 
suitable  relaxation.  The  cares  of  an  increasing  family,  without  increasing 
pecuniary  means,  seems  to  forbid  the  slightest  rest  from  the  daily  routine  of 
toil.  The  duties  are  all  within  doors,  in  over-heated  apartments  ;  while  a  certain 
regard  for  appearances,  and  a  perpetual  straining  after  a  higher  social  sphere, 
give  rise  to  an  uneasy,  if  not  a  repining  state  of  mind.  At  last,  the  appetite 
fails,  less  and  less  food  is  taken  into  the  stomach,  the  nervous  system  becomes 
irritable  under  the  slightest  impression,  the  sleep  is  diminished,  the  flesh  re- 
duced, and  the  mind  is  depressed  by  unaccountable  gloom  and  apprehension. 
The  end  is  now  at  hand  in  the  shape  of  unequivocal  insanity,  from  which  re- 
covery is  tedious,  at  best,  and  often  hopeless." 

The  subjectof  hereditary  transmission  is  next  discussed,  but  without  adducing 
any  new  feature  or  effect  of  importance.  Its  operation  in  increasing  the  preva- 
lence of  insanity  is  thus  alluded  to:  "I  think  we  are  warranted  in  saying  that 
insanity  in  persons  who  subsequently  become  parents,  is,  upon  the  average, 
duplicated  in  the  next  generation.  We  must,  therefore,  shut  our  eyes  to  this 
trait  of  insanity — its  self-multiplying  power — before  we  can  doubt  the  fact  of 
its  rapid  increase.  A  larger  knowledge  of  the  organic  laws,  and  of  the  penal- 
ties that  follow  their  violation,  will,  undoubtedly,  check  the  evil,  but  this  power 
will  too  often  be  overborne  by  the  other  agencies  that  are  concerned  in  the  case. 
"When  reason,  prudence,  foresight,  inculcate  one  lesson ;  and  passion,  sentiment, 
and  taste  another,  it  is  obvious  enough  which  will  generally  prevail. 

"The  operation  of  the  physical  causes  here  mentioned  is  aided,  in  this  country, 
there  is  much  reason  to  believe,  by  peculiar  atmospheric  conditions.  *  *  * 
That  our  people  are  distinguished  by  restlessness,  impulsiveness,  impetuous 
and  boisterous  movement,  may  be  regarded  as  a  fixed  fact.  That  this  trait  is 
to  be  attributed  to  atmospherical  influences,  is  rendered  probable  both  by  the 
absence  of  any  other  adequate  cause,  and  by  the  greater  excitability  which  ac- 
companies insanity  in  this  country,  as  compared  with  others;"  and  "this  ex- 
citability is  but  little  less  apparent  in  the  Germans,  Irish,  and  English,  who 
abound  in  our  hospitals,  than  in  the  native  AmericanB."  P.  £. 
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Art.  XVII. —  On  the  Structure  and  Use  of  the  Spleen.  By  Henry  Gray,  F.  R.  S., 
Demonstrator  of  Anatomy,  and  Surgical  Curator  of  the  Pathological  Museum 
of  St.  George's  Hospital.     London,  1854.     8vo.  pp.  380. 

This  admirable  work,  for  which  the  physicians  and  surgeons  of  Guy's  Hospital 
awarded  to  its  author  the  munificent  prize  endowed  by  the  late  Sir  Astley  Cooper, 
is  an  honour  to  British  science.  For  elaborate  research  and  experiment,  it  is  not 
excelled  by  the  famous  labours  of  Lyonnet  in  the  anatomy  of  the  Cossus  ligni- 
perda.  The  investigations  of  previous  writers  have  given  us  correct  notions 
of  the  anatomical  structure  of  the  spleen — and,  indeed,  most  of  the  results  of 
the  researches  of  Mr.  Gray  and  his  coadjutors ;  but  none  have  so  systematically, 
patiently,  and  accurately  unravelled  its  structure  and  functions,  as  the  latter. 

After  an  historical  introduction,  the  development  of  the  spleen  and  its  various 
tissues  are  first  considered ;  and  results  of  the  author's  observations  clearly 

f)rove  that  the  organ  does  not  attain  its  maximum  of  development  during  foetal 
ife,  and  that  its  conditions  of  utilitj*  need  not  be  sought  for  during  that  period. 
He  further  adds :  "  If  it  be  admitted  that  the  spleen,  like  other  organs,  is  per- 
forming its  function  to  the  fullest  possible  extent  when  it  attains  its  largest 
size,  and  when  it  arrives  at  its  maximum  of  development  and  growth,  then  it 
is  proper  that  we  should  observe  at  what  period  this  occurs."  A  table  is  then 
presented  of  one  hundred  and  sixty  observations  by  which,  and  others  of  a 
similar  character,  the  author  arrives  at  the  following  conclusions : — 

"  1.  That  the  size,  and  consequently  the  activity  of  the  spleen,  are  called 
into  action  from  the  period  of  birth  to  the  termination  of  adult  life. 

"  2.  That  its  size,  and  consequently  its  function,  are  periodically  manifested, 
and  increased  during  and  after  the  completion  of  the  digestive  process. 

"  3.  Its  size  varies  considerably  according  to  the  state  of  nutrition  of  the 
body,  being  increased  in  highly  fed,  and  being  diminished  in  starved  animals. 

"4.  Independent  of  these  extremes  of  size,  consequent  upon  the  nutrition  of 
the  body,  it  increases  considerably  after  the  completion  of  the  digestive  pro- 
cess in  the  highly  fed  animals ;  whilst  in  the  opposite  case,  no  difference  in  its 
size  is  observed." 

The  structure  of  the  spleen  is  next  minutely  investigated,  the  results  of 
which  very  generally  accord  with  the  researches  of  KoUiker,  Ecker,  Ger- 
lach,  &c. 

In  the  chapter  on  the  bloodvessels  of  the  spleen,  the  author  confirms  the  fact 
that  each  of  the  main  trunks  of  the  splenic  artery  supplies  simply  that  region  of 
the  organ  in  which  that  branch  ramifies,  no  anastomoses  existing  between  it 
and  the  majority  of  the  other  branches.'  The  capillaries  terminate  by  becom- 
ing continuous  with  the  smaller  venous  trunks  ;  but,  as  previously  mentioned 
by  Ecker,  some  of  them  cannot  be  traced  directly  continuous  with  the  veins, 
and  these  communicate  with  interspaces  of  the  pulp  parenchyma  which  are 
finally  connected  with  the  veins. 

From  a  number  of  experiments  on  horses  it  is  shown  that  the  quantity  of 
splenic  blood  varies  under  different  circumstances.  The  greatest  amount  exists 
in  the  organ  just  after  the  completion  of  digestion,  and  the  new  material  has 
been  received  into  the  circulation.  The  smallest  amount  is  found  long  after 
the  digestive  process  has  ceased,  and  the  new  maj;erial  has  been  expended  in 
nutrition,  secretion,  &c.  The  quantity  also  varies  with  the  character  of  the 
nutrition  of  the  animals ;  in  ill-fed  animals  being  small,  and  in  those  which 
have  been  starved,  it  is  reduced  to  its  minimum.  The  introduction  of  fluids, 
also,  especially  such  as  are  quickly  absorbed,  considerably  influences  the  in- 
crease of  the  blood ;  and,  of  course,  while  the  direct  transfusion  of  blood  into 
the  circulation  increases  that  of  the  spleen,  its  withdrawal  in  a  corresponding 
degree  decreases  it. 

'  Several  preparations  by  Dr.  Homer,  in  the  Mosexun  of  the  TJaiversity  of  PeQn> 

sylvania,  are  beautifully  illustrative  of  this  fact. 
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The  spleen  is  likewise  found  to  act  as  a  reservoir  for  blood  when  the  circu- 
lation is  obstructed  as  a  consequence  of  impeded  respiration.  Experiment 
alone  does  not  exhibit  this  result,  for  it  is  observed  that  diseases  of  certain 
organs,  as  the  heart  and  liver,  attended  with  obstruction  to  the  circulation,  are 
in  all  cases  accompanied  with  enlargement  of  the  spleen,  and  distension  of  its 
vessels. 

From  numerous  analyses  it  was  ascertained  that  the  emerging  blood  of  the 
spleen,  as  compared  with  the  arterial  blood  entering  the  organ,  and  with  the 
blood  of  the  general  venous  and  portal  systems,  presents  the  following  pecu- 
liarities. It  contains  less  solid  matter  than  arterial  or  other  venous  blood,  far 
less  blood-globules,  a  considerable  increase  in  the  amount  of  albumen  and 
fibrin,  more  fat,  a  variable  amount  of  iron ;  and  lastly,  its  serum  presents  in 
all  cases  a  dark-reddish  tinge. 

An  attentive  study  of  the  splenic  pulp  confirms  the  view  of  Kolliker,  that 
the  blood-corpuscles  undergo  disintegration  in  the  spleen;  and  it  is  to  this 
cause  we  must  attribute  the  peculiarities  of  the  splenic  venous  blood  when  com- 
pared with  that  which  enters  the  organ. 

After  investigating  the  structure  of  the  Malpighian  corpuscles,  and  deter- 
mining the  laws  which  regulate  their  variation  in  size,  the  author  considers 
that  his  results  afibrd  suflBcient  evidence  of  the  glandular  nature  of  these  bodies, 
and  of  their  close  similarity  in  structure  and  function  with  the  corpuscles  of 
other  ductless  glands. 

The  last  chapter  of  the  work  is  on  the  physiology  of  the  spleen  ;  and  in  this 
the  author  enters  into  a  consideration  of  the  facts  resulting  from  his  labours, 
and  concludes  that  the  function  of  the  spleen  is  to  regulate  the  quantity  and 
quality  of  the  blood.  J .  L. 


Art.  XVIII. — Epilepsy  and  other  Affections  of  the  Nervous  System  which  are 
marked  by  Tremor,  Convulsion,  or  Spasm — their  Pathology  and  Treatment. 
By  Charles  Bland  Radcliffe,  M.  I).,  Licentiate  of  the  Royal  College  of 
Physicians,  Assistant  Physician  to  the  Westminster  Hospital,  Lecturer  on 
Materia  Medica  and  Therapeutics  at  the  Westminster  Hospital  School  of 
Medicine,  etc.  etc.    London,  1854.    8vo.  pp.  144. 

Those  of  our  readers  who  have  had  an  opportunity  of  perusing  Dr.  Radclifi'e's 
treatise  on  The  Philosophy  of  Vital  Motion,  are  aware  that  he  has  advanced  a 
new  and  somewhat  startling  theory  of  muscular  motion.  That  muscular  con- 
traction is  a  purely  physical  phenomenon  dependent  on  ordinary  molecular 
attraction  when  the  muscle  is  not  stimulated.  That  the  real  operation  of  nerv- 
ous and  other  vital  agencies,  and  of  electricity  and  other  physical  forces,  is 
not,  as  usually  taught,  to  excite  or  stimulate  contraction  in  muscle  and  other 
organic  tissues,  but  to  counteract  this  state,  and  induce  relaxation  or  expansion. 
In  other  words,  that  all  stimulants,  vital  and  physical,  so  far  from  producing, 
on  the  contrary  antagonize,  muscular  contraction,  which  occurs  only  upon  the 
suspension  or  withdrawal  of  the  action  of  the  stimulants,  in  a  manner  perfectly 
analogous  to  that  which  takes  place  in  a  bar  of  metal  when  heat  is  withdrawn. 

This  physiological  heresy,'  an  exposition  of  which  prefaces  the  proper  subject 
of  the  essay  before  us,  is  enforced  and  illustrated  by  a  series  of  arguments  and 
illustrations  of  a  most  acute  and  plausible  character,  which  cannot  but  arrest 
attention,  even  though  they  fail  to  carry,  conviction  of  the  truth  of  Dr.  Rad- 
clifi'e's theory  of  vital  motion. 

Upon  that  theory  is  based,  in  the  volume  before  us,  the  pathology  and  treat- 
ment of  epilepsy,  and  other  nervous  afiections  marked  by  tremor,  convulsion 
and  spasm,  as,  the  tremors  of  delicate  and  aged  persons,  chorea,  paralysis 
agitans,  delirium  tremens,  the  rigor  and  subsultus  of  fever,  the  tremor  of  mer- 
curial poisoning,  the  convulsions  of  fever,  of  hydrophobia,  of  saturnine  and 
hydrocyanic  acid  poisoning,  and  those  dependent  upon  the  retention  of  urea 
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in  the  blood  ;  the  convulsions  of  cerebral  disorder/ of  uterine  disorder,  and  of 
intestinal  disorder,  and  the  convulsions  of  death ;  laryngeal  spasm,  cholera 
cramps,  tetanus,  ergotism,  catalepsy,  and  rigor  mortis. 

Whatever  estimate  may  be  formed  of  Dr.  Radcliffe's  views  of  the  nature  and 
cause  of  muscular  contraction  and  relaxation,  and  the  correctness  of  the  appli- 
cation of  these  views  to  explain  the  pathology  of  epilepsy  and  cognate  affec- 
tions, there  can  be  little  doubt  that  his  theory  of  these  diseases  has  a  surer 
basis  in  truth — in  many,  at  least,  of  its  features — than  that  commonly  received. 

On  an  analysis  of  the  leading  phenomena  of  epilepsy.  Dr.  R.  shows  that 
neither  the  vascular,  nervous,  nor  muscular  systems  present  any  indications  of 
morbid  excitation,  but  the  reverse. 

The  condition  of  the  skin,  the  stat«  of  the  pulse,  and  the  general  diminution 
of  the  temperature  of  the  surface,  but  especially  of  the  extremities,  indicate  a 
very  decided  depression  of  the  circulation.  During  the  height  of  the  fit,  the 
state  of  the  circulation  is  one  of  prostration,  verging  upon  actual  extinction. 

The  entire  condition  of  the  epileptic  indicates  the  same  want  of  activity  in 
the  nervous  as  in  the  vascular  system.  "  The  intellectual  and  memorial  faculties 
fail  day  by  day  under  the  blight  which  eventually  obliterates  them.  On  the 
eve  of  the  fit,  the  patient  is  rarely  otherwise  than  silent,  sad,  moody,  and  still ; 
in  the  fit,  he  is  bereft  of  all  sensibility,  consciousness,  and  volition,  and  for  some- 
time afterwards  he  is  stupid,  confused,  and  exhausted." 

"  Arguing  from  the  state  of  the  pulse  and  the  respiration  in  epilepsy,  it  would 
appear,"  Dr.  R.  remarks,  "  that  the  medulla  oblongata,  the  spinal  cord,  and  the 
sympathetic  ganglia  are  in  the  same  condition  of  inactivity  as  the  brain.  Nay, 
it  cannot  be  otherwise,  for  the  functional  energy  of  these  organs,  as  of  the  sys- 
tem generally,  must  be  in  direct  relation  to  the  activity  of  the  circulatory  and 
respiratory  changes.  It  is  to  be  observed,  also,  that  that  remarkable  want  of 
tone,  which  is  a  very  marked  peculiarity  of  the  epileptic,  is  indicative  of  the 
want  of  energy  in  the  spinal  cord,  if  it  be  a  function  of  this  organ  to  supply 
this  tone." 

The  depressed  condition  of  the  muscular  system  is  evinced  in  the  epileptic 
by  the  remarkable  inadequacy  to  exertion ;  in  the  slowness  with  which  the 
system  rallies  after  fatigue,  as  well  as  in  the  pallid  and  soft  condition  of  the 
muscles  on  dissection,  which  condition  contrasts  very  strongly  with  the  normal 
redness  and  consistency  of  these  organs. 

"  Viewed  in  this  manner,"  says  Dr.  R.,  *'  the  vascular  and  nervous  systems 
of  the  epileptic,  as  well  as  the  mobile  structures  in  which  the  convulsive  phe- 
nomena are  manifested,  are  seen  to  present  unequivocal  evidences  of  inactivity, 
and  this  inactivity — so  far  at  least  as  the  vascular  and  nervous  systems  are 
concerned — is  found  to  be  most  marked  in  the  fit  itself." 

The  causes,  or  supposed  causes,  which  operate  in  the  induction  of  epilepsy 
are,  according  to  Dr.  R.,  all  of  a  depressing  nature. 

"  Thus,"  he  remarks,  "the  seizure  is  referable,  not  to  joy,  but  to  fright  and 
fear — not  to  any  natural  excitement,  but  to  the  exhaustion  consequent  upon  ex- 
cess and  abuse — not  to  good  cheer,  but  to  hunger  and  privation.  It  happens  at 
night,  when  the  vivifying  influence  of  the  sun  is  withdrawn,  rather  than  the 
day.  Much  obscurity  hangs  over  these  matters,  from  the  careless  manner  in 
which  the  most  incongruous  agencies  have  been  grouped  together  as  exercising 
the  same  influence  upon  the  system,  and  much  obscurity  is  inevitable  from  the 
difficulty  of  untying  the  complex  knot  which  holds  together  the  several  in- 
fluences acting  upon  the  body;  but  there  is  no  feason  to  doubt,  and  every 
reason  to  believe,  that  these  several  causes  of  the  fit  are  of  an  exhausting  and 
not  of  an  exciting  character." 

On  a  review  of  the  foregoing  facts  and  considerations,  Dr.  R.  considers  it  to 
be  sufficiently  evident  that — 

"  Epilepsy  cannot  be  caused  by  any  excitement  of  the  muscles  consequent 
upon  the  excessive  supply  of  nervous  or  any  other  stimulus.  On  the  contrary, 
everything  is  in  harmony  with  the  physiological  premises,  and,  as  might  be 
anticipated  from  these  premises,  the  convulsion  would  seem  to  depend  upon 
ijnant  of  vital  stimulation,  which  want  had  allowed  the  molecular  attraction  of 
the  muscles  to  come  into  play  and  gain  the  ascendency." 
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Although  we  are  not  prepared  to  give  our  assent  to  the  position  which  Dr.  R. 
attempts  to  establish,  namely,  that  all  stimulants,  vital  and  physical,  in  place 
of  exciting  or  promoting,  on  the  contrary  antagonize  muscular  contraction,  we 
nevertheless  admit  the  correctness  of  his  views  in  relation  to  the  condition  of 
the  circulatory,  nervous,  and  muscular  systems  in  the  epileptic — everything 
connected  with  the  phenomena  and  progress  of  his  morbid  condition,  evinces  a 
diminution  of  vigor — of  vital  energy — a  depression  of  their  normal  functions  ; 
each  of  these  systems  is  in  a  condition  of  under,  and  not  of  over  activity. 

Dr.  R.  endeavours  to  show  that  the  same  depressed  activity  in  the  vital  func- 
tions obtains  in  all  the  affections  allied  to  epilepsy — those,  namely,  of  which 
tremor,  convulsion,  or  spasm  constitute  a  prominent  system.  The  evidence  of 
depressed  vital  energy  are  in  many  of  these  affections  sufficiently  apparent,  and 
even  in  those  where  the  evidence  is  of  a  less  striking  character,  it  will  not  be 
found  wanting,  upon  a  careful  analysis  of  the  circumstances  under  which  the 
convulsive  or  spasmodic  phenomena  present  themselves,  and  the  condition  of 
the  circulatory,  nervous,  and  muscular  systems  preceding  and  attending  them. 

"The  subjects  of  nervous  trembling,"  Dr.  R.  remarks,  "  have  a  certain  deli- 
cacy of  constitution  which  cannot  be  overlooked,  and  if  not  women,  they  have 
the  feminine  habit  of  body  in  a  very  marked  degree.  Those  who  tremble  from 
old  age  or  from  shaking  palsy,  present  unequivocal  marks  of  decrepitude  and 
decay — the  listless  wish,  the  snowy  or  hairless  head,  the  fireless  countenance, 
the  wasted  limb,  the  feeble  pulse.  Chorea  is  almost  peculiar  to  females,  and 
to  females  whose  parents  were  infirm  or  aged,  or  who  themselves  have  become 
enfeebled  by  improper  or  injudicious  habits.  It  often  originates  during  some 
severe  and  exhausting  disease,  and  is  always  accompanied  by  signs  of  debility. 
The  atony  of  the  circulation  is  usually  indicated  by  paleness  of  the  lips,  face, 
and  tongue,  by  pastiness  of  the  skin,  by  effusion  into  the  serous  cavities,  and 
by  rheumatic  deposits." 

Convulsion  happens  most  frequently  in  women  and  children,  and  but  rarely 
in  men,  and  this  fact  is  an  argument  that  other  convulsive  disorders  besides 
epilepsy  are  connected  with  a  state  which  is  characterized  by  weakness  rather 
than  by  strength. 

*'  Spasm,  again,  occurs  more  frequently  in  women  than  in  men,  and  most 
frequently  in  the  more  irritable  and  weakly  of  women.  Cramp  is  the  constant 
companion  of  tremulousness.  It  increases  with  the  advances  of  age,  and  is 
almost  permanent  when  nervous  tremors  become  intensified  into  palsied  tre- 
mors. The  subjects  of  catalepsy,  in  like  manner,  are  more  delicate  and  im- 
pressible than  they  ought  to  be.  Their  skin  is  usually  pale  or  dingy,  their 
pulse  readily  disturbed,  their  general  appearance  either  hysterical  or  apathetic. 
A  cataleptic  boy,  a  patient  of  my  own,  was  as  irritable,  uncertain,  and  fretful 
as  an  infant,  llis  apprehension  was  slow,  his  memory  weak,  his  head  large, 
his  eyes  staring,  his  pupils  dilated  and  sluggish,  his  complexion  sallow  and 
venous,  his  hand  cold  and  clammy,  his  pillse  slow  and  feeble ;  and  lastly,  the 
state  in  rigor  mortis  is  expressed  by  the  name." 

The  consideration  of  the  pathological  condition  of  the  vascular,  nervous,  and 
muscular  systems  in  the  several  diseases  and  stages  of  disease  marked  by  tre- 
mors, convulsions,  and  spasm,  is  followed  by  a  chapter  on  periodicity.  The 
views  of  the  author  in  reference  to  this  interesting  subject  are  far  from  satis- 
factory, and  cannot  be  received  in  their  full  extent  as  explanatory  of  the  perio- 
dicity of  disease  until  established  by  more  convincing  facts  than  have  as  yet 
been  adduced  in  their  support. 

After  noticing  the  indications  of  periodicity  in  the  physiological  phenomena 
of  plants  and  the  lower  order  of  animals,  Dr.  R.  observes  : — 

"  In  spite  of  every  cause  of  perturbation,  there  are  many  evidences  of  perio- 
dicity even  in  man.  It  is  something  more  than  accident  which  so  often  causes 
man  to  be  stunted,  stolid,  and  passionless  in  countries  where  cold  reigns  with- 
out a  rival.  It  is  something  more  than  accident  which  times  the  periodical 
changes  of  women  by  the  lunar  orbit.  There  are,  indeed,  frequent  irregularities 
in  all  these  cases,  and  particularly  in  the  last,  and  these  may  be  supposed  to  be 
the  natural  results  of  the  changing  periods  of  food  and  passion,  but  the  law  is 
apparent  above  every  irregularity. 
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"  It  would  appear,  then,  that  there  are  certain  periodical  changes  in  vital 
phenomena  which  reflect  more  or  less  distinctly  the  movements  of  the  sun  and 
moon,  some  of  them  corresponding  to  the  day,  others  to  the  month,  and  others 
to  the  year ;  and  that  these  changes  are  more  and  more  conspicuous  the  lower 
the  grade  of  organization  in  which  they  are  displayed — more  so  in  woman  than 
in  man,  more  in  animals  at  the  foot  of  the  scale  of  being  than  those  at  the  sum- 
mit, and  most  of  all  in  the  plant. 

"  Returning  now  to  the  bedside,  it  may  be  expected  that  the  signs  of  peri- 
odicity will  always  be  masked  and  obscure  in  man,  but  that  they  will  be  mani- 
fested most  distinctly  in  him  who  is  most  deprived  of  that  active  inherent  life 
which  constitutes  the  badge  of  distinction  between  man  and  the  plant,  and  not 
in  the  person  who  is  acted  upon  by  inflammation,  or  who  is  excited  in  any 
other  way.     And  so  it  is. 

"  There  can  be  no  doubt  as  to  the  obscurity  of  the  evidences  of  periodicity 
even  where  that  obscurity  is  least,  as  in  epilepsy  and  in  affections  allied  to  epi- 
lepsy ;  but  there  can  also  be  no  doubt  as  to  the  existence  of  these  evidences. 
Thus,  on  looking  at  a  number  of  cases,  it  is  found  that  convulsion  and  spasm 
occur  more  frequently  at  night  than  in  the  day,  more  frequently  about  the  time 
of  new  moon,  than  about  the  time  of  full  moon,  and  more  frequently  in  the  winter 
months  than  in  the  summer  months.  Of  these  evidences  of  diurnal,  monthly, 
and  annual  periodicity,  the  diurnal  are  the  most  frequent,  and  the  best  esta- 
blished ;  but  all  are  sufficiently  frequent  and  obvious  to  convince  any  one  who 
will  take  the  trouble  to  seek  after  them  for  himself,  or  to  consult  the  admirable 
little  treatise  of  Dr.  Mead:  De  imperio  solis  ac  Lttnce  in  corpora  Humana  et 
morbis  inde  oriundis.  They  are  not,  perhaps,  sufficiently  frequent  and  obvious 
to  allow  any  theory  to  be  based  upon  them,  but  it  is  impossible  to  omit  noticing 
that  the  greater  frequency  of  convulsion  and  spasm  in  the  night,  at  the  times 
of  the  new  moon,  and  during  the  winter  months,  is  in  accordance  with  the  pre- 
ceding pathological  doctrines,  and  that,  being  thus  in  accordance,  it  is  an 
additional  confirmation  of  the  correctness  of  those  doctrines. 

'•It  appears,  therefore,  that  the  signs  of  morbid  periodicity  are  manifested 
most  distinctly  in  the  person  who  is  most  deprived  of  that  inherent  life  which 
constitutes  the  badge  of  distinction  between  man  and  the  plant,  and  not  in  the 
person  who  is  acted  upon  by  inflammation,  or  who  is  excited  in  any  other  way; 
and  being  so  they  furnish  an  important  confirmation  of  doctrine,  and  a  new 
rule  of  treatment.  The  confirmation  of  doctrine  is  obvious,  for  in  this  point  of 
view  the  signs  of  periodicity  become  only  so  many  additional  evidences  of  that 
constitutional  want  of  innate  strength  which  appears  to  be  the  prominent  fact 
in  the  pathology  of  epilepsy  and  of  the  cognate  disorders.  A  new  plan  of  treat- 
ment is  equally  obvious,  for  if  the  signs  of  periodicity  depend  upon  a  simple 
want  of  innate  strength,  then  it  becomes  necessary  to  abandon  all  those  leech- 
ing and  starving  plans  of  treatment  which  have  originated  in  the  supposition 
that  they  depended  upon  internal  inflammation,  or  fever,  or  some  other  state  of 
excitement,  and  to  adopt  in  their  stead  all  the  means  which  are  calculated  to 
arouse  and  invigorate  the  downcast  and  flagging  powers  of  the  system." 

The  general  plan  of  treatment  for  epilepsy  and  the  affections  allied  to  it,  laid 
down  by  Dr.  R.,  is  unquestionably  the  correct  one.  At  the  same  time  we  think' 
he  depends  too  exclusively  upon  a  tonic  and  stimulating  course,  to  the  exclusion 
of  aU  other  remedial  measures,  however  strongly  they  may  seem  to  be  indicated 
by  the  morbid  condition  of  various  organs  which  is  so  often  associated  with 
epilepsy  and  the  cognate  diseases. 

A  full  diet  of  nutritive  and  easily  digestible  animal  food,  without  the  nsaal 
quantities  of  farinaceous  and  green  vegetable  matters,  is  insisted  upon  by  Dr. 
R.,  as  essential  in  all  cases  of  epilepsy. 

The  propriety  of  such  a  diet  in  all  cases  in  which  the  patient  can  be  induced 
to  take  it  is  admitted.  In  many  cases,  however,  the  appetite  and  digestive 
powers  of  the  stomach  are  so  impaired  in  the  epileptic,  that  the  patient  is  either 
averse  to  taking  food  of  a  proper  kind,  or  if  he  can  be  induced  to  do  so  even  to  a 
very  moderate  extent,  it  produces  considerable  distress  and  other  unpleasant 
symptoms.  In  such  cases,  the  digestive  powers  of  the  stomach  must  be  restored 
by  an  appropriate  course  of  treatment  before  the  full  animal  diet,  recommended 


48j(#  Bibliographical  Notices.  [Oct. 

by  Dr.  R.,  can  be  carried  into  effect,  with  any  hopes  of  deriving  from  it  the 
desired  restorative  and  invigorating  effects. 

Dr.  R.  is  in  the  habit  of  recommending  a  very  liberal  allowance  of  alcoholic 
stimulants  to  his  epileptic  patients  ;  and  he  states  that,  from  the  result  of  this 
practice,  he  is  fully  satisfied  that  there  is  no  disease  in  which  they  are  more 
needed.  He  believes  epileptics  to  be  benefited  by  the  use  of  coffee,  and  injured 
by  the  use  of  tea. 

That  there  may  occur  many  cases  of  epilepsy,  in  which  the  use  of  alcoholic 
stimulants  are  required,  we  admit ;  but  we  fear  that,  to  allow  their  "  very  liberal 
use"  in  all  cases,  indiscriminately,  would  be  apt  to  do  far  more  injury  than 
good.     We  can  see  no  objection  to  the  substitution  of  coffee  for  tea. 

The  epileptic's  habits  should  be  so  ordered  as  to  save  the  strength  as  much 
as  possible.  Hence  Dr.  R.  very  properly  advises  celibacy,  abstinence  from  any 
severe  study,  and  from  bodily  exercise. 

"  Often,"  Dr.  R.  remarks,  "  I  have  found  a  patient  to  improve  in  a  marked 
and  unmistakable  manner  as  soon  as  he  had  had  the  resolution  to  conquer  the 
fidgetiness  which  is  invariably  connected  with  debility,  and  to  force  himself 
to  rest ;  and  often  I  have  known  a  patient  begin  to  retrograde  if  he  had  begun 
to  try  his  strength  too  soon.  Only  the  other  day,  I  had  a  note  from  a  medical 
gentleman,  in  which  he  told  me  that  a  patient,  about  whom  he  had  consulted 
me,  had  gone  on  very  well  so  long  as  he  had  made  a  point  of  riding  to  his  place 
of  business,  and  that  the  fits  had  returned  as  soon  as  he  had  begun  to  disregard 
this  direction." 

As  tonics  in  epilepsy.  Dr.  R.  prefers  quinia  and  iron. 

Of  turpentine  he  speaks  in  the  highest  praise,  as  "the  remedy  which  stands 
foremost  among  those  which  have  rendered  unequivocal  service  in  epilepsy." 
Its  nauseous  taste,  however,  and  the  irritation  which  it  excites  in  the  urinary 
and  generative  organs,  have  always  been  a  serious  objection  to  it,  and  the 
result  has  been  that  comparatively  few  patients  have  the  resolution  to  persevere 
in  its  use  as  long  as  is  necessary  to  insure  permanent  benefit.  Dr.  R.  was,  in 
consequence,  induced  to  substitute  naphtha  for  turpentine,  and  found  that  in 
doses  of  half  a  drachm  to  a  drachm  it  produced  the  same  decided  relief  as  the 
turpentine ;  but  it  was  scarcely  less  disagreeable,  and  patients  could  not  be  in- 
duced to  take  it  for  any  length  of  time. 

"After  this,"  says  Dr.  R.,  "it  occurred  to  me  to  try  camphor,  and  this  I  did 
in  doses  of  two  or  three  grains,  either  alone  or  in  combination  with  quinia  or 
iron,  one  or  both,  according  to  circumstances.  Being  given  in  the  form  of  pills, 
it  was  free  from  the  principal  objection  applying  to  the  two  former  stimulants, 
and  it  had  this  peculiar  advantage,  that  instead  of  irritating  the  urinary  and 
generative  organs  like  turpentine,  it  exercised,  or  seemed  to  exercise,  a  direct 
quieting  influence  upon  them.  In  other  respects,  as  tried  in  several  cases,  the 
result  was  not  less  satisfactory. 

"  Next  in  order  of  time  I  gave  a  fair  trial  to  chloric  ether,  and  still  with  very 
decided  benefit.  Under  ordinary  circumstances,  I  gave  half-drachm  doses  of 
this  preparation,  either  alone  or  in  combination  with  the  ammonio-citrate  of 
iron,  or  quinia,  or  naphtha,  and  in  all  cases  it  proved  to  be  a  very  favourite  and 
effective  remedy,  particularly  with  children.  Sometimes  I  substituted  Hoffman's 
anodyne  in  place  of  the  chloric  ether  ;  and  sometimes,  when  the  need  of  a  stimu- 
lant has  seemed  to  be  very  urgent,  I  have  associated  the  two,  but  it  has  always 
seemed  that  this  form  of  ether  is  far  less  efficacious  than  chloric  ether. 

"In  cases  where,  and  at  times  when,  an  occasional  stimulant  effect  was  ne- 
cessary, I  have  recommended  the  aromatic  spirit  of  ammonia,  either  alone  or 
in  combination  with  ether,  and  the  result  has  usually  been  certain  and  satis- 
factory." 

In  addition  to  internal  stimulants.  Dr.  R.  employs,  externally,  counter-irri- 
tants, and  the  hot  bath. 

Dr.  R.  recommends  a  hot  bath  daily,  and  an  additional  one  whenever  any 
unusual  depression  tends  to  the  apprehension  of  a  fit.  From  the  adoption  of 
this  practice  he  has  seen  many  instances  of  marked  and  decided  benefit. 

"  This  plan,"  he  remarks,  "  seems  to  be  equally  desirable  in  long-standing 
cases,  where  there  is  much  cerebral  congestion,  and  theoretically  and  practi- 
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cally  there  is  much  reason  to  believe  that  this  js  what  might  be  expected,  espe- 
cially if  a  towel  dipped  in  cold  water  be  wrapped  around  the  head  of  the  patient 
while  he  remains  in  the  hot  bath. 

"  In  actual  practice,"  says  Dr.  R.,  "I  have  rung  changes  upon  these  different 
stimulants,  either  giving  them  alone  or  combining  them  with  iron  and  quinia, 
substituting  one  for  another  according  to  the  changing  circumstances  of  the 
case,  and  always  allowing  at  the  same  time  a  liberal  supply  of  dietetic  stimu- 
lants, upon  which,  indeed,  hope  is  mainly  to  be  biised,  and  I  have  every  reason 
to  be  satisfied  with  the  results.  I  have  never  met  with  a  patient  who  has  not 
been  benefited ;  for  even  where  the  case  has  been  of  long  standing,  and  the  fits 
have  kept  their  ground,  there  has  been  a  manifest  diminution  of  intellectual 
torpor,  the  face  has  lost  a  good  deal  of  the  brutalized  expression  which  had 
been  creeping  over  it,  and  the  distressing  nervous  headache  has  disappeared,  if 
that  symptom  had  been  present — and  I  have  met  with  many  patients  who  have 
been  completely  cured. 

"  If  there  is  one  time  more  than  another  when  stimulants  are  necessary,  it  is 
on  the  eve  of  the  fit.  Then,  vigorously  administered,  they  will  often  prevent 
the  paroxysm.  Nor  are  they  contra-indicated  in  the  fit  itself.  At  this  time  all 
that  is  usually  required  is  to  raise  the  head  as  much  as  possible,  so  that  the 
blood  may  not  gravitate  into  it,  and  to  unloose  the  neckerchief  and  shirt-band; 
but  if  more  is  required,  it  is  still  upon  stimulants  that  dependence  must  be 
placed,  and  this  equally,  whether  the  circulation  be  in  a  syncopal  or  asphyxial 
state.  Indeed,  under  these  circumstances,  the  proper  course  is  to  dip  a  door- 
key  or  hammer-head  into  boiling  water,  and  apply  it  to  the  pit  of  the  stomach, 
or  to  put  the  patient  into  a  hot  bath,  or  to  take  advantage  of  a  moment  of  quiet 
and  inject  a  turpentine  enema  into  the  rectum.  Nor  are  stimulants  contra- 
indicated  after  the  fit,  except  perhaps  during  the  first  few  moments  of  the  re- 
action which  follows  upon  the  collapse,  and  this  only  in  some  instances,  for 
often  this  reaction  is  not  up  to  the  normal  standard.  Nay,  they  are  not  neces- 
sarily contraindicated  by  the  mental  excitement  which  occasionally  supervenes 
upon  the  fit,  for  this  excitement  is  usually,  if  not  always,  of  an  asthenic  cha- 
racter. 

"  All  these  considerations  are  in  harmony  with  what  might  be  gathered  from 
a  simple  inspection  of  the  state  of  the  pulse  (the  true  key  to  practice),  and  the 
conclusion  is  that  stimulants  will  be  found  to  be  the  proper  remedies  for  epi- 
lepsy, if  they  are  given  with  discrimination,  and  regulated  in  quantity  according 
to  the  heat  or  coldness  of  the  season." 

With  regard  to  tracheotomy  as  a  remedy  in  epilepsy.  Dr.  R.  remarks  that  it  is 
not  easy  to  come  to  a  decision,  inasmuch,  especially,  as  there  is  an  insufficiency 
of  evidence  on  the  subject. 

'"Still,"  he  observes,  "  it  is  clear  that  it  does  not  fulfil  all  the  original  expec- 
tations of  Dr.  Marshall  Hall  concerning  it.  It  does  not  prevent  convulsion.  It 
does  not  always,  or  even  usually,  make  the  convulsions  lighter.  It  does  not 
prevent  danger,  for  of  the  few  patients  upon  whom  the  operation  has  been  per- 
formed, three  have  died  either  in  the  fit  or  in  connection  with  the  fit,  and  of  these 
three,  the  opening  in  the  windpipe  was  free  from  obstruction — at  least  in  one. 
Under  these  circumstances,  it  becomes  a  question  whether  the  benefits  of  the 
operation  are  sufficient  to  counterbalance  the  associated  inconveniences  and 
dangers,  even  where  (which  rarely  happens)  the  asphyxial  symptoms  are  con- 
sequent upon  spasmodic  closure  of  the  larynx — and  this  question  must  remain 
in  abeyance  for  the  present. 

" As  to  the  rest,  it  only  remains  to  be  said  that  the  accustomed  rules 

of  treatment  must  be  applied  to  the  correction  of  any  special  source  of  exhaus- 
tion, and  particularly  of  those  which  are  peculiar  to  female  epileptics." 

In  reference  to  the  treatment  of  affections  allied  to  epilepsy.  Dr.  R.  recom- 
mends a  similar  invigorating,  tonic,  and  stimulating  course.  The  general  con- 
clusion is — 

"That  epilepsy  and  the  cognate  disorders  must  be  treated  upon  the  same 

principles,  and  that  upon  these  principles  every  cause  of  depression  and  ex- 

naustion  must  be  avoided,  every  means  of  increasing  and   establishing  the 

strength  must  be  sought  after,  and  stimulants  must  be  trusted  to  as  the  grand 
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agents  in  recovery.  In  a  woi-d,  physiology,  pathology,  and  therapeutics  concur 
in  showing  the  necessity  of  a  complete  revolution  in  everything  relating  to  the 
theory  and  practice  of  the  maladies  which  have  been  under  consideration,  and 
they  also  justify  the  hope  that  in  future  the  theory  will  not  be  a  subject  of  mys- 
tery, or  the  practice  a  source  of  conjecture,  perplexity,  and  failure." 

The  essay  of  Dr.  Radcliflfe  is  well  deserving  of  an  attentive  perusal  on  the 
part  of  the  medical  practitioner.  The  views  of  the  author  in  reference  to  the 
nature  of  muscular  contraction,  and  the  influence  exercised  upon  it  by  nervous 
and  other  vital  agencies  and  by  physical  forces  may,  it  is  true,  receive  but  little 
favour;  nevertheless,  his  general  conclusions  as  to  the  pathological  conditions 
under  which  tremor,  convulsion,  and  spasm  ordinarily  occur,  which  are  by  no 
means  necessarily  dependent  upon  the  truth  of  his  physiological  doctrines,  as 
■well  as  his  general  directions  for  the  treatment  of  those  affections  of  which 
tremor,  convulsion  or  spasm  is  the  prominent  characteristic,  are  worthy  of 
serious  consideration.  D.  F.  C. 


Art.  XIX. — A  Clinical  Introduction  to  the  Practice  of  Auscultation,  and  other 
Modes  of  Physical  Diagnosis,  in  Diseases  of  the  Ltings  and  Heart.  By  H. 
M.  Hughes,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  &c.  Second 
American  from  the  second  and  revised  English  edition.  Philadelphia, 
Blanchard  &  Lea,  1854.     12mo.  pp.  304. 

This  little  work  is  of  that  kind  which  will  surely  meet  with  many  readers. 
The  author  has  contrived  to  present  to  the  student,  in  a  comparatively  small 
compass,  a  comprehensive,  accurate,  and  well-arranged  exposition  of  the  lead- 
ing principles  and  facts  in  the  physical  diagnosis  of  diseases  of  the  chest. 
His  language  is  plain,  and  the  book  is  free  from  all  that  unnecessary  discus- 
sion of  the  laws  of  sound,  and  of  doubtful  questions  which  are  so  apt  to  embar- 
rass the  learner  in  his  efforts  to  discern  and  comprehend  the  essential  points  in 
this  important  branch  of  medicine.  As  its  merits  consist  mainly  in  the  man- 
ner in  which  the  subject  is  presented,  we  shall  be  excused  from  offering  an 
analysis  of  the  work ;  it  is  only  necessary  to  state  that  the  author  expresses 
his  dissent  from  the  views  of  Skoda,  especially  in  the  very  general  application 
of  the  "  laws  of  consonance"  to  diseases  of  the  chest.  We  append,  however, 
the  following  explanation  of  a  curious  fact :  "  In  some  cases,  which  are  not  so 
rare  as  it  has  been  by  some  authors  supposed,  it  happens  that  though  the 
pleura  is  actually  full  of  fluid,  and  may  be  proved  to  be  so  by  inspection  after 
death,  not  only  is  tubular  breathing  general,  but  a  shrill  resonance  of  the  voice 
is  distinctly  audible  over  the  whole  side.  Though  the  lung  be  compressed  into 
the  smallest  space,  and  the  bronchial  tubes  be  therefore  far  removed  from  the 
solid  parietes,  in  all  parts  excepting  in  the  neighbourhood  of  the  spinal  column, 
still,  their  vibrations  are  communicated  to  those  parietes,  .and  from  them  to  the 
ear.  How  does  this  happen?  It  is,  indeed,  difficult  positively  to  assert  how; 
and  because  difficult  to  explain,  the  fact  itself  may  be  questioned.  The  same 
thing,  however,  in  regard  to  the  voice,  as  well  as  to  the  tubular  breathing,  has 
occurred  in  persons  from  whose  chests,  immediately  after  the  examination  and 
observation  of  these  signs,  several  pints  of  fluid  have  been  drawn  off  by  para- 
centesis. How,  then,  are  these  circumstances  to  be  explained?  It  is  acknow- 
ledgedly  one  of  those  cases  in  which  ordinary  acoustic  principles  appear  (most 
probably  from  our  not  being  aware  of  the  whole  or  the  exact  circumstances  of 
the  case)  to  be  insufficient  for  the  satisfactory  explanation  of  what  is  occasion- 
ally heard  in  the  practice  of  physical  diagnosis.  If  a  conjecture  might  be  ven- 
tured upon  the  subject,  it  would  be  this:  so  long  as  there  exists  any  portion  of 
the  lung  which  is  capable  of  further  compression ;  so  long,  therefore,  as  the 
parietes  are  not  tense,  and  the  fluid  contained  in  them,  although  in  large  quan- 
tity, is  movable,  so  long  is  bronchial  respiration  inaudible  over  the  general 
surface  of  the  side.    But  when  the  compression  is  great  enough  to  render  the 


1854.]  Skoda,  Auscultation  and  Percussion.  499 

parietes  and  the  fluid  contained  within  them  tense,  Tjut  not  so  great  as  to  flatten 
or  absolutely  to  close  the  larger  bronchial  tubes,  then  the  vibration  of  those 
tubes  is  communicated  to  the  spine,  or  to  the  bony  parietes,  against  which  they 
rest,  and  thence,  as  in  a  well-braced  drum,  to  the  walls  of  the  entire  cavity. 
The  fluid  is  so  tightly  pressed  that  it  moves  as  a  solid,  and  conveys  the  vibra- 
tions as  a  solid  to,  ana  with  the  solid  walls.  *  *  *  In  the  former  edition  of 
this  work,  I  spoke  doubtfully  and  hesitatingly  in  reference  to  this  curious  sub- 
ject, and  as  if  it  were  of  very  rare  occurrence — as  it  has,  indeed,  been  repre- 
sented by  most  authors — seeing  that  my  attention  had  been  directed  to  it  only 
in  a  few  instances.  From  many  cases,  however,  which  I  have  since  examined 
previously  to  the  operation  of  paracentesis  thoracis,  and  from  many  others  in 
which  almost  equal  evidence  existed  of  the  presence  and  accumulation  of  fluid 
in  the  pleura,  I  am  quite  certain  that  it  is  not  uncommon ;  I  feel  assured  that 
it  exists  as  the  rule ;  and  I  very  much  question  whether,  if  some  accidental 
circumstance  does  not  exist  to  prevent  its  development,  it  is  not  generally  pre- 
sent when  one  side  of  the  chest  is  fully  di8t«nded  with  fluid." 

For  soundness  of  doctrine,  and  practical  good  sense,  there  are  few  manuals 
of  physical  diagnosis  which  can  compare  with  this;  it  therefore  recommends 
itself  to  the  attention  of  all  who  desire  to  possess  accurate  knowledge  on  this 
subject.  M.  S. 


Art.  XX. — Auscultation  and  Percussion.  By  Dr.  Joseph  Skoda.  Translated 
from  the  fourth  edition  by  W.  0.  Markham,  M.  D.,  Assistant  Physician  to 
St.  Mary's  Hospital.  Philadelphia,  Lindsay  &  Blakiston,  1854.  12mo.  pp. 
380. 

*■■'  To  those  who  are  not  familiar  with  the  modifications  which  Prof.  Skoda  has 
endeavoured  to  make  in  the  theory  and  nomenclature  of  the  sounds  heard  in 
the  lungs  and  heart,  this  translation  of  the  last  edition  of  the  V'iennese  profes- 
sor's work  will  be  highly  acceptable.  The  following  may  be  taken  as  a  hasty 
sketch  of  his  peculiar  views: — 

Rejecting  the  pectoriloquy  andoegophony  of  Laennec  as  being  merely  modifi- 
cations of  the  thoracic  voice,  uncertain  in  their  diagnostic  value,  he  recognizes 
only  the  following: — 

1.  The  voice,  accompanied  by  a  concussion  in  the  ear,  completely  traverses 
the  stethoscope — loud  bronchophony,  which  may  be  either  clear  or  dull. 

2.  The  voice,  unaccompanied  by  concussion  in  the  ear,  passes  incompletely 
through  the  stethoscope — weak  bronchophony. 

3.  An  indistinct  humming  [summen),  with  or  vrithout  a  barely  appreciable 
concussion  in  the  ear. 

4.  Amphoric  resonance,  and  the  metallic  echo  of  the  voice.  Considering, 
moreover,  Laennec's  bronchial  and  cavernous  respiration  to  be  identical,  and 
that  there  are  respiratory  murmurs  to  be  heard  over  the  chest,  which  cannot  be 
classed  under  the  head  either  of  bronchial  or  vesicular  murmurs,  he  institutes 
the  following  division: — 

1.  The  pulmonary  respiratory  murmur,  or  vesicular  breathing  of  AndraL 

2.  Bronchial  breathing. 

3.  Amphoric  echo  and  metallic  tinkling  heard  during  breathing. 

4.  Indeterminate  {unbestimmte)  respiratory  murmurs. 

Furthermore,  he  divides  the  rales  as  he  does  the  voice  and  respiration,  "  so 
far  only  as  the  division  has  a  practical  value." 

1.  Vesicular  rale. 

2.  Consonating  rS.le. 

3.  Dry  crepitating  rale,  with  large  bubbles,  or  craquement. 

4.  Indeterminate  rales. 

5.  Rales  accompanied  by  an  amphoric  resonance  and  metallic  tinkling. 
From  the  above,  it  will  be  seen  that  Dr.  Skoda  aims  not  only  at  a  simplifica* 

tion  of  the  nomenclature  of  Laennec,  but  denies  the  accuracy  of  the  facts  upon 
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■which  it  is  based.  Some  of  the  fundamental  doctrines  which  Laennec  proposed, 
to  account  for  the  transmission  of  sounds  within  the  chest,  and  upon  which 
rests  the  diagnosis  of  the  most  frequent  diseases  of  the  lung,  are  completely  re- 
volutionized by  our  author's  system.  With  many  acknowledged  imperfections, 
but  with  daily  universal  testimony  to  its  general  accuracy,  as  well  as  its  occa- 
sional defects,  Laennec's  immortal  work  is  still  destined,  we  believe,  to  occupy 
the  same  place  it  has  hitherto  held.  The  deceptive  character  of  the  experiments 
upon  which  Skoda's  system  is  founded,  and  the  many  discrepancies  which  are 
palpable  in  its  application,  deprive  his  innovations  of  that  success  which  the 
wonderful  diagnostic  skill  of  their  author  Avould  gain  for  them.  In  order,  how- 
ever, that  the  reader  may  acquire  a  correct  idea  of  the  new  theory  of  the  pro- 
duction and  transmission  of  sound  in  the  lung,  we  transcribe  the  following 
summary  of  it  from  Dr.  Markham's  preface:  — 

.1  *  *  *  I'he  voice  passes  into  the  parenchyma  of  the  lungs  through  the 
medium  of  the  air  in  the  trachea  and  the  bronchial  tubes,  and  is  not  propagated 
along  their  walls;  it  traverses  healthy  as  readily  as  it  does  hepatized  lung,  and 
even  somewhat  more  readily ;  consequently,  bronchophony  does  not  depend 
upon  an  increase  of  the  sound-conducting  power  of  consolidated  pulmonary 
tissue ;  moreover,  when  the  lung  is  consolidated,  the  thoracic  voice  increases 
and  diminishes  in  force,  without  any  concurrent  change  taking  place  in  the  con- 
dition of  the  lung.  This  variation  in  its  strength  evidently  results  from  the 
circumstance  of  the  bronchial  tubes  being  at  one  moment  blocked  up  by  mucus, 
&c.,  and  at  another  freed  therefrom  by  the  cough  and  expectoration,  &c.  If 
the  bronchophony  depended  upon  the  conduction  of  sound,  it  would  be  a  matter 
of  indifference  whether  the  tubes  contained  air  or  fluids.  It  must  not  be  forgot- 
ten that,  according  to  the  ordinary  laws  of  reflection  of  sound,  the  more  solid 
the  parenchyma,  the  more  difficult  does  the  passage  of  the  sound  from  the  air 
into  it  become.  That  the  air  in  the  mouth  and  nasal  cavities  consonates  with 
sound  formed  in  the  larynx,  is  proved  by  the  fact  of  the  changes  which  the 
voice  undergoes  through  opening  and  closing  the  mouth  and  nose,  whilst  the 
condition  of  the  larynx  remains  unaltered;  just  in  the  same  way  does  the  air 
in  the  trachea  and  bronchial  tubes  consonate  with  the  laryngeal  sound.  Now, 
air  consonates  only  in  a  confined  space,  and  the  force  of  the  consonance  depends 
upon  the  form  and  size  of  the  space,  and  upon  the  nature  of  the  walls  forming 
it ;  the  more  solid  the  walls,  the  more  completely  will  the  sound  be  reflected,  and 
the  more  forcible  the  consonance.  The  cause  of  the  loud  voice  produced  by  a 
speaking-trumpet  is  well  known.  But  the  air  will  consonate  with  certain  sounds 
only ;  in  the  trachea  and  bronchial  tubes,  it  becomes  consonant  with  the  laryn- 
geal voice,  in,  so  far  as  their  walls  have  a  like  or  analogous  character  to  the  walls 
of  the  larynx,  of  the  mouth,  and  of  the  nose.  Within  the  cartilaginous  walls 
of  the  trachea  and  the  bronchial  trunks,  the  voice  consonates  nearly  as  forcibly 
as  in  the  larynx ;  but  as  the  bi'onchial  tubes  divide  in  the  lungs,  they  lose  their 
cartilaginous  character,  becoming  at  last  merely  membranous  in  structure,  and 
therefore  very  ill  adapted  for  consonance  ;  when,  therefore,  the  consonance  is  in- 
creased in  these  latter  tubes,  we  may  be  sure,  either  that  the  membrane  forming 
them  has  become  very  dense  or  cartilaginous,  or  that  the  tissue  around  them  is 
condensed  and  deprived  of  air,  whereby  the  sound-reflecting  power  of  the  tubes  is 
increased.  Of  course,  the  communication  between  the  air  in  the  tubes  and  the 
air  in  the  larynx  must  be  uninterrupted.  The  walls  of  a  confined  space  fre- 
quently vibrate  in  unison  with  sounds  excited  within  it,  as  do  those  of  an  organ- 
pipe  or  of  a  speaking-trumpet.  The  larynx  vibrates  with  every  sound,  andj  its 
vibrations  are  perceptible  at  a  considerable  distance  from  their  point  of  origin  ; 
so,  also,  must  the  walls  of  the  bronchial  tubes,  which  are  distributed  through 
the  parenchyma  of  the  lungs,  vibrate  when  the  voice  consonates  within  them ; 
and  the  vibrations  thus  excited  will  extend  to  the  surface  of  the  thorax,  passing 
through  several  inches  of  thick  fleshy  parts,  or  of  fluids,  and  manifest  them- 
eelves  there  as  the  consonating  sounds  of  the  bronchial  tubes." 

The  author  explains  the  respiratory  murmurs  and  rales  upon  the  same  prin- 
ciple. His  account  of  the  cause  of  the  impulse,  sounds,  and  murmurs  of  the 
heart  offers  much  that  is  interesting.  The  second  part  of  tlie  treatise  is,  how- 
ever, that  which  will  command  the  most  attention,  since  in  it  are  presented  the 
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results  of  close  and  long-continued  clinical  observation  of  the  phenomena  elicited 
by  physical  diagnosis.  Even  without  assenting  to  the  correctness  of  the  author's 
explanation  of  acoustic  phenomena,  or  approving  of  his  nomenclature,  the 
reader  can  still  not  fail  to  derive  much  instruction  from  consulting  this  portion 
of  the  work.  The  translation  is  an  excellent  one,  and  its  republication  will, 
no  doubt,  be  acceptable  to  many.  M.  S. 


Art.  XXI. —  The  Pathology  and  Treatment  of  Pulmonary  Tuberculo^sis,  and  on 
the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  mis- 
taken for,  or  associated  with  Phthisis.  By  John*  Hughes  Bennett,  M.  D., 
F.  R.  S.  E.,  Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edin- 
burgh, etc.  etc.    Philadelphia,  Blanchard  k  Lea,  1854.    8vo.  pp.  130. 

Most  of  the  readers  of  this  Journal  are  familiar  with  this  work,  from  its  hav- 
ing been  already  issued  with  the  Medical  Sews  during  the  first  half  of  the  year. 
To  them  we  need  not  point  out  its  value,  and  on  those  who  have  not  yet  studied 
the  important  facts  contained  in  it,  we  would  respectfully  urge  its  perusal.  In 
addition  to  a  most  lucid  and  rational  account  of  the  pathology  of  the  disease, 
the  author  furnishes  indications  for  treatment  (illustrated  by  cases  of  his  own), 
which  are  worthy  not  only  of  close  study,  but  of  general  imitation.  His  labours 
are  directed  to  the  end  of  impressing  upon  the  mind  the  fact  that  the  treatment 
of  tuberculosis  should  be  a  curative,  and  not  merely  a  palliative  one.  Ilis  own 
success  warrants  him  in  this  recoramendatlou,  and  in  this  case,  at  least,  there 
can  be  no  doubt  of  the  entire  accuracy  of  diagnosis  and  trustworthiness  of  de- 
tail. M.  S. 


Art.  XXII. — Clinical  Lectures  on  Pulmonary  Consumption.  By  TnEOPHiLrs 
Thompson-,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  Lon- 
don ;  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
etc.     Philadelphia,  Lindsay  &  Blakiston,  1854.     8vo.  pp.  259. 

These  lectures  were  originally  delivered  at  the  Brompton  Hospital  for  Con- 
sumption, during  the  spring  of  1851,  and  were  published  in  the  Lancet  of  that 
year.  Without  being  at  all  systematic  in  their  arrangement,  they  will  be  found 
to  contain  a  good  deal  of  valuable  information  relative  to  the  statistics  and 
treatment  of  consumption.  The  experience  of  the  author  with  the  cod-liver  oil 
is  highly  favourable,  and  he  has  also  found  some  of  the  animal  and  vegetable 
oils  of  great  service.  In  some  cases,  indeed,  the  neat's-foot  oil  was  used  with 
signal  advantage  aft«r  the  cod-liver  oil  had  failed  to  effect  any  good.  Dr.  Thom- 
son has  been  led  to  rely  with  a  good  deal  of  confidence  upon  a  mark  at  the  re- 
flected edges  of  the  gums  of  a  deeper  colour  than  the  adjoining  surface — as 
strongly  indicative  of  a  consumptive  diathesis.  He  gives  the  following  results 
as  applicable  to  diagnosis : — 

"  1.  That  the  absence  of  the  streak  in  men  affected  with  inconclusive  symp- 
toms of  consumption,  may  incline  you  to  a  favourable  interpretation  of  any 
such  suspicious  indications,  but  that  in  women  rather  less  weight  is  to  be 
attributed  to  this  negative  sign. 

*'  2.  That  the  presence  of  the  sign  in  women  is  almost  conclusive  evidence  of 
the  existence  of  the  tubercular  element  in  the  blood.  When  in  either  sex  it 
coincides  with  a  pulse  not  materially  altered  in  frequency,  by  change  from  the 
sitting  to  the  standing  posture,  the  presence  of  phthisis  may  with  high  proba- 
bility be  assumed,  even  before  having  recourse  to  auscultation." 

With  this  brief  notice,  we  beg  leave  to  refer  the  reader  to  the  "Lectures" 
for  an  explanation  of  this  phenomenon,  and  for  many  valuable  suggestions 
relative  to  the  treatment  of  the  disease.  M.  S. 
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Art.  XXIII. —  On  Gout ;  its  History,  its  Causes,  and  its  Cure.    By  William 
Gairdner,  M.  D.     Third  edition.     London,  1854.     12mo.  pp.  400. 

"We  are  pleased  to  find  that  the  very  favourable  estimate  we  formed  of  this 
treatise  on  its  first  appearance,  has  been  sustained  by  the  sufi'rage  of  the  medi- 
cal profession  generally,  as  is  shown  by  the  demand  for  a  third  edition  within 
the  short  period  that  has  elapsed  since  the  first  was  issued. 

This  work  is  unquestionably  a  highly  interesting  and  instructive  one,  and 
deserving  of  an  attentive  perusal  on  the  part  of  every  physician  whose  sphere 
of  practice  renders  him  liable  to  be  repeatedly  consulted  by  subjects  predisposed 
to,  or  by  patierits  already  labouring  under  the  attack  of  gout  in  its  regular  or 
irregular  forms,  or  in  those  cases  where  its  strange  and  confusing  association 
with  other  known  forms  of  disease,  cause  a  decided  change  in  the  character 
and  progress  of  the  latter,  and  demand,  to  a  certain  extent,  a  modification  in 
their  treatment. 

Having,  in  our  notices  of  the  former  editions  of  Dr.  Gairdner's  treatise,  ad- 
verted to  the  views  inculcated  by  the  author  in  regard  to  the  pathology  of  gout 
and  its  hygienical  and  therapeutical  management,  we  need  only  say,  in  refer- 
ence to  the  present  edition,  that  the  practical  observations  on  the  particular 
application  of  remedies  in  the  treatment  of  gout  are  very  considerably  extended ; 
by  which  the  instructions  of  the  author  are  rendered  more  clear  and  explicit, 
and,  consequently,  more  easy  to  be  carried  out  by  thoSe  who  desire  to  test,  by 
clinical  experience,  their  true  value. 

An  entirely  new  chapter  is  added,  on  what  Dr.  Gairdner  very  correctly  terms 
"a  subject  of  the  keenest  interest;"  the  existence  of  sugar  as  a  healthy  in- 
gredient in  urine,  and  of  minute  saccharine  impregnations  of  this  fluid  as  an 
attendant  on  various  phases  of  gout. 

Dr.  Gairdner  says  that  "it  is  with  regret"  he  observes  "  the  growth  of  this 
book."  The  additions  that  have  been  made  to  it,  by  which  this  growth  has  been 
occasioned,  are  of  a  character  that  will  prevent  his  readers,  we  are  convinced, 
from  joining  in  this  regret,  inasmuch  as  they  have  increased  its  value  in  a 
greater  ratio  than  they  have  its  bulk.  D.  F.  C. 


Art.  XXIV. — The  Diseases  of  the  Fcetits  in  Utero,  not  including  Malformations, 
tcith  an  Outline  of  Foetal  Development.  By  Henry  Madge,  M.  D.,  Member  of 
the  Royal  College  of  Surgeons,  Licentiate  of  the  Apothecaries'  Society,  etc.  etc. 
London,  1854.     12mo.  pp.  200. 

The  pathology  of  foetal  life  is  at  once  a  curious  and  interesting  subject  of 
inquiry.  Nor  is  it  one  altogether  devoid  of  important  results,  afiecting  not 
merely  the  health  and  life  of  the  foetus,  but  also  the  well-being  and  comfort  of 
the  mother.  That  the  diseases  so  frequently  met  with  in  the  new-born  infant — 
excluding,  of  course,  certain  forms  of  abnormal  development — are  the  result  of 
the  diseased  condition  of  one  or  other  of  the  parents,  but  especially  of  the 
mother,  or  of  morbific  causes  acting  upon  the  latter,  but  the  effects  of  which, 
in  the  development  of  actual  disease,  are  experienced  only  by  the  foetus  in  utero, 
cannot  be  doubted.  Thus,  children  born  of  mothers  labouring  under  syphilis, 
smallpox,  tuberculosis,  scrofula,  intermittent  fever,  etc.,  are  very  apt  to  labour  at 
birth  under  these  same  diseases;  in  other  instances,  however,  infants  are  born 
with  diseases,  as  acute  and  chronic  inflammation  of  the  peritoneum,  of  the 
lungs,  or  of  the  heart;  purulent  ophthalmia,  or  erysipelas,  of  which  the  mother, 
at  no  period  during  pregnancy,  exhibited  the  slightest  symptom.  The  patho- 
logy of  these  latter  affections  is  a  subject  well  worthy  of  investigation.  Are  they 
the  result  of  morbid  actions  originating  primarily  in  the  structure  of  the  foetus, 


1854.]  Carpenter,  Principles  of  Comparative  Pliysiology.  503 

or  are  they  produced  by  morbific  causes  which  act'  upon  the  foetus  through  the 

system  of  the  mother? 

We  possess  few  treatises  devoted  exclusively  to  a  consideration  of  the  dis- 
eases incident  to  the  period  of  intru-uterine  life,  and  these  few  are,  for  the  most 
part,  imperfect  and  unsatisfactory.  Incidentally,  the  subject  is  noticed  by  nu- 
merous medical  writers,  and  our  professional  journals  contain  several  able  and 
valuable  communications  on  some  parts  of  the  subject,  among  which  we  would 
especially  notice  the  two  elaborate  papers  of  Dr.  J.  Y.  Simpson,  of  Edinburgh, 
on  peritonitis  occurring  during  foetal  life,  and  on  some  of  the  presumed  conse- 
quences of  intra-uterine  inflammatory  action. 

In  1840,  Dr.  Wm.  C.  Roberts,  of  New  York,  presented  a  very  interesting  and 
fair  exposition  of  the  various  facts  recorded  in  reference  to  the  diseases  of  the 
foetus,  as  "A  Contribution  towards  a  better  Acquaintance  with  Intra-uterine 
Pathology."  (See  the  numbers  of  this  Journal  for  August,  1840,  and  October, 
1841.) 

Dr.  Madge  must  have  entirely  overlooked  this  contribution  of  Dr.  Roberts,  as 
well  as  the  very  elaborate  memoir  of  M.  Andry,  on  the  diseases  of  the  foetus 
and  its  appendices,  which  occupies  some  eighty-two  pages  of  the  first  volume 
of  the  Journal  d€;i  Progr^s  {2""  series,  torn.  i.  1830,  pp.  126-205),  when  he  penned 
the  declaration  that  "nothing  has  yet  appeared,  having  any  pretensions  to  an 
elucidation"  of  the  whole  subject,  "or  to  an  arrangement  of  what  is  already 
known"  in  relation  to  it.  "That  as  yet,  we  have  had  no  clear  and  concise 
resume  of  the  important  researches  made  by  modern  pathologists,  and  particu- 
larly by  our  continental  brethren,  on  the  diseases  of  the  foetus  in  utero." 

The  essay  of  Dr.  Madge  is  certainly  a  most  interesting  one.  lie  has  col- 
lected, with  commendable  itidustry,  the  leading  facts  bearing  directly  upon  the 
subject,  and  has  endeavoured,  as  far  as  possible,  to  give  to  them  a  systematic 
arrangement,  so  as  to  indicate  their  pathological  relations. 

The  information  communicated  will  amply  repay  the  time  spent  in  the  peru- 
sal of  the  work.  The  author  has  by  no  means  exhausted  the  subject;  his  labours 
may,  however,  prompt  to  the  investigation  of  the  causes,  character,  indications, 
prevention,  and  cure  of  a  class  of  diseases  by  which  human  life  is  impaired  or 
destroyed  even  within  the  mother's  womb.  D.  F.  C. 


Art.  XXV. — Principles  of  Comparative  Physiology.  By  William  B.  Carpen- 
ter, M.  D.,  F.R.S.,  Examiner  in  Physiology  and  Comparative  Anatomy  in 
the  University  of  London;  Professor  of  Medical  Jurisprudence  in  University 
College,  etc.  etc.  With  three  hundred  and  nine  wood  engravings.  A  new 
American,  from  the  fourth  and  revised  London  edition.  Philadelphia,  Blan- 
chard  &  Lea,  1854.    8vo.  pp.  752. 

In  the  last  edition,  the  principles  of  general  as  well  as  of  comparative  phy- 
siology were  embraced  in  the  same  volume.  The  increased  amount  of  matter 
not  only  deserving  but  demanding  notice  that  had  been  accumulated,  by  the 
diligence  of  observers  in  various  departments  of  the  science,  since  the  appear- 
ance of  that  edition,  and  the  desire  of  the  author  to  present  a  full  exposition  of 
the  present  state  of  the  entire  subjects  embraced  in  the  original  work,  has  in- 
duced him  to  divide  into  separate  treatises  the  principles  of  general  and  those 
of  comparative  physiology.  For  various  reasons  he  has  issued  first  the  com- 
parative physiology,  which  we  have  in  the  volume  before  us;  it  being  his  inten- 
tion, as  he  informs  us,  to  reproduce  the  general  physiology,  as  a  companion 
volume  to  this,  so  soon  ae  his  numerous  engagements  will  permit  him  to  bestow 
upon  that  portion  of  his  revision  the  careful  attention  which  it  requires. 

The  treatise  before  us  may  be  viewed  in  some  measure  as  a  new  work.  Every 
portion  presenting  not  merely  the  indications  of  a  careful  revision,  but  copious 
additions  and  modifications,  so  as  to  render  it  a  full  as  well  as  an  accurate  ex- 
ponent of  the  actual  condition  of  the  science  of  comparative  physiology. 
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The  student  of  this  highly  interesting  and  instructive  branch  of  natural  his- 
tory cannot  but  return  his  most  grateful  thanks  to  Dr.  Carpenter  for  the  pre- 
paration of  a  work  so  well  adapted  to  facilitate  his  labours — in  which,  with  so 
much  skill  and  evident  care,  will  be  found  orderly  and  methodically  digested 
and  arranged  for  his  use,  the  contributions  of  many  investigators,  industri- 
ously accumulated  from  the  numerous  volumes  in  which  they  are  found  re- 
corded— some  of  these  volunies  of  difficult  access,  excepting  to  such  as  have  at 
their  command  a  large  and  well-supplied  scientific  library,  while  many  of  them 
are  sealed  books  to  the  merely  English  reader. 

With  the  work  of  Dr.  Carpenter,  now  placed  within  his  reach  by  the  cheap, 
though  splendid  reprint  of  Messrs.  Blanchard  and  Lea,  no  one  need  be  deterred 
from  the  study  of  one  of  the  most  pleasing,  as  well  as  the  most  useful  branches 
of  natural  science.  By  means  of  its  clear  and  accurate  teachings,  all,  whether 
professional  or  amateur  students,  may  trace  the  wisdom  of  the  Creator,  in  the 
structure  and  vital  endowments  of  the  various  organized  beings  that  people  the 
earth ;  and  in  "  that  combination  of  unity  of  plan  with  variety  of  purpose,  by 
,  which  is  produced  the  endless  diversity  united  with  harmony  of  forms,  so  re- 
markable in  the  animated  world."  D.  F.  C. 


Art.  XXVI. —  The  Principles  of  Animal  and  Vegetable  Physiology :  A  Popular 
Treatise  on  the  Functions  and  Phenomena  of  Organic  Life;  to  ichich  is  prefxed 
a  General  View  of  the  Great  Departments  of  Human  Knoicledge.  By  J.  Ste- 
venson BusHNAN.  M.D.,  Physician  to  the  Metropolitan  Free  School,  etc.  etc. 
With  one  hundred  and  two  illustrations  on  wood.  Philadelphia,  Blanchard 
&  Lea,  1854.     12mo.  pp.  234. 

This  is  certainly  a  very  pleasing  book  to  read,  and  withal  highly  instructive. 
To  such  as  desire  to  acquire  a  general  idea  of  the  principles  of  animal  and 
vegetable  physiology,  but  who  have  neither  the  time,  nor  perhaps  the  inclina- 
tion, to  derive  it  from  the  study  of  either  of  those  extended  systems  of  special 
or  comparative  physiology,  in  which  the  subject  is  fully  treated  in  all  its  vari- 
ous relations  and  bearings,  this  little  treatise  of  Dr.  Bushnan  is  specially  re- 
commended. Concise  as  is  the  sketch  which  it  presents,  it  is,  nevertheless, 
sufficiently  clear  and  accurate,  throughout,  to  convey  a  definite  and  correct 
conception  of  the  respective  functions  of  the  several  organs  of  plants  and  ani- 
mals, with  the  principal  modifications  of  the  organs  and  functions  in  the  difiier- 
ent  classes  of  the  latter ; — while  the  leading  phenomena  of  the  development  of 
the  germ  and  embryo,  in  both  divisions  of  the  organic  world,  are  pointed  out. 
The  results,  also,  of  a  complete  analysis  of  the  constituents  of  organic  struc- 
ture, are  presented,  whether  as  reduced  to  their  component  textures  by  the 
anatomist,  or,  by  the  chemist,  resolved  into  their  proximate  and  ultimate  ele- 
ments. In  the  introductory  chapter  "an  attempt  has  been  made  to  expound, 
in  brief  and  lucid  terms,  the  general  nature,  relations,  and  applications  of  all 
the  chief  departments  of  human  knowledge,  in  order  to  give  the  reader,  not 
specially  trained  in  science,  a  general  view  of  the  vast  field  of  inquiry  which 
the  Creator  has  laid  open  to  the  lawful  exercise  of  the  human  intellect."  And 
from  this  rapid  survey  of  the  various  departments  of  knowledge,  to  point  the 
student  to  the  principles  which  ought  to  guide  him  in  the  pursuit  and  applica- 
tion of  the  several  sciences. 

We  are  far  from  recommending  the  treatise  before  us,  as  even  a  suitable 
manual  for  the  use  of  those  who  would  study  thoroughly  the  science  of  phy- 
siology, either  human  or  comparative.  It  is  for  the  use  of  the  general  reader — 
of  the  student  to  whose  future  pursuits  a  profound  knowledge  of  the  subject  is 
not  essential,  that  the  treatise  has  been  written.  For  the  purposes  of  such  it  is 
admirably  adapted,  and  may  be  the  means  of  leading  many  to  a  closer  inquiry, 
through  the  aid  of  other  guides,  into  the  wonderful  structure  of  all  living  organ- 
isms, and  the  nature  and  laws  of  their  vital  properties,  actions,  and  relations.    An 
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inquiry  in  which  every  one  is  interested,  inasmuch  as,  from  a  correct  knowledge 
of  that  structure  and  of  those  properties,  actions,  and  relations,  is  derived  our 
acquaintance  with  the  means  by  which  health  and  vigour  may  be  promoted 
and  maintained,  and  disease  and  premature  decay  avoided,  not  only  in  our 
own  bodies,  but  in  the  animals  and  vegetables  that  furnish  us  with  food  and 
raiment — with  the  essentials,  as  well  as  with  the  comforts  and  luxuries  of  life. 

D.  F.  C. 


Art.  XXVir. — HealtTiy  Skin:  A  Popular  Treatise  on  the  Skin  and  Hair,  their 
Presercaiion  and  Management.  By  Erasmus  Wilson,  F.  R.  S.,  author  of  a 
"  Treatise  on  Diseases  of  the  Skin,"  "  A  System  of  Human  Anatomy,"  &c. 
&c.  Second  American  from  the.  Fourth  and  Revised  London  Edition.  AVith 
Illustrations.     Philadelphia,  Blanchard  &  Lea,  1854.     12mo.  pp.  291. 

This  is,  at  once,  a  most  interesting  and  instructive  treatise,  on  a  subject  in 
reference  to  which  no  individual  can  be  indifferent,  inasmuch  as  upon  a  proper 
understanding  of  the  structure  and  functions  of  the  skin  and  its  appendages, 
and  of  the  means  by  which  their  proper  and  uninterrupted  action  can  alone  be 
maintained,  the  comfort  and  health  of  the  body,  as  well  as  its  exterior  beauty, 
will  in  a  great  measure  depend. 

It  has  been  well  remarked  by  Hufeland,  in  his  work  on  the  art  of  prolonging 
life,  that  the  skin  "is  not  to  be  considered  merely  as  a  common  covering  to 
defend  us  from  the  sun  and  the  rain,  but  a«  one  of  the  most  important  organs 
of  our  body,  without  the  incessant  activity  and  agency  of  which  there  can  be 
neither  health  nor  long  life,  and  in  the  neglect  of  which,  in  modern  times,  lies 
the  secret  source  of  numberless  diseases  and  evils  that  tend  to  shorten  our 
existence."  How  proper,  therefore,  is  it  that  every  one  should  make  himself 
acquainted  with  the  structure  and  oflBces  of  the  skin,  and  the  influence  exerted 
upon  it  by  diet,  clothing,  exercise,  ablution,  and  bathing.  In  the  work  before 
us,  these  several  subjects  are  discussed  with  great  clearness  and  accuracy ;  and 
so  well  convinced  are  we  of  the  importance  of  the  author's  teachings  to  all  who 
would  desire  to  insure  and  promote  their  own  health  and  comfort,  as  well  as 
the  health  and  comfort  of  those  placed  under  their  control,  that  we  should  be 
pleased  to  find  a  copy  upon  the  reading-table  of  every  family  in  our  land. 

The  proper  care  of  the  hair,  though  not,  perhaps,  attended  with  results  com- 
mensurate with  those  which  are  derived  from  a  due  attention  to  maintain  the 
healthful  condition  of  the  skin,  is  nevertheless  of  sufficient  importance  to  claim 
the  attention  of  every  prudent  person.  The  beauty  and  permanence  of  the 
hair,  and  the  freedom  of  the  scalp  from  troublesome,  disgusting,  and  even  dan- 
gerous diseases,  is  to  a  much  greater  extent  under  our  control  than  is  generally 
supposed.  The  remarks  of  Mr.  Wilson  in  relation  to  this  subject  cannot  fail 
to  interest  every  one.  The  same  remark  may  be  made  in  reference  to  his  con- 
cise but  pertinent  directions  for  the  management  of  the  nails.  D.  F.  C. 


Art.  XXVIII. — The  Science  and  Art  of  Surgery:  being  a  Treatise  on  Surgical 
Injuries,  Diseases,  and  Operations.  By  John  Erichson,  Professor  of  Surgery 
in  University  College,  and  Surgeon  to  University  College  Hospital.  Edited 
by  John  H.  Brinton,  M.  D.  Illustrated  by  three  hundred  and  eleven  en- 
gravings on  wood.     Philadelphia,  Blanchard  &  Lea,  1854.     8vo.  pp.  908. 

The  high  character  of  this  excellent  work  is  very  fitly  and  forcibly  ex- 
pressed by  the  motto  and  title  adopted  by  its  author.  He  proposes  to  treat  of 
the  science  as  well  as  art  of  his  favourite  branch ;  and  his  motto  is  in  the  words 
of  the  philosopher  of  Verulam :  "  They  be  the  best  Chirurgeons  which,  being 
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learned,  incline  to  the  traditions  of  experience,  or  being  empirics,  incline  to  the 
methods  of  learning."  We  have  here,  in  very  fevF  words,  our  author's  idea  of 
a  true  surgeon,  and  we  are  led  at  once  to  look  for,  what  we  soon  begin  to  find 
in  the  pages  before  us,  the  production  of  an  expert  equally  accomplished  in  the 
teaching  and  the  practice  of  his  profession.  This  book  has  been  for  some 
time  before  the  public,  and  is  already  so  firmly  established  as  a  most  desirable 
companion  to  the  analogous  volumes  of  Fergusson,  Druitt,  Miller,  Pirrie,  and 
others  of  similar  date,  as  to  require  no  further  introduction  at  this  late  hour. 
In  fulness  of  practical  detail,  precision  and  perspicuity  of  style,  convenience 
of  arrangement,  and  soundness  of  discrimination,  as  well  as  fairness  and  com- 
pleteness of  discussion,  it  is  better  suited  to  the  wants  of  both  student  and 
practitioner  than  either  of  its  predecessors.  In  one  material  respect,  more- 
over, it  decidedly  excels  them  all ;  for  without  sacrifice  of  essential  matter,  or 
needless  display  of  novelty  or  useless  lore,  it  afibrds  a  clear,  concise,  and  faith- 
ful picture  of  the  latest  progress  of  its  subject  in  most  questions  of  really  prac- 
tical or  scientific  moment.  As  a  compend  of  the  existing  state  of  British  surgery, 
from  one  of  the  best  schools  and  ablest  expositors  in  the  English  metropolis, 
it  is  especially  valuable  in  our  view  ;  and  we  the  more  regret,  on  that  account, 
our  entire  inability,  within  the  restricted  limit^of  this  notice,  and  in  the  short 
interval  of  time  allowed  us,  to  make  any  use  of  the  numerous  passages  which 
have  suggested  themselves  as  worthy  of  especial  note,  in  passing,  for  the  benefit 
of  those  of  our  readers  who  may  not  have  met  with  the  original.  We  must 
content  ourselves,  therefore,  with  the  strong  recommendation  of  this  original, 
as  the  most  reliable  text-book  for  the  student  and  work  of  reference  for  the 
practitioner,  among  the  English  manuals  of  the  present  day.  A  brief  outline  of 
Its  plan  of  arrangement  is  all  that  we  have  room  to  add.  According  to  the 
preftice,  Mr.  Erichson's  treatise  contains  the  substance  of  the  lectures  on  sur- 
gery delivered  by  him,  as  professor  of  that  branch,  at  University  College. 
Omitting  all  consideration  of  affections  of  the  eye,  and  almost  entirely  that  of 
skin  and  ear  diseases,  as  neither  of  them  come  properly  or  practicably  within  the 
province  of  a  systematic  lecturer,  he  begins  his  course  under  the  head  of  "  First 
Principles,"  with  a  brief  examination  of  the  nature  and  treatment  of  inflam- 
mation, some  appropriate  and  useful  remarks  on  operations  in  general,  and  a 
pretty  full  account  of  amputations  in  particular.  He  then  passes  on,  in  a 
second  division,  to  the  study  of  surgical  injuries,  including  among  others, 
•wounds,  fractures,  dislocations,  and  their  operative  and  otherwise  remedial 
treatment,  under  which  head  he  occupies  some  two  hundred  and  twenty-four 
pages,  in  twenty-two  extremely  interesting  and  instructive  chapters.  The 
third  and  last  division  is  devoted  to  the  history  and  treatment  of  surgical 
diseases,  and  presents  in  thirty-eight  chapters  and  five  hundred  and  seventy- 
three  pages,  an  imposing  array  of  the  various  ills  that  flesh  is  heir  to,  which 
would  be  vastly  more  formidable  were  it  not  accompanied  by  such  an  admirably 
effective  display  of  the  wonderful  resources  of  the  healing  art.  The  notes  of 
the  editor,  although  not  very  full,  are  generally  to  the  purpose,  and  carefully 
written.  They  supply  some  occasional  omissions  of  the  author,  or  relate  to  a 
few  improvements  and  peculiarities  of  practice  in  this  country,  or  for  the  most 
part  in  his  native  city,  and  appear  to  be  generally  suggested  by  the  yjrecept  or 
example  of  his  Philadelphia  preceptors.  The  publishers  display  their  usual 
liberality  and  taste  in  the  getting  up  of  the  edition,  and,  in  presenting  it  in  such 
a  handsome  and  convenient  form,  have  conferred  upon  American  readers  an 
obligation  which  we  trust  will  meet  with  a  suitable  response.  E.  H. 
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aUAETERLY    SUMMARY 

OF   THE 

IMPROVEMENTS    AND    DISCOVERIES 

IX    THE 

MEDICAL     SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  On  the  Spleen,  and  some  Peculiarities  of  its  Capillary  System. — Fchrer 
considers  the  spleen  to  be  at  the  same  time  an  organ  of  retrogressive  metamor- 
phosis, as  also  a  laboratory  of  the  blood-globules.  Concerning  the  first  function, 
the  spleen  acts  like  the  other  secreting  glands,  only  with  this  exception,  that 
the  products  of  the  metamorphosis  are  not  excreted  by  a  proper  duct,  but  are 
carried  off  with  the  blood  by  the  vena  lienalis,  and  conducted  to  other  organs 
of  secretion,  to  undergo  there  further  change.  The  blood-globules  are  formed, 
according  to  Fuhrer's  view,  within  a  peculiar  adventitious  system  of  capillaries. 
These  adventitious  transitory  vessels  originate  from  the  normal  capillaries  them- 
selves, analogous  to  the  new  vessels  in  pseudo-membranes.  They  commence  as 
small  excrescences,  which  elongate  into  thin  processes,  forming  on  some  points 
of  their  course  various  swellings,  cellular  cavities,  in  which  the  blood-globules 
are  developed.  New  ramifications  proceed  from  these,  forming  anastomoses 
with  others,  and  communicating  through  these  with  veins,  into  which  they 
pour  out  their  contents.  As  soon  as  the  circulation  and  formation  of  blood  be- 
comes sluggish,  these  adventitious  vessels  collapse,  and  a  part  of  them  perishes 
altogether;  on  the  other  side,  their  development  becomes  very  active,  connected 
with  swelling  of  the  whole  spleen,  and  increase  principally  of  the  Malpighian 
bodies  during  and  soon  after  the  process  of  digestion — i.  e.  during  the  period 
of  a  more  energetic  tendency  of  the  blood  to  the  spleen,  with  increased  activity 
in  the  formation  of  blood.  The  peculiar  fibrous  cells  (Faserzellen)  described 
by  other  authors  as  forming  a  part  of  the  parenchyma  of  the  spleen,  are  cells 
or  cellular  bodies  of  the  just  described  adventitious  vessels;  they  are,  therefore, 
fragments  of  the  apparatus  for  the  formation  of  blood,  the  nuclei  seen  within 
them  represent  the  commencement  of  new  blood-globules.  As  corroborating 
his  view,  Fiihrer  refers  to  the  phenomena  consequent  on  the  extirpation  of  the 
spleen — i.e.  vicarious  swelling  of  the  lymphatic,  principally  mesenteric,  glands, 
which  exhibit  an  unusual  development  of  the  normal  capillary  vessels,  and  be- 
sides this,  the  adventitious  vascular  system  just  described  in  the  spleen. — Brii. 
and  For.  Med.-Chir.  Bee.,  from  Yierordfs  Archiv.  Band  xiii. 

2,  Functions  of  the  Liver  and  Spleen. — According  to  Liebig,  the  bile  is  an 
intermediate  product,  by  means  of  which  certain  elements  of  the  body  are  trans- 
formed into  carbonic  acid  and  water.  If  this  doctrine  be  true,  it  ought  to  fol- 
low that  animals,  from  which  the  liver  has  been  removed,  should  give  off,  in  a 
given  time,  and  in  proportion  to  their  weight,  less  carbonic  acid  than  animals  in 
which  the  organ  has  been  left  intact.  Dr.  Moleschott  removed  the  liver  from  a 
number  of  frogs,  and  succeeded  in  getting  a  few  of  them  to  survive  the  opera- 
tion.   The  most  of  the  surviving  frogs  lived  only  three  days,  bat  some  of  them 
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even  for  fifteen  days.  Moleschott  then  placed  the  frogs  thus  mutilated  into  an 
ingenious  apparatus,  which  only  admitted  suflBcient  air  to  maintain  their  respi- 
ration, and  in  which  the  carbonic  acid  expired  was  absorbed  by  a  contrivance 
of  Liebig's,  and  transformed  into  carbonate  of  potash. 

He  began  his  experiments  by  placing  in  the  apparatus  as  many  sound  and 
uninjured  frogs  as  weighed,  collectively,  100  grammes. 

The  carbonic  acid  exhaled  by  these  100  grammes  of  frogs,  in  24  hours,  ave- 
raged 430  millegrarames.  He  next  experimented  with  100  grammes  of  frogs 
deprived  of  their  livers,  and  found  that,  in  the  same  space  of  time,  they  only 
excreted,  on  an  average,  192  millegrammes  of  carbonic  acid.  The  author  chose 
for  his  experiments,  as  far  as  possible,  animals  similar  in  their  age,  sex,  con- 
dition, etc.  He  also  extended  his  researches,  in  a  similar  manner,  to  animals 
deprived  of  their  spleen,  and  found  that  the  quantity  of  carbonic  acid  expired 
by  them,  in  a  given  time,  was  to  the  amount  of  the  gas  given  off  by  uninjured 
healthy  frogs,  as  1  to  If,  thus  proving  that  the  spleen  has  less  influence  than 
the  liver. 

Moleschott  also  observed,  that  the  blood  of  those  frogs  from  which  he  had 
removed  the  livers  contained  no  sugar;  and  tBis  fact  he  considers  confirmatory 
of  Bernard's  opinion,  that,  in  the  production  of  sugar,  the  liver  does  not  act 
as  a  simple  secreting  organ,  separating  the  sugar  from  the  blood,  as  urea  is 
thrown  off  by  the  kidneya  Indeed,  we  know  that,  after  the  removal  of  the 
kidneys,  the  blood  becomes  surcharged  with  urea. — Monthly  Journ.  July,  1854, 
from  Mailer's  Archives,  1853. 

3.  The  Influence  of  Dilution  of  the  Blood  on  the  Urinary  Secretion. — Dr.  Kierulf 
made  a  section  of  the  left  ureter  in  various  dogs,  and  he  collected  the  urine  se- 
creted by  means  of  a  glass  tube.  This  operation  was  performed  on  the  first 
dog  between  8.55  and  9.40  A.  M.,  with  very  trifling  loss  of  blood.  Shortly 
before  the  operation,  the  dog  passed  a  considerable  quantity  of  normal  straw- 
coloured  urine.  At  9.45  a  small  quantity  of  blood  was  abstracted  from  a  vein  ; 
and  at  11.40,  495  grammes  of  distilled  water,  at  the  temperature  of  32°  R.  (104° 
Fahr.)  were  injected  into  the  jugular  vein.  Five  minutes  thereafter,  the  urine 
was  mixed  with  a  considerable  quantity  of  blood,  and  its  amount  was  also  in- 
creased. A  second  bleeding  was  performed  at  11.55,  and  the  urine  was  collected 
till  4.9  P.  M.,  when  it  contained  blood,  but  in  a  very  small  quantity.  At  4.50 
the  dog  was  bled  for  the  third  time,  and  at  5  o'clock  some  sanguinolent  urine 
was  passed  by  the  intact  ureter.  Next  day  the  urine  was  of  the  normal  clear 
straw-colour. 

Other  experiments  of  a  like  nature  gave  analogous  results.  He  instituted 
other  researches  to  ascertain  whether  the  mixture  of  blood  in  the  urine  was 
due  to  an  increase  of  the  pressure  of  the  circulating  fluid,  or  to  some  change 
in  its  composition.  He  found  that  the  urine  passed  after  an  injection  of  de- 
fibrinated  blood  into  the  veins,  was  perfectly  clear.  Dr.  Kierulf  makes  the 
following  deductions  from  his  experiments: — 

1.  That  considerable  dilution  of  the  blood  causes  at  first  the  excretion  of  albumen 
by  the  kidneys,  and  thereafter  an  admixture  of  blood  in  the  urine.  This  latter 
effect  he  regards  as  due  neither  to  increased  pressure  of  the  blood,  nor  to  rup- 
ture of  the  capillaries  in  the  kidneys. 

2.  That  the  injection  of  water  into  the  circulation  increases  the  salts  in  the 
blood,  although  it  diminishes  the  solids  in  the  urine. 

3.  That  the  quantity  of  urine  secreted  in  a  certain  time  does  not  correspond 
to  the  proportion  of  water  in  the  blood. 

The  author  considers  that  these  experiments,  or  others  analogous  to  them, 
may  yet  cast  light  upon  the  obscure  pathology  of  Albuminuria. — Ibid.,  from 
Zeitsch.fur  Rationelle  Medicin,  von  Henle  iind  Ffeuffer.    Bd.  iii.  1853. 

4.  Blood- Crystallization. — L.  Teichmann  has  succeeded  in  obtaining  crystals 
from  blood  without  any  preparatory  evaporation,  by  the  addition  of  four,  five, 
or  more  parts  of  water  to  one  of  blood,  and  allowing  the  fluid  to  stand  suffi- 
ciently long.  In  this  way,  and  by  the  insertion  of  a  small  piece  of  cork  under 
one  of  the  angles  of  the  covering  glass,  he  has  produced  crystallization  in  the 
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blood  of  all  the  animals  he  examined,  and  in  all  the  bloodvessels  indiscrimi- 
nately. His  observations  •were  conducted  on  the  blood  of  man,  oxen,  swine, 
rabbits,  pigeons,  and  fish;  frogs'  blood,  for  a  time,  formed  the  only  exception. 
This  observer  believes  that  the  crystallizable  substance  is  contained  in  the 
blood-corpuscles ;  he  has  procured  crystals  from  the  filtered  washings  of  the 
blood-cake,  and  states  that  he  found  them  more  perfect  the  more  the  corpuscles 
■were  freed  from  serum  and  fibrin.  With  regard  to  the  influence  of  temperature, 
he  has  observed  that  the  slower  the  evaporation  takes  place,  the  more  complete 
■will  the  crystals  be  ;  but  if  it  be  required  to  produce  them  quickly,  the  tempera- 
ture may  be  slightly  raised,  but  it  must  not  be  carried  to  the  point  at  which  the 
albumen  coagulates.  In  subsequent  experiments  on  frogs'  blood,  he  procured 
crystals  by  the  addition  of  a  very  considerable  quantity  of  water,  at  a  very  low 
temperature ;  the  quantity  of  the  crystals  was  proportionately  smaller  than  in 
other  specimens  of  blood,  and  they  are  always  colourless  when  thus  obtained. 
From  blood  four  months  old,  and  also  from  dried  blood,  he  has  succeeded  in 
forming  crystals. — Brit,  and  For.  Med.-Chir.  Rev.  April,  1854,  from  Zeitsch.  fur 
Eat.  Med.    Bd.  iii. 

5.  Hdmin  Crystals. — By  this  name  Teichmanx  designates  crystals  obtained 
by  treating  the  mass  of  dried  blood-corpuscles  in  hydrochloric,  acetic,  oxalic, 
tartaric,  citric,  or  lactic  acids,  under  a  glass  cover  in  a  temperature  of  20°  to 
50°  R.  These  crystals  have  a  yellow,  brick-red,  brown,  or  black  colour;  they 
form  rhombic  prisms,  or  sometimes  stellae,  needles,  or  granules,  like  those  of 
black  pigment.  They  are  insensible  to  the  action  of  air,  and  are  insoluble  in 
water,  ether,  alcohol,  acetic,  hydrochloric,  and  nitric  acids ;  in  boiling  nitric 
acid,  however,  they  are  entirely  dissolved ;  they  are  soluble  in  dilute  liquor 
potassfe,  but  become  blackened  in  this  fltiid  when  concentrated ;  concentrated 
sulphuric  acid,  and  still  more  readily  ammonia,  dissolves  them.  To  the  sub- 
stance which  undergoes  this  form  of  crystallization,  and  which  he  supposes  to 
be  derived  from  the  blood-corpuscles,  he  gives  the  name  of  Hamin  ;  he  con- 
siders it  to  be  different  from  the  haematin  of  fresh  blood,  which  is  soluble  in 
water,  and  also  from  the  haematoidin  forming  the  crystals  described  by  Zwicky 
and  Virchow.  He  has  obtained  Hamin  crystals  in  the  blood  of  various  animals. 
Finally,  he  considers  the  black  pigments  as  forms  of  undeveloped  crystals  in 
different  degrees  of  oxidation.  As  a  practical  result  of  the  knowledge  of  the 
properties  of  Hiimin,  he  suggests  the  employment  of  the  above  manipulations 
to  obtain  crystals  in  cases  of  suspicious  spots  and  stains. — Ibid. 

6.  Influence  of  Cod-Liver  OH  and  Cocoa-Nut  Oil  on  the  Blood- — Dr.  Thecphi- 
Lrs  Thompson  read  before  the  Royal  Society  (April  27,  1854,)  a  paper  on  this 
subject. 

He  found,  that  during  the  administration  of  cod-liver  oil  to  phthisical  patients 
their  blood  grew  richer  in  red  corpuscles,  and  he  refers  to  a  previous  observa- 
tion of  Dr.  Franz  Simon  to  the  same  effect.  The  use  of  almond-oil  and  of  olive- 
oil  was  not  followed  by  any  remedial  effect ;  but  from  cocoa-nut  oil,  results 
■were  obtained  almost  as  decided  as  from  the  oil  of  the  liver  of  the  cod,  and  the 
author  believes  it  may  turn  out  to  be  a  useful  substitute.  The  oil  employed 
was  a  pure  cocoa  oleine,  obtained  by  pressure  from  crude  cocoa-nut  oil,  as  ex- 
pressed in  Ceylon  and  the  Malabar  coast  from  the  Copperah  or  dried  cocoa-nut 
kernel,  and  refined  by  being  treated  with  an  alkali,  and  then  repeatedly  washed 
with  distilled  water.  It  burns  with  a  faint  blue  flame,  showing  a  compara- 
tively small  proportion  of  carbon,  and  is  undrying.  The  analysis  of  the  blood 
was  conducted  by  Mr.  Dugald  Campbell.  The  whole  quantity  abstracted  hav- 
ing been  weighed,  the  coagulum  was  drained  on  bibulous  paper  for  four  or  five 
hours,  weighed,  and  divided  into  two  portions.  One  portion  was  weighed,  and 
then  dried  in  a  water-oven,  to  determine  the  water.  The  other  was  macerated 
in  cold  water  until  it  became  colorless,  then  moderately  dried,  and  digested 
with  ether  and  alcohol,  to  remove  fat;  and,  finally,  dried  completely,  and 
weighed  as  fibrin.  From  the  respective  weights  of  the  fibrin,  and  the  dry  clot, 
that  of  the  corpascles  was  calcalated.    The  following  were  the  results  observed 
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in  seven  different  individuals  affected  with  phthisis  in  different  stages  of  ad- 
vancement : — 

Red  corpuscles.  Fibria. 

First  starve,  before  the  use      J  Female  129.26  4.52 

of  cod-liver  oil      ...  (Male       116.53  13.57 

First  stage,  after  the  use      j  Female  136.47  5.00 

of  cod-liver  oil       ...  I  Male       141.53  4.70 

Third  stage,  after  the  use      j  ^j  j        ^gg^^  2.23 

01  cod-aver  oil       ...  ( 

Third  stage,  after  the  use      |  Male      139.95  2.31 

of  cocoa-nut  oil    "•  (Male       144.94  4.61 

Med.  Times  <&  Gaz,  June  10,  1854. 


MATERIA  MEDICA  AND  PHARMACY. 

7.  Experiments  on  the  Preparations  of  Squill. — Dr.  Chateau  has  instituted 
a  series  of  experiments,  with  the  view  of  replying  to  a  question  proposed  by 
the  Faculty  of  Medicine  of  Paris:  "  Determine  by  clinical  observations  what  are 
the  effects  of  the  preparations  of  squill."  In  a  r6sum^  of  the  memoir  presented 
to  the  Academy,  M.  Chateau  states  the  powder,  wine,  vinegar,  and  oxymel  of 
squills  were  employed;  but  the  powder,  most  frequently,  on  account  of  its 
action  not  being  interfered  with  by  any  other  constituent  of  the  medicine. 

His  first  experiments  were  made  upon  seven  dogs,  to  whom  he  administered 
quantities  of  the  squill  varying  from  40  grammes  of  the  powder  to  1  gramme, 
or  their  equivalent,  of  the  wine  of  squill.      In  one  of  these  experiments, 

1  gramme  of  soft  extract  of  squill  was  injected  into  the  subcutaneous  cellular 
tissue  ;  in  all  the  other  experiments,  the  drug  was  introduced  into  the  stomach. 
The  effects  produced  were  the  following;  The  animals  became  dull,  and  this 
was  followed  by  increase  of  the  buccal  secretions,  nausea,  efforts  at  vomiting, 
and  by  semi-liquid  stools  passed  in  small  quantities;  when  the  dose  was  suffi- 
ciently large,  tremblings  supervened,  and  paralysis  of  the  posterior  limbs, 
which  soon  extended  to  the  anterior.  After  this,  the  animals  appeared  to  re- 
gain their  equilibrium,  and  then  suddenly  a  convulsive  attack  occurred  ;  they 
fell  upon  their  side;  there  were  some  movements  of  deglutition,  a  little  ortho- 
tonos,  and  death  in  from  thirty-five  minutes  to  one  hour  and  fifty-five  minutes 
after  administration  of  the  drug.  When  the  dose  was  small,  the  same  series  of 
phenomena  was  exhibited,  but  more  tardily;  and  death  was  delayed  for  twelve 
or  fifteen  hours.  In  all  the  experiments  there  was  a  remarkable  diminution  of 
the  temperature  of  the  body,  as  taken  in  the  rectum,  believed  to  be  due  to  the 
hyposthenic  action  of  the  squill  upon  the  nervous  system.  On  examination  of 
the  bodies  after  death,  the  viscera  were  found  congested,  the  blood  black  and 
thick,  the  bladder  empty,  or  containing  but  little  urine,  the  ganglia  of  the  great 
sympathetic  reddened,  the  cerebrum  little  altered,  but  the  cerebellum  and 
spinal  cord  softened  sometimes  even  to  diffluence. 

M.  Chateau  next  relates  the  results  of  his  observations  on  the  human  subject 
in  disease,  which  had  reference  principally  to  the  diuretic  and  laxative  opera- 
tion of  the  drug.  He  administered  it  in  4  cases  pf  pulmonary  emphysema,  in 
3  cases  of  albuminuria,  3  cases  of  abdominal  dropsy,  1  of  which  was  ovarian, 

2  cases  of  pleurisy,  2  cases  of  pneumonia,  2  cases  of  phthisis,  and  several  cases 
of  rheumatism,  only  1  of  which  is  related  in  the  original  memoir.  In  these  17 
cases,  the  operation  of  the  squill  was  as  follows :  in  7,  it  proved  diuretic  and 
purgative;  in  2,  simply  diuretic;  in  2,  simply  purgative;  in  4,  expectorant;  in 
1,  diuretic  and  expectorant;  and  in  1  no  effect  was  observed. 

He  noticed  that  when  either  the  purgative  or  diuretic  operation  became  ex- 
cessive, the  other  immediately  ceased. 

The  number  of  cases  of  each  disease  in  which  the  squill  was  administered 
was  too  small  to  warrant  the  general  therapeutical  conclusions  drawn  by  Dr. 
Chateau  ;  we  shall  therefore  content  ourselves  with  noticing  two  points  of  in- 
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terest  connected  with  the  operation  in  the  cases  described.  Of  the  ca«es  of 
albuminuria,  2  were  purged  by  the  powdered  squill  without  any  increase  in  the 
secretion  of  urine ;  in  the  third  case,  where  the  wine  of  squill  was  employed, 
a  diuretic  eflFect  followed;  but  in  all  three  cases,  the  albumen  in  the  urine  was 
unaflFected.  In  one  of  the  cases  of  abdominal  dropsy,  where  the  powder  proved 
diuretic  and  laxative,  the  dropsy  was  removed  in  less  than  two  months. 

The  reply  of  Dr.  Chateau  to  the  question  of  the  Academy  is :  "  ITiat  squill 
has  a  direct  hyposthenic  action  upon  the  ganglionic  and  cerebrospinal  systems, 
and  that  this  action  is  exhibited  at  first  by  an  increase  of  the  urinary  and  intes- 
tinal secretions,  and  at  last,  if  the  dose  of  the  drug  be  large,  by  paralysis  and 
death." 

Dr.  Chateau  prefers  the  powder  for  internal  administration,  next  to  this  the 
"wine  of  squill,  and  as  an  expectorant,  the  oxymel.  He  considers  10  to  15 
centigrammes  (from  H  to  2J^  grains)  a  good  dose  to  commence  with,  and  that 
it  may  be  increased,  after  some  days,  to  35  or  40  centigrammes  (5}  to  6  grains). 
— B.  and  F.  Med.-Chinirg.  Rev.  July,  1854,  from  Archives  Generates,  Jan.  1854. 

8.  On  Delphinin. — The  deficiency  of  our  knowledge  respecting  the  proper- 
ties and  operation  of  the  alkaloid  delphinin,  has  led  Dr.  Leoxides  van  Praag 
to  their  new  and  complete  investigation.  The  delphinin  which  was  employed 
in  the  experiments  whose  results  we  are  about  to  detail,  was  obtained  from 
Messrs.  Frommsdorf,  of  Erfurt. 

Dr.  J.  L.  Van  Praag  administered  the  alkaloid  to  animals  from  each  class  of 
the  vertebrata,  and  in  the  paper  under  our  notice,  gives  the  results  of  his  ob- 
servations on  fishes,  frogs,  birds,  and  mammalia,  and  relates  at  length  the 
experiments  which  he  instituted.  The  mammals  which  he  selected  for  experi- 
ment were  dogs,  cats,  and  rabbits.  In  these,  asphyxia,  as  a  result  of  paralysis 
of  the  heart  {Herzldhmuug),  was  among  the  principal  phenomena ;  whilst  para- 
lysis [Ldhmung]  of  the  nerves  of  motion,  and,  at  a  later  period,  of  those  of 
secretion  and  the  special  senses  followed.  Dogs  were  least  of  all  affiected  when 
the  poison  was  given  to  them  in  a  piece  of  meat,  since  the  two  were  soon  vomited 
together.  It  operated  more  powerfully  when  it  was  administered  by  the  anus, 
or  introduced  into  a  wound  of  the  integument.  But  death  followed  almost 
suddenly,  so  that  scarcely  a  minute  intervened,  upon  injection  into  a  vein,  from 
arrest  of  the  heart's  action  ;  the  animals,  in  consequence  of  discontinuance  of 
respiration,  gasp  for  breath  with  open  mouth,  and  in  a  short  time  death  fol- 
lows, in  the  midst  of  severe  tetanus.  On  injection  of  the  alcoholic  solution 
into  the  anus  in  dogs,  repeated  evacuation  of  feces  at  first  occurred,  and  then 
salivation.  The  walk  became  staggering  and  uncertain.  There  arose  great 
adynamia,  in  consequence  of  which  they  leaned  against  anything  for  support, 
until  at  last  they  fell  down.  The  sensibility  of  the  skin  diminishes  simulta- 
neously with  the  lessening  power  of  the  motor  nerves,  until  anaesthesia  is 
complete.  The  respiration  is  at  first  increased,  panting  and  accompanied  by 
howling;  in  addition  to  this,  tenacious,  clear  mucus  accumulates  in  the  glottis 
and  larynx,  which  renders  respiration  still  more  difficult.  At  a  later  period, 
the  frequency  of  respiration  diminishes,  until  at  last  the  act  occurs  very  rarely, 
or  ceases  altogether.  The  functions  of  the  brain  and  of  the  organs  of  the 
senses  are  little  afiected,  until  the  disturbance  of  the  circulation  and  respiration 
increases.  In  the  instance  of  cats,  into  whose  anus  the  alcoholic  solution  was 
injected,  the  evacuation  of  feces  and  flow  of  saliva  were  also  increased,  and 
there  were  observed,  at  first,  frantic  and  wild  leaps,  the  symptoms  of  adynamia 
occurring  at  a  later  period.  The  phenomena  of  the  circulation  and  respiration 
are  the  same  as  in  dogs,  and  both  cats  and  dogs  show  signs  of  a  tickling  sen- 
sation in  the  mouth.  In  rabbits,  also,  after  the  injection  into  the  anus,  active 
and  strong  symptoms  of  reaction  appear,  as  in  cats,  terminating,  however,  in 
adynamic  symptoms.  When  the  delphinin,  in  a  fatal  dose,  was  introduced,  in 
cats,  into  the  subcutaneous  cellular  tissue  of  the  back,  the  poison  operated  first 
of  all  on  the  sensory  nerves  at  this  spot,  and  induced  symptoms  resembling 
those  arising  from  a  powerful  irritant.  The  animals  exhibited  great  disquiet, 
bristled  up  their  hair,  set  up  their  back,  rolled  on  their  back,  and  finally  lay 
down.    Gradually,  however,  in  this  case  also,  the  action  of  the  poison  apon  the 
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heart  and  lungs  appeared.  When,  in  the  instance  of  dogs,  the  poison  wsvs  given 
dry  with  the  food,  the  operation  of  the  poison  soon  became  apparent  upon  the 
mucous  membrane;  there  were  observed  vomiting,  and  an  excessive  itching  in 
the  mouth,  so  that  the  animals  rubbed  their  lips  and  mouth  with  their  feet, 
and  rubbed  their  nose  upon  the  ground.  With  this,  also,  arose  profuse  saliva- 
tion. The  principal  points  observed  on  dissection  of  the  poisoned  animals 
were,  fulness  with  blood  of  the  membranes  of  the  brain,  of  the  heart,  of  the 
larger  venous  trunks,  and  of  the  liver;  fulness  of  the  gall-bladder,  and  a 
collection  of  mucus  in  the  air-passages.  Nothing  was  noticed  respecting  the 
condition  of  the  kidneys.  In  one  case,  air  was  found  in  the  veins  of  the  mem- 
branes of  the  brain. — B.  and  For.  Med.-Chmirg.  Rev.  July,  1854,  from  Archiv. 
far  Pathol.  Anat.  und  Physiol,  undfur  Klinische  Medicin,  Bd.  vi.  Heft  3. 

9.  Comparison  between  Chloroform  and  Cold  as  Ance.'ithetics. — By  James 
Arnott,  M.  D.  The  last  number  of  the  Medical  Times  and  Gazette  records  an- 
other death  from  chloroform.  Within  the  last  three  months,  three  deaths  have 
happened  from  the  same  cause  in  the  London  hospitals  alone,  and  in  the  hands 
of  careful  men,  experienced  in  the  use  of  this  agent.  Yet,  as  the  fatality  is  small 
in  comparison  with  the  number  of  cases  in  which  chloroform  is  used,  every  one 
hopes  that  such  an  event  will  not  happen  in  his  hands.  Is  it  proper,  however, 
to  incur  any  amount  of  risk  when  the  same  object — the  prevention  of  pain — can 
be  attained  by  other  means  perfectly  devoid  of  danger,  and  possessing  many 
other  advantages?  Does  not  the  surgeon  err  who  continues  to  use  chloroform 
unnecessarily,  even  should  he  himself  never  so  cause  death,  by  countenancing 
the  employment  of  a  measure  that  every  month  proves  fatal  in  the  hands  of 
some  other  surgeon?  Does  he  not,  in  fact,  so  participate  in  causing  these 
deaths?  It  is  merely  a  question  of  time.  The  moment  some  eminent  patient 
dies  from  chloroform,  unnecessarily  administered,  that  moment  will  it  be  deemed 
imperative  to  substitute  a  safer  anassthetic.  Why  should  not  this  time  be  an- 
ticipated, and  such  an  event  prevented?  Why  should  not  a  stop  be  at  once 
made  to  the  aflSicting  mortality  from  this  cause?  For  what  can  be  more  dis- 
tressing to  the  relatives  of  a  person  so  killed,  or  to  the  surgeon  who  administers 
the  fatal  poison,  than  the  consciousness  that  its  administration  was  altogether 
unnecessary. 

Benumbing  cold  has  been  proved  to  be  a  safe  and  perfect  anaesthetic  in  the  im- 
mense majority  of  surgical  operations.  It  would  have  prevented  death  in  more 
than  three-fourths  of  the  fifty  or  sixty  cases  that  have  proved  fatal  from  the  use 
of  chloroform.  Among  others  who  have  afiForded  evidence  of  these  powers  of 
intense  cold,  I  may  mention  M.  Velpeau,  in  France,  and  Mr.  Paget,  in  this 
country.  The  French  journals  have  at  various  times  reported  M.  Velpeau's 
use  of  cold  for  this  purpose  in  the  Hopital  La  Charity ;  and  the  Medical  Times 
and  Gazette  of  the  1st  inst.  reports  an  operation  in  which  it  was  successfully 
employed  by  Mr.  Paget.  In  a  paper,  in  the  Medical  Times  and  Gazette  of  the 
25th  of  March,  I  have  mentioned  how  cold  is  applied  to  produce  anaesthesia ; 
the  design  of  the  present  communication  is  to  make  a  comparison  between  it 
and  chloroform. 

It  is  commonly  supposed  that  the  application  of  benumbing  cold  must  be  a 
difficult  and  troublesome  proceeding;  much  more  so,  in  both  respects,  than  the 
administration  of  chloi'oform.  The  very  contrary  is  the  truth.  Whether  the 
cold  is  applied  by  keeping  in  contact  with  the  part,  for  a  few  seconds,  a  refri- 
gerating mixture  of  ice  and  salt,  contained  in  a  gauze  bag  or  a  thin  metallic  ves- 
sel, or  by  touching  it  with  a  thick  piece  of  copper  that  has  been  dipped  in  such 
a  mixture,  nothing  can  be  easier;  and  it  is  impossible  to  fail.  Different  from 
chloroform,  the  anaesthetic  effect  is  complete  within  a  minute ;  and,  as  it  has 
no  unpleasant  consequences,  the  surgeon  is  released  from  those  protracted  at- 
tentions which  he  is  so  often  called  upon  to  give  in  allaying  the  nervous  symp- 
toms that  frequently  follow  the  administration  of  chloroform.  He  requires  no 
assistant;  and,  as  the  anaesthetic  brings  no  new  danger  of  its  own,  his  mind  is 
undisturbed,  during  the  operation,  from  the  anxiety  which  he  would  suffer  from 
chloroform  on  this  account. 

The  expense  of  either  plan  is  so  trifling  that  it  does  not  deserve  mention  with 
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respect  to  private  practice ;  but,  with  reference  to  hospitals,  where  the  strictest 
economy  is  required,  it  may  be  worth  while  to  state  that  cold  does  not  cost  a 
twentieth  part  of  the  price  of  chloroform.  In  using  a  frigorific  mixture  for 
remedial  purposes  in  dispensary  practice,  I  have  made  two  pennyworth  of  the 
materials  answer  for  several  cases  in  succession.  Mr.  Ferguson,  of  Giltspur 
Street,  has  had  benumbing  vessels  elegantly  made  of  silver;  but,  however  well 
suited  for  private  practice  these  may  be,  a  rougher  apparatus  will  answer.  On 
one  occasion,  in  employing  congelation  for  phlebitis,  I  borrowed  for  the  purpose 
the  net  which  confined  the  hair  of  the  attendant  nurse;  and  the  principal  in- 
gredient cost  as  little  as  the  instrument  which  contained  it,  for,  there  being  a 
snow-storm  at  the  time,  it  was  gathered  from  the  door-step. 

The  perfect  safety  from  cold,  and  the  anresthesia  from  chloroform  in  the  deepest 
operations,  are  the  great  respective  advantages  of  these  agents.  Of  the  thou- 
sands of  times  intense  cold  has  been  used,  not  once  has  it  been  followed  by  any 
more  untoward  event  than  a  slight  cutaneous  irritation.  If  the  skin  is  merely 
benumbed,  no  redness  follows  the  application  ;  if  congelation  of  the  adipose 
matter  under  the  skin  is  caused,  a  redness  comes  on,  which  may  continue  for  a 
day  or  two.  But,  as  explained  in  the  paper  already  referred  to,  in  the  Medical 
Times  and  Gazette,  this  is  the  very  contrary  of  inflammation.  Instead  of  being 
a  symptom  of  inflammation,  the  redness  shows  that  a  condition  of  the  part 
exists  rendering  inflammation  impossible.  And  in  this  safety  produced  by 
congelation,  there  is  an  advantage  not  inferior  in  importance  to  the  insensibi- 
lity. For,  to  the  erysipelas  and  phlebitis  following  surgical  operations,  the 
greater  number  of  deaths  occasioned  by  them  is  to  be  attributed. 

The  anfesthesia  from  chloroform  in  deep  operations  can  only  be  called  perfect 
under  the  supposition,  still  contested,  that  the  unconsciousness  of  the  patient 
afterwards,  that  he  has  submitted  to  an  operation,  proceeds  from  having  felt  no 
pain,  and  not  merely  from  having  forgotten  it.  To  judge  from  his  struggles 
and  cries,  the  latter  would  be  the  conclusion. 

The  anaesthesia  produced  by  chloroform  is  by  no  means  so  certain  as  the 
anaesthesia  produced  by  cold,  because,  in  the  latter  case,  there  is  no  unconscious- 
ness. But,  in  deep  operations,  it  is  only  the  incision  of  the  skin  which  is  very  pain- 
ful. The  most  eminent  orthopjedic  practitioner  of  the  day  states,  in  a  letter  to 
the  writer,  that  in  the  operations  he  is  conversant  with,  the  only  source  of  pain 
is  the  incision  of  the  skin;  and  perhaps  no  surgeon  has  had  so  good  an  oppor- 
tunity of  forming  an  opinion  on  this  point.  But  all  will  agree  that,  if  the  in- 
sensibility of  the  skin  were  suspended,  there  would  be  very  little  suflFering  from 
the  cutting  of  the  deeper  parts.  So  little,  indeed,  that  it  becomes  a  question 
whether  life  should  be  endangered  by  suspending  it.  The  pain  attendant  on 
tightening  the  ligatures  of  arteries  could  be  easily  obviated  by  the  momentary 
previous  application  of  a  congealing  copper  ball. 

Chloroform,  by  causing  unconsciousness,  prevents  the  patient's  assisting  the 
surgeon  in  his  operation,  and  apprising  him  of  mistakes  that  may  happen  in 
its  performance.  The  public  has  just  been  reading,  with  horror,  the  account  of 
attempts  made  to  drag  a  stone  from  an  unopened  bladder,  by  a  forceps  intro- 
duced through  the  wound,  and  grasping  both  stone  and  bladder.  But  for  the 
insensibility  induced  by  chloroform,  the  screams  of  the  unfortunate  child  would 
at  once  have  indicated  the  error;  and  tbes3'stem,  perhaps,  is  more  to  be  blamed 
than  the  surgeon. 

In  the  act  of  administration,  and  afterwards,  certain  inconveniences  attend 
both  measures.  Chloroform,  besides  producing  unconsciousness,  causes  a  sen- 
sation of  choking,  and  is  often  succeeded  by  headache,  sickness,  and  prostra- 
tion. Cold,  applied  only  to  the  degree  of  benumbing  (which  may  often  be 
sufficient),  causes  no  unpleasant  sensation;  but  when  congelation  is  produced, 
there  is  a  sense  of  pricking,  like  that  caused  by  mustard,  both  at  the  time,  and 
after  the  return  of  the  circulation.  This  subsequent  smarting  may  be  entirely 
prevented  by  a  moderate  application  of  cold  ;  and  that  which  first  takes  place 
may  be  lessened,  if  thought  worth  while,  by  a  little  management. 

In  recapitulating  the  subject,  we  may  say,  that  although,  in  deep  operations, 
the  insensibility  produced  by  chloroform  may  be  greater  than  that  produced  by 
cold  (unless  this  were  applied  in  the  successive  stages  of  the  incision),  in  all 
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superficial  operations,  which  constitute  the  immense  majority,  cold  is  superior 
to  chloroform  in  the  circumstances  of  safety,  ease  of  application,  or  the  saving 
of  time  and  trouble,  certainly  of  producing  anaesthesia,  and,  lastly,  in  the  power 
it  possesses  of  preventing  subsequent  inflammation.  Surely,  a  conscientious 
and  humane  surgeon  will  not  allow  the  prejudice  against  novelty  or  innovation 
to  outweigh  so  decided  a  superiority.  Anaesthesia  will,  no  doubt,  henceforth 
be  a  required  element  of  every  surgical  operation;  but  chloroform,  fortunately, 
is  not  the  only  mode  of  producing  it. — Med.  Times  and  Gaz.  Aug.  5,  1854. 

10.  Charcoal  Coverlet  for  the  Prevention  of  Smell  from  Gangrenous  Sores. — 
In  some  cases  of  hospital  phagedsena  recently  under  his  care,  in  St.  Barthole- 
mew's  Hospital,  Mr.  Wormald  made  an  ingenious  and  very  useful  application 
of  the  disinfecting  powers  of  charcoal.  It  is  well  known  that  dry  charcoal  will 
effectually  absorb  any  noxious  or  offensive  gas  which  can  be  made  to  pass 
through  it.  On  this  power.  Dr.  Stenhouse's  disinfecting  respirators  depend  for 
their  efficiency.  The  difficulty  in  applying  it  in  hospital  practice  has,  how- 
ever, arisen  from  the  difficulty  of  keeping  it  at  the  same  time  dry  and  in  a  uniform 
layer  around  the  part  giving  rise  to  effluvia.  Dr.  Wormald's  plan  consists  in 
sprinkling  freely  between  two  sheets  of  cotton  wool  a  tolerably  thick  layer  of 
powdered  charcoal,  and  then  "  quilting"  them  together  in  small  segments,  so 
that  the  powder  is  retained  securely  in  its  place.  The  pads  thus  prepared  may 
be  of  any  size,  according  as  required  to  wrap  round  the  end  of  a  stump,  or  to 
cover  a  superficial  ulcer.  The  sloughing  sore  having  been  dressed  in  the  ordi- 
nary manner,  and  a  little  lint  or  wool  so  placed  as  to  absorb  any  discharge 
•which  may  flow,  over  all  is  laid  the  charcoal  quilt,  which  is  then  lightly  confined 
by  a  bandage.  It  forms,  in  addition  to  its  disinfectant  properties,  a  A'ery  soft 
and  comfortable  envelop,  more  especially  if  the  sore  be  in  such  a  part  that  the 
patient  is  obliged  to  lie  on  it. — Med.  Times  and  Gaz.  July  1,  1854. 


'r      J.- 
MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

11.  Treatment  of  Fever  by  large  Doses  of  Quinia. — Dr.  Y.  Corbyk  states  that 
from  his  long  experience  of  the  ti-eatment  of  fever  by  large  doses  of  quinia,  when 
this  disease  broke  out  with  such  violence  in  its  typhoid  form  at  Anarkallie  and 
the  Citadel,  he  urged  on  the  attention  of  medical  men,  when  he  went  through 
their  hospitals  in  August,  the  immediate  necessity  of  prescribing  quinia  in  large 
doses,  as  twenty  grains,  for  instance,  in  each.  Their  apprehension  was  that 
the  expenditure  by  such  a  practice  would  be  so  great  that  they  could  never  ob- 
tain an  adequate  supply ;  but  he  soon  allayed  their  fears,  by  demonstrating  the 
fact  that  the  expenditure  would  be  50  per  cent,  less  than  in  the  ordinary  practice 
of  administering  frequent  and,  after  all,  useless  small  doses  of  that  invaluable 
medicine.  One  or  two  doses,  he  asserts,  when  large,  will  eradicate  the  fever 
at  once,  if  combined  with  good  effective  purgatives.  lie  found  that  in  II.  M.'s 
90th,  small  doses  were  being  prescribed  ;  but  that  in  the  Horse  Artillery,  on 
the  contrary,  the  very  opposite  treatment  was  pursued. 

Dr.  Mackinnon  thus  remarks  on  the  success  of  this  method ;  his  success  was 
■wonderful : — 

*'  The  cases  of  intermittent  fever  were  so  numerous,  that  I  had  full  oppor- 
tunity of  trying  every  mode  of  administering  quinia,  and  I  have  come  to  the 
conclusion  that  the  most  effective  and  the  most  economical  mode  of  administer- 
ing it,  is  to  give  it  in  a  single  large  dose,  at  or  towards  the  termination  of  the 
sweating  stage.  It  is  now  my  practice  to  give  ^ss  at  that  period,  and  I  have 
never  seen  it  fail  to  put  a  stop  to  the  disease  at  once.  I  have  given  the  same 
quantity  six  or  eight  hours  before  the  accession  of  the  paroxysm  ;  but  I  found 
its  effect  uncertain  ;  it  often  checked  the  paroxysm,  but  it  sometimes  failed  to 
do  so ;  in  the  latter  case,  however,  though  one  paroxysm  succeeded  the  dose,  I 
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never  saw  a  second  follow.  It  was  this  circumstance  which  led  me  to  conceive 
that  the  period  of  six  or  eight  hours  was  too  short  for  tlie  full  development  of 
the  antiperiodic  eflFects  of  the  medicine,  and  I  was  thus  induced  to  prescribe  it 
at  the  termination  of  the  sweating  stage.  I  have  found  it  equally  effective  in 
tertian  as  in  quotidian  intermittents. 

*'  Lesser  doses  of  from  twenty  to  twenty-five  grains,  I  have  found  so  often  to 
fail,  that  I  adhere  now,  in  every  instance,  to  the  large  dose. 

"  I  have  not  found  it  to  produce  vertigo,  tinnitus,  or  other  cerebral  disturb- 
ance in  a  greater  degree  than  small  doses  frequently  repeated  do  ;  in  fact,  as 
the  period  of  administration  of  the  medicine  usually  occurs  late  in  the  evening, 
the  patient  gets  his  dose  at  bedtime,  falls  asleep,  and  if  any  sensations  of  ver- 
tigo, or  tinnitus,  or  of  other  cerebral  disturbance,  are  experienced  in  the  morn- 
ing, they  are  usually  slight.  I  prescribe  the  medicine  without  much  reference 
to  the  state  of  the  bowels  ;  if  they  are  confined,  a  purgative  is  either  given 
along  with  the  dose,  or  deferred  till  the  succeeding  morning,  as  the  case  may 
seem  to  require.     If  they  are  easy,  I  often  give  no  medicine  but  the  quinia. 

"The  great  recommendations  of  this  mode  of  administering  quinia  in  hos- 
pital practice  are:  1.  That  it  economizes  the  expenditure  of  the  drug:  in  the 
usual  plan  of  giving  quinia  in  repeated  doses,  from  forty  to  fifty  grains  and 
upwards  are  often  consumed  in  the  treatment  of  a  single  case;  rarely,  in  the 
intermittents  of  hot  climates,  so  little  as  thirty  grains.  2.  That  the  soldier  re- 
turns to  his  ranks  more  rapidly.  If  the  case  is  recent,  and  uncomplicated  with 
local  derangement,  the  patient  is  sometimes  discharged  on  the  second  day  after 
admission,  but  usually  on  the  third  day,  an  earlier  period  than  was  attainable 
on  the  old  plan  of  treatment.  Occasionally,  admission  into  the  hospital  is  not 
desired  ;  but  the  patient  comes  in  the  evening,  swallows  his  dose  of  quinia,  and 
returns  to  the  ranks.  3.  That  it  makes  fewer  demands  on  the  attention  of  the 
hospital  subordinates,  and  diminishes  greatly  the  amount  of  their  labour,  in- 
stead of  having  repeated  doses  at  specific  hours  to  administer,  a  matter,  in  an 
hospital  full  of  cases  of  ague,  involving  no  small  labour,  and  requiring  consider- 
able attention  as  to  time.     There  is  only  one  dose  to  be  given. 

"  In  remittent  fever,  I  have  also,  during  the  remission,  prescribed  a  single 
large  dose  of  quinia  with  the  best  effects;  but  the  cases  in  which  I  have  so  pre- 
scribed it  have  been  too  few  to  admit  of  my  giving  an  unqualified  opinion  as 
to  the  superiority  of  this  over  the  common  mode  of  administering  the  remedy." 

Dr.  Mackinnon  did  not  conceal  his  treatment  under  a  bushel,  but  commu- 
nicated his  success  to  his  assistant,  Dr.  Mactier,  in  medical  charge  of  the  3d 
troop  of  his  brigade,  which  was  then  stationed  at  Loodianah,  and  where  fever 
was  prevailing  to  a  fearful  extent.  Dr.  Mactier  thus  describes  the  disease,  and 
his  success  also : — 

"  The  only  disease  which  has  prevailed  to  any  remarkable  extent  in  the  troop, 
during  the  past  year,  has  been  intermittent  fever ;  but  from  this  they  suffered 
80  much  as  to  attract  the  notice  of  government,  and  cause  their  removal  from 
Loodianah  to  Jullundur.  Occasional  cases  of  fever  occurred  during  the  early 
part  of  the  year;  but  it  was  not  until  August  that  the  number  became  in  any 
degree  remarkable.  From  this  time,  however,  they  rapidly  increased,  till  about 
the  20th  of  October,  when  the  disease  reached  its  maximum.  On  one  occasion, 
twelve  cases  out  of  one  hundred  men  were  admitted  into  hospital  in  one  day. 
and  it  was  no  unusual  thing  to  have  forty  sick  under  treatment,  besides  ten  to 
twenty  convalescent ;  with  only  two  exceptions,  every  individual  in  the  troop, 
including  women  and  children,  has  suffered  from  one  or  more  attacks  of  fever. 
It  is  a  subject  of  congratulation,  that  out  of  350  cases  of  fever,  treated  during 
the  season,  only  one  proved  fatal.  The  symptoms  of  the  disease  were  the  same 
as  have  generally  been  remarked.  On  its  appearance,  the  cold  stage  was  fre- 
quently absent;  but  this  became  more  and  more  marked,  and,  latterly,  it  was 
the  one  from  which  the  patient  suffered  most  severely.  In  a  few  instances,  the 
prostration  of  strength  during  the  ague  tit  was  so  great  that  stimulants  required 
to  be  liberally  administered.  The  most  remarkable  feature  in  the  disease  was 
the  obstinacy  with  which  it  returned,  after  the  patient  had  suffered  from  one 
or  two  attacks.  Affections  of  the  spleen  were,  as  might  be  supposed,  exceed- 
ingly common,  although,  in  general,  they  were  only  temporary.     Still,  in  not 
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a  few  instances,  the  organ  became  chronically  enlarged.  Seven  of  the  worst 
cases  of  the  sort  have  been  sent  to  Landour  for  the  ensuing  hot  peason. 

"  As  regards  treatment,  the  ordinary  method  of  administering  divided  doses  of 
quinia,  was  for  some  time  had  recourse  to,  and  with  the  usual  result;  the  dis- 
ease was  cured,  but  not  until  the  medicine  had  been  taken  for  several  days. 
In  October,  I  began  to  adopt  the  plan  of  giving  one  large  doseof  quinia,  twenty 
to  thirty  grains,  a  few  hours  before  the  expected  paroxysm,  and  the  results 
were  in  the  highest  degree  satisfactory.  Latterly,  however,  I  have  tried  another 
method,  which,  in  my  practice  at  least,  has  proved  decidedly  more  successful, 
viz :  instead  of  giving  the  large  dose  of  quinia  before  the  febrile  paroxysm,  I 
now  administer  it  just  after  the  sweating  stage  has  subsided.  Since  this  treat- 
ment was  suggested  to  me,  by  Dr.  Mackinnon,  of  the  3d  Brigade  11.  A.,  in 
November,  I  have  never  thought  of  employing  any  other,  as,  out  of  upwards  of 
fifty  cases,  in  only  two  has  it  failed  immediately  to  cut  short  the  attack.  I 
have  never  seen  disagreeable  symptoms^esult  from  the  large  doses  of  quinia; 
headache  and  giddiness  have  certainly  occasionally  been  complained  of,  but  not 
more  frequently  than  when  the  small  repeated  doses  were  given.  The  sim- 
plicity of  the  treatment,  the  saving  of  trouble  to  the  attendants,  and  the  reduced 
expenditure  of  the  medicine,  are  all  recommendations  in  favour  of  this  practice, 
which,  though  by  no  means  a  new  one,  has  not,  I  believe,  been  generally  adopted. 
In  the  treatment  of  natives,  large  dosea  proved  alike  economical  and  success- 
ful." 

Phillour,  like  Loodianah,  suffered  unprecedentedly  from  this  severe  fever 
during  the  year  1850 ;  admissions  during  July,  August,  September,  October, 
and  November,  of  fever  cases  were  1,751 ;  died,  10,  But,  during  1851,  Assistant 
Surgeon  Frederick  Corbyn,  M.  D.,  took  medical  charge.  It  was  to  be  supposed, 
from  the  repeated  attacks  of  almost  every  man  in  the  regiment  this  year,  that 
they  would  be  more  weakly  and  predisposed,  and  that  greater  mortality  would 
ensue.  Dr.  Corbyn  prescribed  twenty-grain  doses  of  quinia,  accompanied  with 
a  brisk  purgative;  hence,  though  during  July,  August,  September,  October,  and 
Tip  to  the  8th  November,  there  were  1,037  fever  cases  admitted,  not  one  died; 
but,  beside  the  sick  of  the  49th  Regiment,  there  had  been  a  considerable  num- 
ber of  fever  cases  among  officers,  conductors,  and  Serjeants  and  their  families, 
as  well  as  among  the  arsenal  establishment,  in  all  of  which  recovery  took  place 
under  the  same  treatment. — Indian  Annals  of  Med.  Set.  Oct.  1854. 

12.  Treatment  of  Epilepsy. — Dr.  R.  B.  Todd,  in  an  interesting  clinical  lecture 
delivered  at  King's  College  Hospital,  offered  the  following  valuable  practical 
observations  on  the  treatment  of  epilepsy.  In  reference  to  the  drugs  which 
have  been  generally  employed,  he  observes :  "  Most  of  these  have  been  used  in 
consequence  of  their  exhibiting  a  certain  amount  of  physiological  influence  on 
the  nervous  system.  As  to  others,  it  is  difficult  to  trace  the  circumstances  which 
led  to  their  admission  among  i\\QJuvantia  in  this  disease.  First  in  the  list  I 
would  place  those  drugs  which  belong  to  the  narcotic  class — opium  and  its  vari- 
ous preparations,  belladonna,  henbane,  conium,  camphor.  These  certainly 
.exercise  a  very  powerful  influence  in  calming  the  excitable  state  of  the  nervous 
system  which  accompanies  epilepsy.  They  are  applicable  chiefly  to  the  more 
acute  cases,  and  especially  when  epileptic  delirium  is  threatened  or  present. 
You  should  never  administer  them  except  when  you  have  full  opportunity  of 
watching  your  patient,  or  of  confiding  him  to  the  care  of  another.  This  remark, 
I  need  hardly  add,  applies  chiefly  to  belladonna  and  the  preparations  of  opium. 

Belladonna  has  been  greatly  extolled  by  some  French  writers,  far  more  than 
it  deserves,  as  far  as  I  can  judge  from  my  own  experience.  It  is  a  remedy  which 
leaves  no  permanent  ill  effect,  and  which  I  think,  is  worthy  of  a  more  extensive 
trial  in  this  country  than  it  has  yet  received.  That  it  exercises  a  physiological 
influence  on  the  nervous  system,  no  one  can  doubt,  who  has  administered  it  for 
forty-eight  hours;  but  as  it  induces  a  state  of  pupil  very  like  that  which  is  so 
common  in  epilepsy,  one  might  fear  that  it  rather  favoured  the  epileptic  state. 
A  good  series  of  clinical  observations  are  yet  wanting  upon  the  effects  of  this 
drug.  The  preparation  chiefly  used  in  France  is  the  powdered  leaves  of  the 
plant. 
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Opium  is  often  nseful  in  cases  in  which  the  fit  is  apt  to  occur  in  the  night  or 
early  morning.  A  full  dose  given  at  bedtime  will  prevent  the  development  of 
the  5it, 

The  valerian  was  used  formerly  in  epilepsy  more  extensively  than  now.  It  is 
a  medicine,  however,  which  should  not  be  despised  or  discarded.  Its  use  pro- 
mises most  in  the  complications  of  hysteria  and  epilepsy.  Its  virtue  depends 
upon  the  presence  of  an  oil  or  acid  which  is  capable  of  entering  into  combina- 
tion with  metallic  bases,  as  zinc  and  iron,  and  which  also  combines  with  qninia 
and  other  alkaloids.  You  may  give  it  either  in  scruple  doses  of  the  powder  two 
or  three  times  a  day,  or  in  infusion,  or  as  an  ammoniated  tincture,  or  in  combi- 
nation with  quinia,  or  the  metnls. 

Other  nervine  remedies  may  be  added  to  your  list,  and  you  should  keep  them 
in  reserve,  to  employ  as  occasion  may  require,  such  as  musk,  castor,  assafetida, 
stramonium,  sagapenura,  garlic,  remembering  the  moral  influence  of  a  change 
of  drug.  1  cannot  say  that  the  evidence  of  any  special  power  of  an  anti-epileptic 
nature  in  any  of  these  drugs  is  at  all  satisfactory. 

In  this  class  of  drugs  you  may  place  the  Sumbul,  of  which  a  tincture  is  pre- 
pared by  Mr.  Savory,  of  Bond  Street.  One  of  the  earliest  cases  in  which  I  em- 
ployed it,  seemed  to  benefit  very  decidedly  by  it;  and  I  have  since  used  it  many 
times  with  unequivocal  good,  so  aa  to  lead  me  to  look  upon  it  as  a  useful  stimu- 
lant, and  antispasmodic  remedy. 

Digitalis  has  been  greatly  lauded  hy  some.  It  may  act  favourably  partly  by 
its  diuretic  properties,  and  partly  by  its  influence  on  the  heart's  action.  There 
is  quite  sufficient  evidence  of  its  utility  to  warrant  its  being  retained  among  the 
list  of  remedies  applicable  to  this  disease,  and  to  justify  its  occasional  cautious 
use. 

The  cotyledon-umbilicus  may  rank  with  digitalis  as  a  remedy  for  epilepsy. 
I  cannot  say  that  I  have  met  with  a  case  distinctly  benefited  by  its  use  ;  but  the 
cases  published  by  Mr.  Salter,  and  those  recorded  by  the  late  Dr.  Graves,  indi- 
cate that  it  possesses  a  certain  anti-epileptic  power,  I  incline  to  think  it  acts 
by  a  diuretic  influence. 

There  are  other  drugs  obtained  from  the  vegetable  kingdom,  which,  I  think, 
deserve  a  trial  in  epilepsy.  One  of  these  is  the  Achillaea  millefolium,  which, 
in  the  form  of  a  decoction,  exerts  a  very  decided  diuretic  influence.  On  the 
same  principle,  taraxacum  may  do  good  in  certain  cases,  as  in  those  in  which 
the  epilepsy  has  relation  to  gout  in  the  system. 

The  a.lkaline  salts,  especially  the  bicarbonate  and  the  nitrate  of  potass,  ap- 
pear to  me  often  to  be  very  useful  on  a  similar  principle,  namely,  by  increasing 
the  activity  of  the  kidneys. 

The  cardamine  pratensis  was  greatly  extolled  by  Sir  George  Baker.  Turpen- 
tine has  been  used  chiefly  from  its  anthelmintic  properties.  It  is  a  remedy  that 
should  be  used  very  carefully,  and  never,  if  there  be  suspicion  of  organic  dis- 
ease of  the  brain. 

The  selinnm  palustre,  or  peucedanum  montanum,  is  highly  commended  by  Iler- 
pin,  on,  as  I  think,  insufficient  grounds.  The  plant  is  very  difficult  to  procure, 
and  I  have  not  yet  been  able  to  try  it. 

The  various  metallic  tonics  have  been  and  are  extensively  used  in  epilepsy. 
Of  these,  the  safest  is  zinc,  the  sulphate,  or  the  oxide.  Either  of  these  prepa- 
rations may  be  given  without  any  disadvantage  that  I  know  of,  for  a  consider- 
able time,  and  in  large  doses.  Some  time  ago  I  gave  to  a  patient  in  this  hos- 
pital as  much  as  half  a  drachm  of  sulphate  of  zinc,  thrice  a  day,  without  any 
sensible  effect.  The  dose  had  reached  that  amount  by  gradual  increase. 
Whether  these  drugs  exercise  any  special  favourable  influence,  I  am  unable  to 
say;  all  I  know  is,  that,  under  their  long-continued  use,  patients  sometimes 
cease  to  be  troubled  with  fits. 

The  various  salts  of  iron  are  also  applicable  to  the  treatment  of  this  disease, 
and  especially  to  cases  in  which  the  blood  is  .poor  in  haematin.  But  they  are 
not  so  harmless  as  the  salts  of  zinc.  Their  tendency  in  some  persons  to  excite 
headache  precludes  their  use  with  them  ;  and  they  often  disturb  digestion,  and 
on  this  account  cannot  be  persevered  with.  The  saccharine  carbonate,  the  sul- 
phate, the  citrate,  and  the  tincture  of  the  sesquichloride,  as  well  as  Griffith's 
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mixture,  fire  the  preparations  of  iron  which  you  will  find  most  suitable  to  the 
generality'  of  cases. 

Salts  of  copper  and  of  silver  are  also  used  for  epilepsy,  with,  I  think,  at  best, 
but  very  doubtful  efficacy.  To  the  cautious  use  of  the  ammonio-sulphate  of 
copper,  I  see  no  material  objection;  in  too  large  doses  it  may  irritate  the  gastro- 
intestinal mucous  membrane,  but  such  irritation  is  easily  removed. 

There  is,  however,  a  much  more  serious  objection  to  the  use  of  the  salts  of 
silver.  The  nitrate  and  the  oxide  are  the  salts  employed.  Now,  there  is  no 
doubt  that  the  nitrate  discolours  the  skin.  We  see  repeated  examples  of  this 
in  the  streets  ;  scarcely  a  day  passes  that  I  do  not  recognize  persons  in  the 
streets,  as  epileptics,  who  had  been  treated  with  nitrate  of  silver.  If  the  nitrate 
of  silver  were  a  certain,  or  even  a  very  frequent  cure  for  this  formidable  disease, 
well  and  good  ;  but,  seeing  that  it  is  very  far  from  being  entitled  to  the  credit 
of  being  such  a  remedy,  I  say,  that  we  have  no  right  to  make  blackamoors  of 
our  patients,  and  to  stigmatize  them  forever  as  epileptics,  and  too  often  as  epilep- 
tics uncttred,  on  the  mere  chance  of  doing  good  by  nitrate  of  silver.  No  doubt 
few  would  hesitate  long  between  choosing  a  discoloured  skin,  and  being  the  sub- 
ject of  a  disease  so  fearful  as  epilepsy.  But  it  seems  to  me,  that  the  remedy 
ought  to  be  a  specific,  to  justify  the  practitioner  in  administering  it,  with  the 
strong  probability  there  is  of  producing  such  an  effect.  Remember,  too,  that 
the  nitrate  of  silver  stain  communicated  in  this  way,  is  probably  indelible,  and 
that,  by  an  experienced  eye,  it  is  not  to  be  mistaken.  1  have  seen  it  after  ten 
and  fifteen  years  from  the  administration  of  the  drug. 

Finding,  then,  no  special  virtue  in  the  nitrate  of  silver  as  against  epilepsy, 
and  that  it  is  very  apt  to  produce  the  serious  result  to  which  I  have  referred, 
with  whatever  care  it  may  be  administered,  I  have  long  since  abandoned  its  use. 
I  fear  the  oxide  of  silver  is  not  more  promising,  either  as  to  its  influence  on  the 
disease,  or  its  freedom  from  the  discolouring  power. 

Indigo  has  likewise  been  given  in  epilepsy,  but  with  no  other  result,  as  far 
as  I  can  learn,  than  what  Penil  observed,  that  it  turned  the  nails  of  his  patients 
blue. 

The  time  has,  I  think,  now  arrived,  when  we  must  look  in  another  direction 
for  an  anti-epileptic  remedy.  We  must  turn  our  attention  more  particularly  to 
those  substances  which  are  capable  of  being  exhibited  by  inhalation,  of  being 
brought  to  bear  upon  the  nervous  system,  without  being  subjected  to  the  action 
of  the  gastric  fluid. 

Ether  and  chloroform,  it  is  now  well  known,  are  capable  of  being  taken  into 
the  blood  in  this  way.  Some  years  ago,  I  tried  experiments  as  to  their  power  of 
controlling  the  convulsions  induced  by  strychnine,  and  with  the  result  of  find- 
ing that  they  possessed  that  power  very  completely.  As  long  as  an  animal  is 
fully  under  the  influence  of  ether  or  chloroform,  no  convulsion  can  be  produced. 
I  was  thus  led  to  try  their  inhalation  in  epilepsy.  I  have  chiefly  employed  for 
this  purpose  chloroform,  because  it  is  less  disagreeable  to  patients  to  take.  The 
results  of  my  observations  so  far,  are  these — that  in  the  more  acute  forms  of 
epilepsy,  the  inhalation  of  chloroform  has  considerable  influence  in  controlling 
and  modifying  the  attacks ;  it  has  also  a  very  decided  power  over  epileptic  de- 
lirium ;  and  over  some  of  the  concomitants  of  epilepsy,  as  the  violent  convul- 
sive jerks  of  the  muscles  of  both  upper  and  lower  extremities,  which  are  always 
most  distressing,  and  often  very  dangerous.  It  has  a  marked  and  immediate 
power  over  puerperal  convulsions;  and  I  am  glad  to  see  that  my  friend.  Pro- 
fessor Simpson,  of  I^dinburgh,  sanctions,  by  his  high  authority,  its  use  in  such 
cases.  It  is  also  applicable,  and  with  advantage,  to  the  convulsions  of  infants, 
and  to  laryngismus  stridulus. 

There  is  no  use  in  employing  chloroform  in  epilepsy  unattended  by  otheir 
symptoms,  when  the  attacks  are  at  uncertain  times  and  at  long  intervals ;  nor 
do  I  advise  you  to  attempt  its  use,  unless  the  patient  is  fully  under  your  control, 
or  will  heartily  co-operate  with  you.  And  in  cases  where  the  heart  is  afl'ected, 
either  functionally  or  organically,  it  should  never  be  used.  Its  inhalation  at 
two  or  three  stated  times  of  the  day,  exercises  a  very  calming  eff'ect  en  the  nerv- 
ous system,  diminishing  its  excitability  very  materially.    But  this  must  be  car- 
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ried  on  over  a  lon;j  period  of  time — many  months,  and  even  years;  and  the  dose 
may  vary  from  twenty  to  sixty  minims,  according  to  the  effect  produced,  and  yoa 
should  aim  at  obtaining  a  gradual,  not  a  rapid  effect.  The  patient  should  always 
remain  in  the  horizontal  posture  during  the  inhalation,  and  for  at  least  half  au 
hour  after  it. 

You  will  expect  me  to  say  something  on  a  proposal  made  within  the  last  few 
years  to  open  the  trachea  of  patients  suffering  under  severe  epilepsy,  with  the 
twofold  object  of  preventing  the  fits,  or  of  obviating  their  effect,  in  creating 
undue  distension  of  the  cerebral  bloodvessels,  if  they  should  occur. 

Before  a  proposition  of  this  kind  can  meet  with  general  favour  from  practical 
men,  it  must  be  satisfactorily  proved  that  the  hypothesis,  or  theory,  if  you  will, 
from  which  the  proposal  emanates,  is  essentially  sound :  and  next,  it  must  be 
shown  that  the  operation  is  in  itself  one  that  is  not  seriously  dangerous  to  life; 
and  lastly,  it  ought  to  be  in  the  highest  degree  probable  that  the  attacks  will 
not  recur  after  the  operation  has  been  performed.  It  is,  as  you  know,  contrary 
to  all  principles  of  sound  surgery  to  perform  an  operation,  unless  it  be  for  the 
complete  removal  of  the  disease,  or,  at  worst,  to*  stave  off  the  reappearance  of 
the  malady  to  the  latest  period. 

The  hypothesis  from  which  this  proposal  emanates  assumes  that  the  exciting 
cause  of  ail  the  evil  in  severe  epileptic  paroxysms,  is  the  contraction  of  the 
muscles  of  the  neck  and  glottis,  which  induces  and  maintains  a  congested  state 
of  brain,  which,  in  its  turn,  excites  and  keeps  up  the  convulsions.  I  have  else- 
where examined  this  congestion  theory  in  detail,  and  I  am  not  aware  that  the 
arguments  which  1  then  advanced  against  it  have  ever  been  fairly  met.  I  have 
also  shown,  by  experiment,  that  epileptic  convulsions  may  be  excited  in  dogs 
which  had  been  freely  tracheotomized  previously,  full  provision  having  been 
made  for  the  free  ingress  and  egress  of  the  air ;  and  also  in  a  dog  in  which  the 
muscles  of  the  glottis  were  paralyzed  by  section  of  the  recurrent  nerve.  These 
experiments,  the  advocates  of  tracheotomy  in  epilepsy  have  found  it  convenient 
to  ignore. 

Again.  I  would  ask,  is  tracheotomy  either  a  very  simple  or  a  very  safe  opera- 
tion ?  I  do  not  think  that  the  results  of  the  operation  either  for  other  diseases, 
or  for  epilepsy,  are  very  satisfactory.  Patients  often  die  from  the  effects  of  the 
operation ;  exhaustion,  erysipelas,  diffuse  inflammation  of  the  areolar  tissue 
spreading  into  the  mediastinum. 

And,  lastly,  what  are  the  prospects  that,  the  operation  having  been  done,  the 
evil  will  not  recur?  This  can  only  be  ascertained  by  that  which  I  cannot  re- 
commend, frequent  experiments.  I  would  only  make  this  remark  :  that  those 
who  have  the  courage  to  try  these  experiments,  and  feel  themselves  justified  in 
so  doing,  must  carefully  watch  the  results,  and  endeavour  to  draw  a  proper  dis- 
tinction between  the  actual  physical  effects  of  the  operation,  and  that  mental 
influence  which,  as  I  have  shown  you  in  a  former  part  of  this  lecture,  undoubt- 
edly tends  to  stay  the  disease,  when  any  new  treatment  is  adopted,  or  any  con- 
siderable change  takes  place  in  the  patient's  position  and  circumstances. 

But,  gentlemen,  let  us  look  on,  and  watch  the  result  of  these  operations  in 
the  hands  of  others.  No  one  will  be  more  ready  to  acknowledge  himself  in  the 
wrong  than  I  shall  be,  should  it  turn  out  that,  in  this  proposal,  an  important 
remedy  has  been  found  for  a  most  terrible  malady. 

In  conclusion,  I  have  to  express  my  fears  that  I  have  drawn  but  a  sorry  pic- 
ture of  the  power  of  our  art  to  deal  with  this  formidable  disease.  But  let  not 
this  discourage  you;  and  do  not  fall  into  the  notion,  nor  countenance  it  in  any 
way,  that  epilepsy  is  an  incurable  malady,  and  that  epileptic  patients  may  as 
well  be  abandoned  to  their  fate.  There  is  no  doubt  that  some  may  be  completely 
cured,  many  very  greatly  alleviated,  and  that  all  should,  as  far  as  possible,  be 
the  objects  of  medical  scrutiny  and  care,  with  at  least  the  object  of  finding  out 
more  and  more  of  the  natural  history  of  the  malady,  and  of  the  juvantia  as  well 
a«  the  Icedeiitia;  and  with  a  hope  that,  at  some  time  or  other,  a  remedy  may  be 
vouchsafed  to  us,  or  at  least  that  we  may  gain  some  insight  into  the  intrinsic 
nature  of  this  formidable  scourge  of  mankind. — Mtd.  Times  and  Gaz.  Aug.  12, 
1854. 
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13.  Chloroform  in  ffi/pochondriasis. — Professor  Osrorne  stated  at  a  meetinj; 
of  the  College  of  Physicians,  in  Ireland  (June  1,  1853),  that  he  had  lately,  in 
three  cases,  opportunities  of  observing  a  peculiar  effect  of  chloroform  taken 
into  the  stomach,  in  controlling  the  depressing  and  saddening  feelings  belong- 
ing to  hypochondriasis.  Considering  that  state  to  be  produced  by  a  depraved 
sensibility  of  the  stomach  or  colon,  and  frequently  of  both,  he  was  led  to  the 
internal  employment  of  chloroform,  which,  t)eing  promptly  volatilized  at  the 
temperature  of  the  stomach,  and  before  being  decomposed  by  the  process  of 
digestion,  ought  to  be  expected  to  act  as  a  local  anaesthetic,  even  though  the 
dose  should  not  be  suiEcient  to  produce  any  change  in  the  function  of  the  brain. 

The  first  patient  who  presented  the  conditions  requisite  for  this  experiment 
was  a  married  woman,  and  a  mother,  aged  thirty-three,  of  a  querulous  disposi- 
tion, as  was  well  marked  in  her  countenance,  and  who  had  been  on  a  former 
occasion  under  his  care  and  that  of  another  practitioner,  complaining  of  a 
variety  of  pains  in  the  abdominal  region;  and  she,  although  relieved,  yet  perse- 
vered in  the  belief  that  she  still  had  some  internal  disease.  She  now  appeared 
to  labour  under  spinal  neuralgia.  After  this  had  yielded  to  the  application  of 
nitrate  of  silver  to  the  spine,  and  some  other  remedies,  she  still  continued  to 
feel  an  indescribable  sensation  of  depression,  and  of  internal  annoyance,  no 
longer  to  be  referred  to  the  spinal  nerves;  no  cause  for  it  could  be  detected. 
The  appetite  was  good,  and  the  .action  of  the  bowels  regular.  In  two  days,  after 
taking  ten  drops  of  chloroform  thrice  daily,  she  began,  for  the  first  time,  to  acknoW' 
ledge  that  she  was  better,  and  in  a  few  days  afterwards  was  free  from  complaint. 
The  second  case  was  that  of  a  caretaker  in  the  Linenhall,  aged  twenty-nine. 
He  complained  of  the  deepest  dejection  of  spirits,  and  of  an  uncontrollable 
aversion  to  make  any  exertion.  His  countenance  expressed  sadness  and  morose- 
ness.  All  the  functions  were  in  a  healthy  state,  except  that  the  heart's  action 
became  tumultuous  when  excited  either  by  emotion  or  exercise;  but  no  organic 
disease  could  be  detected.  He  stated  that  he  had  not  been  addicted  to  excesses 
of  any  kind,  and  that  there  was  no  cause  for  his  lowness  of  spirits.  He  got 
valerianate  of  zinc,  and  also  pills  to  regulate  his  bowels;  but  although  the  heart's 
action  became  steadier,  yet  the  depression  and  inward  sensation  continued  the 
same.  After  taking  twenty  drops  of  chloroform  thrice  daily,  for  two  days,  he 
began  to  confess,  what  he  never  did  before,  that  he  was  better.  His  sleep  being 
still  unsatisfactory,  and  disturbed  by  disagreeable  dreams,  he  was  ordered  to 
take  forty  drops  at  bedtime.  He  now  stated  that  he  slept  with  a  pleasing  dream 
of  seeing  his  brother,  who  had  gone  to  America.  During  the  two  following 
nights  he  took  the  same  dose;  and,  although  his  sleep  was  interrupted  by  the 
disturbance  attendant  on  a  man  in  a  dying  state  in  the  same  ward,  yet  when  he 
did  sleep,  his  dreams  were  pleasant,  being  usually  that  he  was  enjoying  the 
company  of  the  most  agreeable  of  his  friends.  He  was  dismissed  with  a  marked 
improvement  in  his  countenance,  and  acknowledging  that  he  was  better. 

'The  third  case  was  that  of  a  farmer,  from  the  county  AVicklow,  twenty-eight 
years  of  age.  In  him,  the  poet's  exclamation,  Beati  agricolice!  appeared  to  be 
completely  reversed.  The  angles  of  his  mouth  were  drawn  down,  his  brow 
generally  contracted,  and  he  appeared  sometimes  as  if  contemplating  suicide  ; 
yet  he  stated  that  he  was  in  comfortable  circumstances,  married,  and  with  a 
family.  He  complained  of  an  inward  sinking  and  sense  of  depression,  so  con- 
stant and  overpowering,  that  for  some  months  he  could  not  command  himself 
to  make  any  exertion,  and  had  become  unable  any  longer  to  attend  to  his  busi- 
ness. His  bowels  were  usually  torpid,  but  although  he  had  repeatedly  taken 
purgative  medicines  with  effect,  yet  he  had  obtained  no  further  benefit.  A  care- 
ful examination  having  been  made  without  detecting  any  disease,  he  was  ordered 
to  take  ten  drops  of  chloroform  tnrice  daily,  and  two  assafetida  pills  every  alter- 
nate night.  At  the  end  of  about  four  days  of  gradual  improvement,  his  coun- 
tenance had  become  placid.  He  confessed  that  he  felt  muck  better  ;  and  in  a  few 
days  afterwards,  feeling  a  strong  desire,  and  also  a  capability,  of  resuming  hia 
ordinary  avocations,  he  went  home. 

These  cases  are  selected  as  being  nearly  free  from  complication.  It  must, 
however,  be  recollected,  that  there  are  several  other  uses  to  which  chloroform 
may  be  applied  in  affections  of  the  stomach  and  intestinal  tube;  but  this  appears 
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to  be  one  of  the  greatest  value,  inasmuch  as  no  other  medicine  can  be  named 
which  in  this  respect  seems  to  come  into  competition  with  it.  IIow  far  the  effect 
is  permanent,  and  capable  of  completely  removing  the  sensation  of  hypochon- 
driasis, or  in  what  degree  it  may  require  to  be  resumed  or  repeated,  Dr.  Osborne 
as  yet  has  not  been  able  to  determine  ;  neither  did  he  think  it  necessary,  before 
this  Association,  to  clear  himself  from  the  absurdity  of  bringing  it  forward  as 
a  universal  iiei)€nthes.  Like  all  other  agents  affecting  the  nerves  of  sensation, 
its  potency  must  vary  much  in  different  individuals,  requiring  various  doses, 
while  in  some  cases  it  may  fail  altogether. 

With  regard  to  the  mode  of  administering  chloroform  internsilly :  as  its  specific 
gravity  is  nearly  1.5,  and  it  is  insoluble  in  water,  it  must,  when  swallowed,  soon 
settle  at  the  bottom  of  the  fluids  in  the  stomach ;  and  although  it  is  volatilized, 
yet  being  covered,  and  under  pressure,  it  may  remain  in  contact  sufficiently  long 
to  irritflte  the  stomach  at  the  part  of  contact,  as  was  proved  to  take  place  in  the 
case  of  camphor  by  Orfila.  Hence,  then,  it  is  desirable  that  it  should  be  diffused 
or  diluted  before  it  is  taken.  In  aqueous  mixtures,  even  when  shaken  up,  it 
soon  falls  so  that  it  cannot  be  equally  measured  but,  and  its  pungency  is  annoy- 
ing even  to  the  mouth.  In  gum  Arabic  mucilage,  it  soon  collects  in  large  glo- 
bules at  the  bottom  of  the  bottle,  covered  with  a  white  powder  of  arabine  which 
it  has  precipitated.  To  obviate  this  inconvenience  it  has  been  proposed  to  give 
it  suspended  in  syrup,  but  to  make  a  syrup  of  the  same  specitic  gravity  1.006 
grains  of  sugar  to  the  ounce  of  water  would  be  required,  while  that  of  the  Phar- 
macopoeia contains  only  874  grains  ;  besides,  chloroform  has  a  heavy  sweet  taste 
which  renders  the  addition  of  syrup  peculiarly  objectionable. 

The  menstruum  which  Dr.  Osborne  used  in  the  above  and  other  cases,  was  the 
decoction  of  Irish  moss  (carrageen).  With  this,  chloroform  forms  a  uniform 
mixture,  and  in  the  proportion  of  ten  drops  to  the  ounce,  they  remain  for  aa 
indetinite  time  without  separation  taking  place.  The  taste  of  the  mixture  is 
sweet,  like  that  of  a  heavy  syrup,  to  relieve  which  it  may  be  well  to  add  a  few 
drops  of  some  aromatic  or  bitter  tincture. 

Another  mode  of  avoiding  the  pungency  of  chloroform,  is  by  giving  it  in 
combination  with  tinctures,  as  it  is  soluble  in  alcohol,  and  remains  dissolved 
even  in  proof  spirits.  The  following  is  a  specimen  of  this  kind  of  formula,  and 
is  peculiarly  grateful  to  the  taste,  and  susceptible  of  various  additions  and 
alterations,  according  to  the  requirements  of  individual  cases:  Chloroform,  and 
tincture  of  ginger,  of  each  half  an  ounce ;  aromatic  spirits  of  ammonia,  two 
drachms.  Mix.  Twenty-five  drops  to  be  taken  thrice  daily  in  a  wineglassful 
of  milk. — Dublin  Quarterly  Joum.  Med.  Science,  Jiov.  1853. 

14.  On  the  Use  of  Vegetable  and  Mineral  Acids  in  the  Treatment,  Prophylaciie 
and  Remedial,  of  Epidemic  Disorders  of  the  Boicels. — An  interesting  paper  on 
this  subject  was  read  before  the  Epidemiological  Society,  July  3,  1854,  by  J.  H. 
Tucker,  Esq. — The  author  commenced  by  alluding  to  the  remarkable,  but  well- 
established  fact,  that  in  1849  the  cider  districts  of  Herefordshire,  Somerset- 
shire, and  part  of  Devonshire,  were,  to  a  great  extent,  exempt  from  the  epidemic 
ravages  of  cholera,  while  the  disease  was  raging  around.  Upon  further  inquiry, 
it  was  ascertained  that  this  exemption  was  confined  a  good  deal  to  those  indi- 
viduals who  drank  cider  as  a  common  beverage,  and  that  those  who  partook  of 
malt  liquor  occasionally  suffered.  He  also  remarked  that,  in  some  parts  of 
France  and  in  Normandy,  more  particularly  where  cider  is  the  common  bever- 
age, cholera  is  seldom  known  to  exist;  and  further,  that  Switzerland  was  re- 
ported to  have  been  free  from  its  visitation. 

Having  adduced  these  and  other  facts  in  proof  of  the  prophylactic  power 
of  cider,  the  author  expressed  his  opinion  that  other  vegetable  acids  would 
be  found  of  service,  such  as  lemon-juice,  orange-juice,  and  sour  wines  made 
from  grapes,  or  even  from  gooseberries.  And  as  it  would  be  found  im- 
possible to  supply  the  whole  of  London  with  a  sufficient  quantity  of  pure  cider, 
Mr.  Tucker  suggested  that  vinegar  might  be  found  a  useful  substitute  in  case 
of  another  outbreak  of  cholera,  provided  that  it  could  be  obtained  in  a  state  of 
purity.  In  confirmation  of  his  view  of  the  sanative  and  medicinal  virtues  of 
vinegar,  the  author  quoted  Hippocrates,  who  {de  natura  muliebri)  "  employed 


SfiS  Pro(/ress  of  the  Medical  Sciences.  [Oct, 

■white  A'inegar  medicinally" — Plutarch  and  Livy,  who  refer  to  the  use  of  vine- 
gar by  Hannibal,  in  his  passage  over  the  Alps,  when  he  is  said  to  have  "  soft- 
ened the  rucks  with  fire  and  vinegar,"  an  operation  which  the  author  facetiously 
regarded  as  rather  metaphorical  than  chemical,  as  the  vinegar,  swallowed  by 
the  troops,  probably  sustained  their  strength,  and  thus  in  effect  softened  the 
asperities  of  their  rough  way.  The  author  also  quoted  from  Roman  history 
the  story  that  "Scipio  Africanus  is  said  to  have  gained  a  great  battle  with  a 
few  skins  of  vinegar,"  the  troops  refusing  to  march  until  the  general  had  ob- 
tained a  supply.  Caesar  was  also  reported  to  mention  in  his  Commentaries  the 
supply  of  vinegar  to  the  troops;  and  Mr.  Tucker  remarked  that  the  drink  of 
the  Romans  in  all  their  campaigns  was  vinegar  and  water,  and,  sustained  by 
that  beverage,  they  conquered  the  world.  Modern  authors  (Sir  John  Pringle, 
Sir  Gilbert  Blane,  and  others)  were  also  quoted  in  proof  of  the  antiseptic  and 
medicinal  qualities  of  vinegar.  The  author  then  proceeded  to  show  that  acid 
drinks  were  not  only  preventive,  butyemedial  in  epidemic  disorders  of  the 
bowels.  Cases  were  related,  in  which  not  only  persons  were  exempt  from 
attacks  of  cholera  raging  around  them,  who  drank  large  draughts  of  cider,  but 
a  case  of  severe  cholera  was  also  related,  which  yielded  to  the  diluted  juice  of 
Bour  apples.  The  efficacy  of  the  Mineral  Acids,  especially  the  sulphuric,  in 
diarrhoea,  and  especially  in  choleraic  diarrhoea,  was  also  advocated  by  refer- 
ence to  numerous  facts  and  authorities.  He  also  referred  to  some  established 
facts  connected  with  the  spread  of  epidemic  dysentery  in  the  army,  showing 
the  efficacy  of  vegetable  acids  in  that  disease. 

In  conclusion,  Mr.  Tucker  suggested  a  necessary  caution  relative  to  the  use 
of  the  wretched  and  unwholesome  substitute  for  vinegar  commonly  sold  in  the 
London  shops. 

The  discussion  which  followed  the  reading  of  the  paper,  elicited  many  facts 
in  confirmation  of  the  author's  views  ;  and,  as  to  the  efficacy  of  sulphuric  acid 
largely  diluted  with  water,  in  choleraic  diarrhoea,  there  was  not  a  dissentient 
voice. — Lancet,  July  15. 

15.  Sulphuric  Acid  in  the  Treatment  of  Cholera  and  Choleraic  Diarrhma. — Dr. 
11.  W.  Fuller,  Assistant  Physician  to  St.  George's  Hospital  gives  [Med.  Times 
and  Gaz.  Aug.  12,  1854)  the  following  statement  relative  to  the  efficiency  of 
sulphuric  acid  in  the  treatment  of  cholera  and  choleraic  diarrhoea,  deduced  not 
only  from  his  own  experience,  but  also  from  the  concurrent  testimony  of  a  num- 
ber of  practitioners. 

"Firstly.  As  to  the  form  in  which  the  medicine  should  be  administered.  One 
ounce  of  the  dilute  sulphuric  acid  of  the  Pharmacopoeia  should  be  added  to 
eleven  ounces  of  water,  and  of  this  mixture  three  tablespoonsful  should  be 
given  as  a  dose.  The  acid  is  very  grateful  to  the  palate,  and  to  the  stomach  ; 
80  I  rarely  mix  it  with  syrup  or  any  flavourings,  which  are  apt  to  nauseate,  if 
not  to  interfere  with  the  action  of  the  remedy.  Sometimes,  however,  I  add  a 
drachm  or  half  a  drachm  of  chloric  ether  to  every  alternate  dose  of  the  medi- 
cine, and  occasionally,  at  the  outset  of  the  attack,  administer  two  grains  of  opium 
in  a  pill,  combined,  it  may  be,  with  five  grains  of  calomel.  If  the  first  stage  of 
the  disease  is  passed,  I  never  administer  opium. 

"  Secondly.  In  ordinary  cases  of  choleraic  diarrhoea,  implying  by  that  term 
cases  in  which  there  is  thin  watery  purging,  and  possibly  vomiting,  with  faint- 
ness  and  coldness,  and  clamminess  of  the  surface,  a  pale  moist  tongue,  crampy 
pains  in  the  belly,  and  possibly  also  cramp  in  the  extremities,  three  or  four  doses 
of  the  acid  mixture,  taken  at  intervals  of  half  an  hour,  will  generally  suffice  to 
effect  a  cure.  The  vomiting  and  purging  will  be  stayed,  the  cramps  will  sub- 
side, and  heat  will  return  to  the  extremities.  Little  or  no  after  treatment  is 
usually  required. 

"  Thirdly.  In  confirmed  cases  of  cholera,  characterized  by  the  symptoms  already 
enumerated,  but  accompanied  by  a  feeble  or  imperceptible  pulse,  collapse  and 
blueness,  or  lividity  of  the  countenance  and  extremities,  a  dose  of  the  acid  mix- 
ture should  be  administered  every  twenty  minutes,  until  warmth  returns  to  the 
extremities,  and  colour  to  the  lips.  The  addition  of  chloric  ether  to  each  dose 
oi  the  mixture  is  extremely  serviceable,  if  tolerated  by  the  stomacli.    As  the 
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syroptoms  subside,  the  medicine  should  be  exhibited  at  h^nijer  and  longer  inter- 
vals. In  all  cases,  whether  of  confirmed  cholera  or  of  choleraic  diarrhaa,  a  mus- 
tard poultice  should  be  applied  to  the  pit  of  the  stomach,  and  frictions  to  the 
extremities,  and  a  dose  of  the  mixture  should  be  given  immediately  after  each 
act  of  vomiting:. 

''Fourthly.  In  cases  of  collapse,  it  is  advisable  to  commence  the  treatment  by 
a  brisk  mustard  emetic.  Throuph  its  agency,  not  only  is  the  stomach  emptied, 
and  thus  put  in  a  state  to  be  acted  on  by  the  medicine,  but  the  dormant  energiea 
of  the  system  are  aroused. 

"  Fifthly.  In  no  single  instance,  either  in  my  own  practice  or  in  that  of  others, 
have  1  known  the  slightest  ill  effect  from  these  full  doses  of  the  acid  ;  while  ex- 
perience has  proved  that  in  very  severe  cases  the  medicine  administered  in 
smaller  doses  is  inadequate  to  excite  reaction  and  save  life.  Within  my  own  ex- 
perience, six  doses  have  always  proved  sufficient  to  effect  a  cure,  and  I  should 
not  feel  disposed  to  persevere  in  administering  the  medicine  beyond  the  eighth 
dose. 

"  Sixthly.  The  cases  in  which  the  acid  proves  most  efficacious  are  cases  of  true 
cholera  and  choleraic  diarrhoea,  marked  by  the  symptoms  already  alluded  to. 
In  the  majority  of  such  cases  it  acts  like  a  charm.  In  ordinary  bilious  diar- 
rhoea, accompanied  by  a  foul  tongue  and  not  by  coldness  of  the  surf^ice,  the 
ordinary  remedies  for  diarrhoea  have  appeared  to  me  more  efficient.  Even  in 
these  cases,  however,  no  harm  results  from  the  administration  of  the  acid,  and 
much  good  is  often  effected  ;  so  that,  during  the  continuance  of  the  cholei-aic  in- 
fluence, every  person  may  be  safely  recommended  to  keep  a  bottle  of  the  acid 
mixture  in  his  house  for  immediate  use,  until  the  arrival  of  a  medical  man. 

"  If  the  public  were  made  aware  of  the  fact,  and  were  to  act  upon  it,  I  am 
satisfied  that  the  mortality  from  cholera  would  soon  be  reduced  within  very 
moderate  limits.  This  I  state  as  the  result  of  actual  experience  in  above  a  thou- 
sand cases,  many  of  which  have  occurred  in  my  own  practice." 

16.  Sfrychnine  in  Cholera. — Prof.  W.  Fraser,  of  McGill  College,  Montreal,  has 
been  led,  on  physiological  grounds,  to  try  the  effect,  in  cholera,  of  minute  doses 
of  strychnine  as  a  general  stimulant,  for  sustaining  the  vital  powers  on  the  eve 
of  their  failure,  and  for  restoring  them  to  functional  action  when  that  is  all  but 
suspended  by  the  supervention  of  collapse. 

The  indications  which  have  guided  him  in  the  administration  of  strychnine, 
are  the  following : — 

"In  all  cases  of  real  Asiatic  cholera  (tested  by  the  evacuation  of  rice-water 
stools),  even  before  the  supervention  of  collapse,  the  coming  failure  of  the  cir- 
culation is  indicated  by  less  or  more  irregularity  or  fluttering  in  the  rhythmic 
action  of  the  pulse.  When  the  case  is  seen  at  this  stage,  the  strychnine  should 
be  at  once  commenced  simultaneously  with  means  for  arresting  and  correcting 
the  discharges.  Given  at  this  early  period,  it  will  rarely  fail  to  arrest  the 
patient's  descent  into  collapse.  From  six  to  twelve  doses  will  usually  cause 
the  pulse  to  become  firmer  and  more  regular,  and  the  anemic  appearance  due 
to  the  serous  discharges  from  the  alimentary  canal,  to  be  replaced  by  an  active 
capillary  circulation.  In  those  cases,  on  the  other  hand,  that  are  in  a  state  of 
collapse  when  first  seen,  the  principal  indications  are  to  bring  on  reaction,  and 
to  arrest  the  discharges,  when  these  still  continue.  All  who  have  seen  much 
of  cholera,  must  be  but  too  familiar  with  the  frequent  failure  of  ordinary  stimu- 
lants in  bringing  on  reaction;  hence  the  necessity  of  employing  such  an  extra- 
ordinary and  powerful  agent  as  strychnine,  which,  according  to  my  experience, 
will  often,  but  not  always,  succeed  in  doing  so,  in  cases  where  all  other  stimu- 
lants would  fail.  In  some  desperate  cases,  other  stimulants,  as  tea,  camphor, 
brandy,  or  champagne,  may  be  advantageously  given,  when  the  stomach  will 
bear  them  concurrently  with  strychnine;  they  will,  however,  be  very  commonly 
rejected,  while  strychnine  alone  is  retained." 

The  dose  he  has  found  "  most  suitable  is  the  one-forty-eighth  part  of  a  grain, 
dissolved  in  acetic  acid  and  alcohol,  and  repeated  every  quarter  of  an  hour,  or 
every  five  or  ten  minutes,  in  very  severe  cases,  till  the  pulse,  if  it  has  been 
flattering,  as  in  incipient  collapse,  becomes  steady,  or  till  reaction  is  established 
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in  cases  of  collapse — -when  these  objects  are  accomplished,  the  interval  between 
the  duses  ought  to  be  lengthened — and  should  the  specific  effect  of  the  medi- 
cine on  the  nervous  system  be  produced,  then  its  exhibition  should  be  suspended 
till  these  disappear,  when  it  may  be  again  administered,  if  deemed  requisite,  at 
longer  intervals.  The  medicine  should  be  thus  continued  till  the  circulatioH  is 
fully  and  firmly  established,  and  the  patient  is  fairly  beyond  the  risk  of  collapse. 
During  the  administration  of  this  dangerous  remedy,  the  patient  should  be  fre- 
quently seen  by  the  physician,  in  order  to  watch  its  effects,  and  direct  its  dis- 
continuance, should  its  effects  on  the  nervous  system  manifest  themselves." 

The  number  of  cases  in  which  Dr.  F.  administered  the  quinia  is  twenty-two. 
A  tal>ular  view  of  these  are  given. 

This  table  shows  "  that  the  number  of  deaths  in  the  twenty-two  cases  was 
five,  or  about  twenty-two  and  a  half  per  cent.  It  will  also  be  noticed  in  regard 
to  the  five  deaths,  that  in  four  of  them  reaction  came  on,  and  they  died,  not  of 
cholera,  or  at  least,  not  in  the  coUapsect  state  of  cholera,  but  of  the  secondary 
fever  which  so  often  follows  it.  The  only  one  that  did  die  in  collapse  was 
William  Anderson,  and  he  (though  several  hours  in  the  hospital)  was  but  one 
hour  under  the  strychnine  treatment,  during  which  Mr.  Loverin,  the  student 
who  watched  him,  tells  me  he  took  four  doses  only,  so  that  in  his  case  it  can 
hardly  be  said  to  have  had  a  fair  trial.  I  conceive  it  is,  therefore,  deserving  of 
special  notice,  that  in  all  the  cases  (and  some  of  them  were  of  the  very  worst 
descripti(m),  except  in  Anderson's,  the  strychnine  was  successful  in  accomplish- 
ing the  purpose  for  which  it  was  prescribed,  namely,  bringing  on  reaction, 
which  tends  to  prove  its  superiority  over  all  other  stimulants  hitherto  employed 
in  this  disease." — Medical  Chronicle,  Sept.  1854. 

17.  Subnitrate  of  Bismuth  administered  in  Enemata  for  the  Cure  of  Diarrhoea 
and  Inflammation  of  the  Colon. — Diarrhoea,  attended  with  glairy  and  bloody 
evacuations,  has  been  prevalent  of  late  in  France.  Two  infants,  both  at  the 
breast,  have  been  successfully  treated  by  M.  Trousseau,  by  the  subnitrate  of 
bismuth,  given  in  enema.  One  of  them  had  had  cholera,  characterized  by 
vomiting,  diarrhoea,  coldness,  and  well-marked  emaciation.  Opium,  nitrate  of 
silver,  and  other  remedies  were  given,  by  which  the  sickness  was  arrested,  but 
the  diarrhoea  continued.  The  other  child  had  not  had  vomiting,  but  there  was 
a  glairy  diarrhoea,  showing  that  the  disease  was  limited  to  the  large  intestine. 
M.  Trousseau  prescribed  a  lavement  according  to  the  following  formula : — 

Subnitrate  of  bismuth  two  scruples.  Thick  linseed-tea  sufficient.  The  mix- 
ture to  have  the  consistence  of  soup. 

The  diarrhoea  ceased  immediately  upon  the  administration  of  the  lavement. 

It  is  known  that  M.  Monneret  gives  in  similar  cases  to  infants  as  much  aa 
two  or  three  ounces  of  the  subnitrate  of  bismuth  daily.  M.  Trousseau  rarely 
goes  beyond  four  scruples  ;  very  often  he  is  content  with  half  that  quantity 
administered  in  water,  or  in  the  form  of  pastilles.  Dr.  Laseegue,  chief  of  the 
clinique  of  the  Hotel-Dieu,  first  entertained  the  idea  of  employing  it  as  a  lave- 
ment in  cases  of  inflammation  of  the  colon,  from  having  witnessed  its  beneficial 
effects  in  certain  diseases  of  the  skin.  Some  of  the  subnitrate  mixed  with  albu- 
men or  thick  linseed-tea,  spread  upon  a  poultice,  rendered  humid  by  the  appli- 
cation of  glycerin,  was  bi'ought  into  contact  with  the  affected  parts.  M. 
Lassegue  carried  out  a  somewhat  similar  plan  in  the  large  intestine  (?),  and 
obtained  results  which  deserve  to  be  recorded :  the  more  so,  because  the  remedy, 
being  harmless,  may  be  applied  without  fear  to  all  similar  cases. — Journ.  de 
M6d.  et  de  Chirurg.  l^rat. 

18.  Tapeworm  unsuccessfully  treated  by  the  Extract  of  Male  Fern  and  Kousso. 
— Dr.  George  Patterso.v  relates  [Monthly  Journ.  Med.  Sci.  July,  1854)  three 
cases  of  tapeworm  recently  treated  by  him,  and  derives  the  following  con- 
clusions from  them: — 

1.  It  would  appear  from  the  above  cases  that  the  kousso  and  ethereal  extract 
of  male  fern  are,  like  all  other  remedies  that  have  hitherto  been  prepared  for 
tapeworm,  liable  to,  at  least,  occasional  failure.  At  the  same  time  it  is  certain, 
from  the  effects  that  followed  upon  their  admiaistration  in  these  instances,  that 
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tliey  are  remedies  of  great  power,  very  obnoxious  to  the  parasite,  and,  therefore, 
valuable  .additions  to  our  means  of  treatment. 

2.  I  should  be  disposed  to  believe,  from  what  was  observed  in  these  cases, 
that  the  same  remedy  is  not  suited  alike  to  every  case;  but  that  in  one  subject 
the  kousso,  in  another  the  male  fern,  and  in  another  the  turpentine,  will  be 
found  to  be  the  most  appropriate  remedy.  Tiius,  in  the  second  case,  neither  the 
male  fern  nor  the  kousso  brought  off  any  of  the  worm,  while  turpentine  invari- 
ably did  so.  In  the  first,  on  the  contrary,  turpentine  and  castor-oil  were  re- 
peatedly given  before  the  male  fern,  without  having  the  least  effect.  Again, 
we  sometimes  find  the  worm  not  only  detached  and  dislodged,  but  carried  down- 
wards and  expelled  by  the  male  fern  and  kousso,  unaided  by  any  purgative ; 
while  at  other  times  they  require  to  be  followed  by  tlie  administration  of  a  pur- 
gative dose.  As  to  the  comparative  energy  of  the  kousso  and  male  fern,  it 
would  appear  from  the  above  cases  (in  which  both  were  successively  given  to 
the  same  person)  to  be  nearly  equal,  and  in  the  phenomena  attendant  upon 
their  operation  both  remedies  are  very  much  alike. 

3.  The  first  of  the  cases  I  have  narrated  is  in  many  respects  a  remarkable 
one.  It  furnishes  a  striking  portraiture  of  the  symptoms  of  the  disease  in  a 
very  aggravated  form  ;  and  the  immense  number  of  joints  that  were  discharged 
at  various  times,  both  singly  and  in  pieces  of  several  feet  in  length,  would  seem 
to  indicate  either  that  there  must  have  been  more  than  one  of  the  parasites  in 
the  man's  body,  or  else  that  it  is  capable  of  reproduction,  and  of  attaining  its 
former  growth  in  an  incredibly  short  space  of  time  after  large  portions  of  it 
have  been  detached. 

4.  The  same  case  affords  an  instance  of  the  worm  finding  its  way  into  the 
stomach,  portions  of  it  being  stated  to  have  been  brought  up  by  vomiting  in 
round  balls.  This  is  a  more  common  occurrence  with  other  kinds  of  intestinal 
worms.  Thus,  I  have  met  with  several  instances,  both  in  children  and  adults, 
where  lumbrici  have  escaped  by  the  mouth  or  nose.  In  one  case  of  an  hysteri- 
cal and  hypochondriacal  female,  the  circumstance  of  one  of  these  worms  having 
escaped  by  the  mouth,  produced  an  impression  that  she  still  had  one  in  the  wind- 
pipe. The  sensation,  which  was  partly  hysterical,  and  partly  perhaps  due  to  an 
enlargement  of  the  thyroid  body,  led  to  continual  efforts  to  bring  up  the  worm 
and  dislodge  it  with  the  finger,  which  necessarily  produced  increased  local  irri- 
tation, and  the  failure  of  which  aggravated  her  despondency  and  low  spirits. 
She  vainly  resorted  to  several  medical  men,  including  myself,  for  relief — neither 
reasoning  nor  such  remedial  measures  as  the  nature  of  the  case  suggested  hav- 
ing succeeded  in  overcoming  the  delusion. 

5.  In  the  second  case,  we  have  an  instance  of  the  coexistence  of  another  kind 
of  worm  with  the  tapeworm.  This  is  worthy  of  notice,  principally  as  showing 
(what  has  been  pointed  out  by  Dr.  Watson  and  others)  that  the  term  "  solitaire," 
which  some  French  writers  have  applied  to  this  worm  as  a  distinguishing  cha- 
racteristic, is  not  c«rrect. 

6.  Besides  the  above  three  cases,  falling  under  my  own  notice  in  the  course 
of  a  few  months,  I  have  heard  of  another  instance,  under  the  care  of  one  of  the 
medical  gentlemen  of  this  town,  in  which  the  kousso  brought  off  several  yards 
of  a  tapeworm,  but  equally  failed  to  eradicate  the  disease. 

19.  Kew  Remedy  for  Tapeworm. — C.  Mackixvon",  Esq.  gives  {Indian  Annals  of 
Med.  Set.  Oct.  1853)  the  result  of  his  administration  of  a  remedy  in  tape- 
worm, new,  probably,  in  European  practice.  This  is  the  "Kameyla,"  a  drug 
procurable  in  all  the  bazaars  of  Northern  India,  used  as  a  dye  by  the  natives, 
and  in  common  use  as  a  vermifuge  for  dogs.  "My  attention,"  he  says,  "wag 
first  called  to  it  by  a  gunner  of  the  brigade,  affected  with  tapeworm,  in  whom 
both  turpentine  and  kousso  had  failed  to  expel  the  worm.  He  stated  that  a 
companion  of  his,  affected  with  tapeworm,  had  taken  the  remedy  with  success. 
I  immediately  sent  for  some,  and  without  any  previous  preparation  of  the  pa- 
tient gave  him  three  drachms.  He  was  a  large,  powerful  man,  and  this  pro- 
ducing no  effect,  in  four  hours  afterwards  the  same  dose  was  repeated.  It  now 
operated  very  freely  and  frequently,  and  with  the  fourth  stool  a  large  tape- 
worm six  yards  long  was  passed. 
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This  result  was  so  satisfactory  that  I  have  continued  to  employ  the  remedy 
■whenever  a  case  presented  itself;  and  I  have  now  given  it  in  sixteen  different 
cases,  and  in  all  without  a  failure.  As  far  as  my  experience  goes,  I  have 
found  it  a  better  and  more  certain  remedy  than  either  turpentine  or  kousso,  and 
much  less  disagreeable  to  take  than  either  of  these  remedies. 

In  none  of  my  cases,  subsequent  to  the  first,  did  I  ever  exceed,  for  a  single 
dose,  three  drachms.  This  usually  purges  from  five  to  seven  times,  and  the 
worm  is  usually  expelled  dead  in  the  fourth  or  fifth  stool. 

In  two  of  the  latter  cases,  in  which  I  administered  it  in  hospital,  both  pa- 
tients recently  recovered  from  fever  and  still  weak,  the  dose  of  three  drachms 
purged  very  violently  from  a  dozen  to  fourteen  times.  In  three  subsequent 
cases,  I  reduced  the  dose  to  ^iss,  and  no  action  on  the  bowels  succeeding  it,  I 
gave,  in  six  hours  afterwards,  ^ss  of  castor-oil.  This  acted  four  or  five  times, 
and  in  each  case  the  worm  was  passed  dead.  In  one  case,  in  which  ^iij  were 
given,  though  the  medicine  acted  as  usjjal,  the  worm  was  not  passed  until  next 
day ;  and  in  another,  in  which  the  same  dose  was  administered,  followed  by  the 
usual  operation,  only  a  portion  of  the  worm  two  feet  long  was  passed.  In  this 
case,  on  the  succeeding  day,  a  dose  of  .^iss  was  given,  followed  in  six  hours  by 
,5ss  of  castor-oil.  No  portion  of  the  worm  being  passed  in  the  evacuation  fol- 
lowing the  castor-oil,  on  the  succeeding  day,  ^i  given  in  the  morning,  again  in 
the  middle  of  the  day,  and  again  at  night.  Four  or  five  motions  followed  the 
medicine  given  in  this  manner,  and  a  worm  eight  feet  long  was  passed  dead. 

In  almost  every  case,  the  long  slender  neck  of  the  worm  appeared  in  the 
motion. 

To  a  native  child  of  five  years  of  age,  I  gave  a  dose  of  forty  grains,  and  a  tape- 
worm as  duly  expelled.  The  drug  usuallj^  purges  speedily.  In  about  half  the 
cases,  some  degree  of  nausea  and  slight  griping  were  experienced ;  in  the  re- 
maining half  no  inconvenience  whatever  was  sustained,  some  of  the  patients 
declaring  it  to  be  the  easiest  purge  they  had  ever  taken  in  their  lives. 

I  have  not  thought  it  necessary  to  subject  the  patients  to  any  previous 
preparation;  but  it  is  not  unlikely  that  if  a  laxative  were  taken  the  day  be- 
fore, so  as  to  sweep  out  the  intestines,  and  the  patient  directed  to  fast,  that  a 
lesser  dose  might  then  act  on  the  worm,  deprived  as  it  would  then  be  of  a  pro- 
tecting medium  of  feculent  matter.  I  have  usually  giveathe  remedy  in  3!  of 
cinnamon  water. 

I  do  not  advance  the  remedy  as  a  specific  against  the  disease;  all  remedies 
fail  occasionally,  and  I  suppose  this  one  will  also;  but  it  has  hitherto  proved 
in  my  hands  the  most  successful  and  most  certain  remedy  in  tajnia  that  I  have 
yet  used.  In  at  least  three  cases,  in  which  turpentine  and  kousso  both  failed, 
I  have  succeeded  with  the  "  kameyla." 

The  following  I  should  sum  up  as  the  results  of  my  experience: — 

1.  That  "kameyla"  is  a  safe  and  efficient  remedy  for  tapeworm,  and  more 
certain  than  either  turpentine  or  kousso. 

2.  That  to  a  strong  European  ^iij  may  be  safely  given  as  a  dose. 

3.  To  a  person  of  feeble  habit,  or  to  a  female,  Siss,  followed,  if  necessary, 
by  3ss  of  castor-oil,  is  a  sufficient  dose. 

The  "  kameyla,"  as  sold  in  the  bazaars,  is  a  powder  of  a  brownish-red  colour. 
It  is  gathered  from  a  shrub  or  tree,  the  rottlera  tinctoria  of  the  natural  order 
euphorbiaceae,  which  grows  abundantly  along  the  lower  ranges  of  the  Hima- 
layas. It  is  a  powder  which  is  attached  to  the  fruit-capsule,  and  when  the 
fruit  is  ripe,  it  is  brushed  oflf  and  collected.  It  is  used  as  a  dye,  imparting  a 
bright  orange  colour  to  silk,  and  is  sold  in  the  drug  mart  of  Umritaur,  at  twelve 
rs.,  a  maund  for  the  first  quality,  and  ten  rupees  for  the  second.' 

The  drug  is  used  by  native  practitioners  made  into  an  ointment,  as  an  ex- 
ternal application  in  itch  and  other  skin  disorders,  and  its  use  as  a  vermifuge 
is  also  known  to  them.  It  is  very  probable  that  the  attention  of  European 
practitioners  has  not  been  previously  called  to  it  as  a  vermifuge,  from  the  smaller 
doses  in  which  native  practitioners  administer  it,  and  which  must  have  rendered 
its  use  often  unsuccessful." 

I  This  is  at  the  rate  of  2  lbs.,  for  sixpence. 
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20.  Case.f  of  Gangrene  of  the  Lung  successfully  treated  by  Inhalations  of  Tur- 
pentine.— By  Prof.  Skoda,  of  Vienna.  These  cases  are  three  in  number,  and 
Dr.  Skoda  has  made  use,  in  each  of  them,  of  the  vapours  of  turpentine,  along 
with  sulphate  of  quinia.  The  first  case  is  that  of  a  domestic  servant,  who  was 
affected  with  gangrene  limited  to  the  upper  lobe  of  the  right  lung.  After 
six  weeks  of  this  treatment,  all  the  physical  signs  had  disappeared,  and  vesi- 
cular respiration  free  from  rales  was  audible.  The  patient  was  seen  three 
months  later,  and  remained  perfectly  well.  The  subject  of  the  second  case  was 
an  innkeeper,  of  strong  constitution,  somewhat  advanced  in  life,  in  whom  a 
gangrenous  cavity  existed  in  the  lower  lobe  of  the  right  lung.  The  disease  dated 
from  the  11th  of  March,  1852.  On  the  21st  of  March,  inhalations  of  turpentine 
were  commenced.  The  patient  employed  them  without  any  repugnance  for  five 
or  ten  minutes  every  two  hours,  and  in  addition  took  every  two  hours  a  grain 
of  sulphate  of  quinia.  In  three  weeks  the  expectoration,  which  had  been  very 
abundant,  was  reduced  to  a  sixth.  In  six  weeks  the  patient  could  leave  his  bed, 
but  the  expectoration  continued  sanious  and  of  a  fetid  odour.  His  strength  re- 
turned, his  appetite  improved,  and  in  the  month  of  June  his  general  appear- 
ance was  satisfactory,  although  cough  and  expectoration,  occasionally  fetid, 
continued.  The  right  side  of  the  thorax  was  painful,  the  breathing  difficult, 
but  dulness  on  percussion  had  entirely  disappeared;  the  respiration  was  inde- 
terminate, and  accompanied  by  feeble  sibilant  rales.  The  patient  went  to  the 
country  and  continued  the  turpentine  inhalations  twice  a  day  till  the  month  of 
July,  by  which  time  the  cough  and  expectoration  had  entirely  disappeared.  In 
December,  he  had  perfectly  regained  his  flesh  and  strength,  was  free  from  cough 
or  pain,  no  retraction  of  the  thorax  had  taken  place,  and  vesicular  breathing 
was  everywhere  audible.  The  third  case  was  that  of  a  butcher,  suffering  from 
gangrene  of  the  lower  lobe  of  the  left  lung.  He  turned  ill  towards  the  end  of 
May,  1852.  On  the  4th  of  June,  he  began  to  employ  turpentine  inhalations. 
Within  eight  days  the  fetid  expectoration  had  ceased,  and  the  patient  believing 
himself  recovered,  as  the  pain  and  oppression  had  diminished,  ceased  the  use  of 
the  turpentine,  as  it  was  disagreeable  to  him.  On  the  19th  of  June,  a  violent 
shivering  came  on,  accompanied  by  cough,  dyspnoea,  and  fetid  expectoration. 
The  inhalations  were  resumed,  and  gradual  improvement  took  place.  They 
were,  however,  again  suspended,  but  a  fresh  exacerbation  occurred.  His  appe- 
tite was  gone,  and  his  emaciation  and  weakness  were  such  that,  about  the  end 
of  July,  he  could  not  leave  his  bed.  Fowler's  solution  was  then  had  recourse 
to,  and  under  its  influence,  as  well  as  that  of  the  inhalations,  the  patient  re- 
covered so  far  that  he  could  leave  his  bed  and  go  to  the  country.  By  the  mid- 
dle of  October,  he  had  regained  flesh  and  a  considerable  degree  of  strength;  but 
a  feeling  of  pain  and  oppression  remained  below  the  scapula  and  in  the  left 
side  of  the  thorax,  while  there  was  a  little  cough  with  slight  fetid  expectoration 
from  time  to  time.  Vesicular  respiration  was  audible  to  the  base  of  the  lung, 
but  dulness  continued  to  occupy  an  extent  equal  to  the  size  of  a  pleximeter,  in 
the  neighbourhood  of  the  apex  of  the  heart ;  at  this  level  faint  rales  were  audi- 
ble. The  turpentine  inhalations  were  ordered  to  be  continued.  At  the  end  of 
January  the  patient  believed  himself  cured;  for  ten  days  he  had  had  no  chest 
symptom,  when,  on  the  10th  of  February,  after  a  slight  fit  of  coughing,  he  expec- 
torated two  ounces  of  blood,  and  after  it  some  fetid  pus.  There  were  no  signs 
of  a  new  infiltration.  The  blood  probably  came  from  the  gangrenous  cavity, 
the  walls  of  which  had  become  callous. — Zeitschrift  fiir  K.K.  GeseUschaft  d'er 
Aertze  zu  Wien,  in  L'  Union  Midicale,  Feb.  16,  1854. 

[The  inhalations  are  practised  by  pouring  a  little  oil  of  turpentine  upon  boil- 
ing water,  and  respiring  the  vapours.] — Monthly  Joum.  Med.  Sci.  July,  1854. 

21.  Prurigo  Formicans  of  the  Vulva  and  Anns. — M.  Richard  recommends 
{Rente  de  Therapeutique  MMico  Chirurgicale)  the  following  preparation  as  ex- 
tremely useful  in  the  cure  of  prurigo  formicans  and  various  kinds  of  eruption  : 
Take  of  sulphate  of  zinc  and  sulphate  of  alumine  equal  parts ;  reduce  these 
salts  to  a  coarse  powder,  and  put  them  upon  an  earthen  dish  coated  with  oxide 
of  lead;  place  the  dish  on  a  gentle  fire,  and  leave  it  until  the  mixture  no  longer 
emits  air-bubbles  and  is  turned  into  a  stony  consistence.     Take  the  dish  from 
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the  fire,  pound  the  petrous  substance  into  a  fine  powder,  and  throw  about  half 
an  ounce  of  it,  in  divided  parts,  at  about  a  minute's  interval  (to  avoid  too  power- 
ful an  effervescence),  into  a  quart  of  boiling  water;  then  filter  through  paper, 
and  keep  the  lotion  for  use.  Every  morning  apply  some  of  this  solution  with 
a  fine  sponge  on  the  affected  part ;  then,  if  it  be  the  anal  orifice  which  is  suffer- 
ing from  prurigo,  soak  a  piece  of  linen  folded  square  (a  little  better  than  an  inch 
to  each  side),  and  introduce  one  of  the  angles  into  the  orifice.  The  mode  of 
dressing  is  the  same  for  the  vulva.  This  lotion  is  also  extremely  useful  for 
various  kinds  of  eruption,  but  in  the  latter  cases  internal  medicines  should  also 
be  taken  ;  these  should  principally  consist  of  alkalies,  bitters,  and  purgatives. 

22.  Successful  Mode  of  Treating  Mercurial  Salivation. — Dr.  Norman  Chevers 
states  {Indian  Annals  of  Medical  Science,  April  1854),  that  he  has  met  with 
uniform  and  apparently  certain  success  from  the  use  of  iodine  gargles  in  the 
worst  cases  of  mercurial  ptyalism.  lie  has  found  that  a  gargle  containing  from 
two  to  five  drachms  of  the  compound  tincture  of  iodine  to  eight  ounces  of  water, 
exerts  an  absolutely  prophylactic  or  curative  influence.  lie  states  also,  that 
Mr.  Burgess  has  applied  the  pure  tincture  to  the  whole  interior  of  the  mouth, 
in  cases  of  severe  mercurial  salivation,  with  speedy  and  perfect  success. 

Dr.  Chevers,  among  other  cases,  quotes  the  following,  in  illustration  of  the 
benefit  of  this  treatment: — 

"  Cure  of  Ordinary/  Cases  of  Salivation. — In  February  1852,  I  attended  an 
officer,  aetat  48,  in  an  attack  of  cholera,  which  was  then  raging  epidemically  in 
Chittagong.  The  disease  was  generally  attended  with  extreme  danger,  and 
this  case  was  one  of  remarkable  severity.  During  the  first  sixteen  hours,  I  ad- 
ministered seventy-five  grains  of  calomel.  On  the  third  day  the  sputa  became 
tinged  with  blood,  the  gums  were  swollen  and  tender,  and  the  spaces  between 
the  teeth  were  filled  with  coagul.a.  A  gargle,  containing  two  drachms  of  com- 
pound tincture  of  iodine,  to  eight  ounces  of  water,  removed  all  traces  of  saliva- 
tion so  effectually  within  about  two  days,  that  my  patient,  although  a  very 
intelligent  man,  and  a  rather  active  dabbler  in  physic,  never  appeared  to  be 
aware  that  he  had  been  subjected  to  mercurial  treatment. 

"  Early  in  last  year,  I  was  called  to  attend  a  lady,  about  thirty-four  years  of 
age,  who  had  been  suddenly  attacked  with  an  excruciating  pain  across  the  umbili- 
cal region,  which  appeared  to  be  associated  with  a  sudden  check  to  the  catame- 
nial  function,  resulting  from  exposure  to  a  draught  while  very  thinly  clad.  The 
sj'mptoms  were  extremely  urgent,  and  a  dose  of  ten  grains  of  calomel  was 
among  the  first  remedies  employed.  Relief  was  obtained  almost  at  once;  but 
on  the  second  day,  the  tongue  was  found  swollen,  and  clots  occupied  the  inter- 
spaces of  the  teeth,  but  little  uneasiness  was  complained  of.  The  iodine  gargle 
was  employed  with  such  rapid  success,  that  the  patient  scarcely  referred  a 
second  time  to  the  condition  of  her  mouth. 

"  Employment  of  Iodine  as  a  Prophylactic. — Of  late,  I  have  been  in  the  habit 
of  beginning  to  employ  the  gargle  in  all  cases  where  the  quantity  of  mercury 
given  has  been  such  as  to  render  the  occurrence  of  salivation  probable.  Judg- 
ing from  a  confessedly  very  limited  experience  of  this  measure,  I  apprehend 
that  its  early  employment  will  anticipate  the  occurrence  of  salivation  in  all 
cases  where  the  constitution  is  good,  and  there  is  little  or  no  visceral  disease  ; 
that,  even  under  the  worst  circumstances,  it  will  greatly  limit  the  severity  of  the 
action;  and  that,  for  the  most  part,  the  original  disease,  on  account  of  which 
mercury  was  administered,  will  have  its  decline  rather  favoured  than  otherwise 
by  the  absorption  of  iodine  from  the  mucous  meml^rane  of  the  mouth.  A  cer- 
tain degree  of  doubt  will,  of  course,  attend  nearly  all  details  of  prophylactic 
treatment,  but  I  think  that  the  following  cases  may  be  regarded  as  encourag- 

^"S-  .  .  ... 

"Early  in  the  last  rains,  I  was  requested  to  visit  a  medical  officer  suffering 
extremely  from  an  attack  of  ileus,  which  I  attributed  to  the  sudden  outflow  of 
a  quantity  of  a  highly  vitiated  bile,  acting  as  an  almost  corrosive  irritant  upon 
the  mucous  membrane  of  the  small  intestines.  When  called  to  him,  I  found 
him  greatly  weakened  by  intense  pain  and  obstinate  vomiting,  and  by  oozing 
from  the  bites  of  several  leeches  which  he  had  himself  applied  to  his  abdomen. 
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He  had  already  taken  three  or  more  five-grain  doses  of  calomel,  which,  however, 
had  not  acted  upon  the  bowels.  I  administered  a  ten-grain  dose  almost  imme- 
diately;  and,  the  disease  remaining  obstinate,  a  scruple  duse  was  recommended 
by  Dr.  Miller,  who  met  me  in  consultation,  and  was  given  on  the  following  day. 
The  iodine  gargle  was  employed  early ;  and,  althoagh  it  was  nearly  certain  that 
a  large  proportion  of  from  forty-five  to  fifty  grains  of  calomel  mast  have  fully 
entered  the  system,  ptyalism  did  not  occur. 

"  In  October  last,  I  attended  the  children  of  an  Eoropean  for  mumps,  which 
was  then  rather  prevalent  in  Howrah  and  its  vicinity.  All  these  children  had 
suffered  from  hooping-cough  during  the  preceding  winter.  The  elder  boys  did 
well,  but  the  two  youngest,  aged  respectively  about  two  and  four  years,  were 
suddenly  attacked  with  laryngitis  as  the  swelling  of  the  parotids  began  to  de- 
crease. Although  very  actively  treated,  the  younger  infant  died  in  little  more 
than  twenty-four  hours  from  the  onset  of  the  laryngeal  symptoms.  I  found  the 
larynx  and  trachea  absolutely  occluded  by  an  exceedingly  tenacious  croupy  de- 
posiL  The  other  child's  symptoms  were  equally  violent,  but  he  recovered  under 
very  severe  treatment,  a  part  of  which  consisted  in  the  administration  of  fifteen 
grains  of  calomel  within  as  many  hours.  In  a  day  or  two,  one  or  two  aphthae 
appeared  on  the  tongue,  yet  it  could  scarcely  l)e  said  that  salivation  was  pre- 
sent. The  gargle  was  used  freely  and  no  further  annoyance  was  experienced, 
although  the  tongue  has  ever  since  presented  that  patchy  appearance  not  un- 
frequently  noticed  among  delicate  children  in  India." 

23.  Diabetes  Mellitus. — Probably  one  of  the  most  elaborate  papers  ever  writ- 
ten on  this  disease  has  just  been  published  by  Dr.  Th.  Ton  Dorsch,  of  Manheim. 
It  is  founded  upon  two  very  interesting  cases  of  diabetes,  of  which  he  has  given 
very  careful  clinical  reports,  and  also  accounts  of  the  pathological  lesions  found 
after  death.  With  indefatigable  perseverance  and  most  praiseworthy  zeal,  he 
carefully  ascertained,  every  day  for  several  months,  the  nature  and  amount  of 
the  food'  and  drink  taken  by  his  patients ;  the  amount  of  fluid  contained  in  the 
aliment ;  the  quantity  of  urine  excreted,  its  specific  gravity,  and  the  amount  of 
sugar  it  contained  ;  the  number  of  the  stools,  the  proportion  of  their  watery 
constituents ;  the  amount  of  water  exhaled  by  the  lungs  and  transpired  b\'  the 
skin,  &c.  The  results  of  these  most  laborious  and  minute  investigations  he 
has  condensed  into  two  large  synoptical  tables,  which  are  appended  to  the  me- 
moir. In  one  of  these,  full  particulars  are  given  of  the  effects  of  different 
kinds  of  diet  upon  the  total  amount,  specific  gravity,  and  saccharine  consti- 
tuents of  the  urine.  As  far  as  our  limited  space  perrait-s,  we  shall  now  glance 
at  the  general  results  thus  tabulated.  First,  when  the  patient  was  put  upon  a 
mixed  diet  for  forty  days :  second,  when  a  farinaceous  diet  alone  was  allowed 
daring  eight  days  ;  and,  thirdly,  when  animal  food  was  given  during  a  period 
of  five  days. 

1.  Effects  of  mixed  diet  on 

(a).  The  specific  gravity. — The  average  density  of  the  urine,  while  this  regi- 
men was  adhered  to,  was  1037.8  :  it  was  higher  in  the  mornings  and  evenings 
(1038)  than  daring  the  day  (1036). 

(6).  ( The  ammtnt  of  the  urine. — The  daily  average  was  5234  cubic  centimetres. 
The  quantity  voided  was  greater  in  the  morning  (1971  c.c.)  and  evening  (1831 
c.c.)  than  during  the  day  (1430). 

(c).  The  percentage  of  sv.gar. — The  average  amount  of  saccharine  matter  was 
9.134  in  the  100  grammes.  The  percentage  was  lower  in  the  morning  and 
mid-day  urine  (8.9j  than  in  that  passed  at  night  (9.4). 

(d).  The  total  amount  of  sugar. — ^The  average  daily  amount  of  sugar  excreted 
during  the  whole  period  was  477.7  grammes ;  the  lowest  was  350,  and  the  highest. 
615  grammes. 

2.  Effects  of  farinaceous  diet  on 

(a).  The  specific  gravity. — This  continued  nearly  the  same  as  with  mixed 
diet ;  the  average  was  1037.6.  With  this  regimen,  also,  it  was  lower  during 
the  day  than  at  night  or  morning. 

(6).  The  amount  of  the  urine. — This  was  increased  to  5604  cubic  centimetres 
No.  LVI.— Oct.  1854.  35 
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as  its  daily  average.  It  was  greater  in  the  morning  (2165  c.c.)  than  during  the 
day  (1737  c.c.)  or  at  night  (1701). 

(c).  The  percentage  of  sugar. — This  continued  nearly  unchanged,  being  on  an 
average  9.39  in  100  grammes. 

[d).  TIte  total  amount  of  sugar. — In  this  a  considerable  increase  was  visible, 
while  the  farinaceous  diet  was  continued.  The  average  quantity  of  sugar  daily 
excreted  amounted  to  526.4  grammes;  and  the  urine  in  the  morning  contained 
more  (201  gr.)  than  at  noon  (159g.),  or  at  night  (165  gr), 

3.   The  effect  of  animal  diet  on 

(a).  The  specific  gravity. — It  remained  nearly  unaltered  by  this  regimen,  as 
happened  with  both  the  other  diets.  Its  average  was  1037.2;  and  it  was  lower 
in  the  morning  (1036)  than  at  other  times  (1037). 

{b).  The  amount  of  the  urine. — This  was  considerably  diminished,  the  average 
quantity  per  diem  being  4588  cubic  centimetres.  The  average  amount  was 
much  greater  in  the  morning  (1816  c.c.)  than  during  the  day  (1324  c.c.)  or  at 
night  (1448  c.c). 

(c).  The  percentage  of  sugar. — This  was  also  lessened,  being  on  an  average 
8.232  in  100  grammes. 

{d).  The  total  amount  of  sugar. — Here,  likewise,  a  striking  diminution  was 
manifest.  The  average  quantity  daily  excreted  was  379.8  grammes;  this 
was  greatest  in  the  morning  (139  grs.),  and  less  during  the  day  (114  grs.)  than 
at  night  (126  grs.). 

Dr.  Von  Dursch  discusses  several  of  the  questions  relative  to  diabetes,  and 
brings  to  bear  upon  them  the  weight  of  his  experience  and  careful  observations. 
As  regards  the  disputed  point,  whether  the  quantity  of  the  urine  voided  in  this 
disease  surpasses  the  amount  of  the  fluids  absorbed,  he  thinks  that  the  question 
has  not  been  properly  considered,. and  that  we  ought  to  compare  the  amount  of 
water  in  the  urine,  &c.,  with  that  contained  in  the  food  and  drink  taken.  Dur- 
ing his  investigations,  he  ascertained  the  amount  of  the  cutaneous  transpiration 
and  pulmonary  exhalation  by  frequently  weighing  his  patient;  and  he  also 
carefully  noted  the  quantity  of  water  contained  in  the  feces.  He  has  succeeded 
thereby  in  satisfying  himself  that  the  water  given  off  by  the  patient  equals 
exactly  the  amount  of  the  water  absorbed  by  him. 

In  conclusion,  the  author  believes,  from  all  his  researches,  that  diabetes  prin- 
cipally depends  on  the  sugar  normally  existing  in  the  blood  being  undestroyed 
and  unappropriated;  and  he  is  of  opinion  that  all  kinds  of  food  are  capable  of 
producing  sugar. — Monthly  Journ.  Med.  Sci.,  from  Uenle  und  Ffeuffer^s  Zeitsch. 
fur  Bationelle  Medicin.     1853.     Bd.  iv.  Hft.  i. 

24.  Betzonthe  Thyroid  Asthma  of  Young  Children. — Medical  men  are  divided 
on  the  subject  of  thyroid  and  thymic  asthma ;  some  acknowledging,  and  others 
altogether  denying  their  existence.  Aloi§  Bednar,  for  example,  in  his  recent 
work  [Krankheitender  Neugeborenen,  pt.  3,  page  77),  does  not  believe  in  the  ex- 
istence of  asthma  resulting  from  hypertrophy  of  the  thyroid  gland  alone.  He 
relates  ten  cases  of  thyroid  enlargement,  nine  of  which  were  attended  with  asth- 
matic symptoms  ;  but  in  all  of  these  nine  cases  there  existed  other  pathological 
affections  of  the  air-passages,  sufficient  to  account  for  the  dyspnoea.  He  alleges 
that  the  thyroid  gland  may  be  enlarged  without  the  respiration  being  affected, 
but  confesses  that  most  cases  of  hypertrophy  are  attended  by  a  difficulty  of 
breathing;  and  he  considers  the  dyspnoea  so  induced  as  not  asthmatic  in  its 
character.  Friedrich  Betz,  of  Ileilbron,  has  published  an  interesting  paper  on 
the  subject,  in  which  he  regards  the  impediment  to  the  entrance  of  air,  in  cases 
of  thyroid  hypertrophy,  as  existing  neither  at  the  upper  part  of  the  trachea  nor 
in  the  larynx,  but  higher  up,  at  the  entrance  to  the  air-passage,  where  the  en- 
larged gland  projects  into  the  floor  of  the  mouth.  The  thyroid  body  has  this 
peculiarity  of  conformation  in  new-born  infants,  so  that  both  its  lateral  lobes 
extend  backwards,  between  the  pharynx  and  the  vertebral  column;  and,  accord- 
ing to  Albers  ( Consiatt's  Jahresbericht,  1848),  the  lobes  may  even  become  blended 
together,  so  as  to  form  a  fleshy  ring  round  the  larynx  and  top  of  the  pharynx. 
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When,  therefore,  its  extremities  become  swollen,  they  constrict  the  parts  in- 
closed within  them. 

This  affection  is  easily  recognized  by  swelling  of  the  upper  part  of  the  neck, 
and  sensible  enlargement  of  the  thyroid  body.  Expiration  and  inspiration  are 
both  stridulous;  the  sounds  continue  without  intermission,  only  remitting  dur- 
ing sleep.  The  mouth  is  filled  with  frothy  saliva;  the  hands,  feet,  lips,  and 
face,  are  cold  and  bluish ;  there  is  no  fever,  there  is  an  occasional  paroxysm  of 
coughing,  and  the  sleep  is  short  and  broken.  Suckling  is  impossible,  for  the 
attempts  to  swallow  fluids  increase  the  suffocative  dyspnoea.  In  severe  cases, 
death  occurs  after  from  one  to  four  days;  in  those  which  are  milder,  the  swell- 
ing gradually  subsides,  and  with  it  the  dysphagia  and  dyspncea.  It  assists  our 
diagnosis  to  remember  that  this  disease  is  limited,  the  first  eight  to  fourteen 
da}-*  after  hirth.— Monthly  Joum.  Med.  Set.  July,  1854,  from  Jour,  fur  Kinder- 
krankh,  Sept.  and  Oct  1853. 
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SURGERY. 

25.  Modem  PTiilosopliy  of  Cancer. — Robert  Druitt,  Esq.,  in  an  interesting 
paper  read  before  the  Medical  Society  of  London  {Assoc.  Med.  Joum.  Jan.  13, 
1854),  calls  attention  to  the  necessity  of  reform  of  the  classification  of  cancer, 
and  of  the  diseases  allied  to  it.  These  diseases  have  been  classified  on  three 
principles:  1.  The  outward  resemblance  of  morbid  growths  to  natural  struc- 
tures, or  to  common  objects  in  nature;  2.  On  the  vital  qualities  of  morbid 
growths — their  effects  on  the  health,  their  curability  or  fatality;  and  3.  Phy- 
sical structure.  Mr.  Druitt  advocates  the  last  base  of  classification.  He  thus 
defines  cancer: — 

"  Cancer  is  a  disease  of  the  blood,  manifested  by  the  evolution,  in  some  part 
of  the  animal  economy,  of  a  structure  called  the  cancer  nucleus.  This  is  a 
bright,  oval,  well-defined  plump  body,  averaging  a  little  less  than  one-two- 
thousandth  of  an  inch  in  its  long  diameter,  and  containing  one  or  more  large 
and  distinct  nucleoli.  In  soft,  intense,  rapidly  growing  cancerous  tumours, 
these  nuclei  may  be  free,  floating  in  a  liquid,  or  may  be  imbedded  in  a  soft, 
transparent  amorphous  substance;  but. usually,  this  amorphous  substance  is 
gathered  about  the  nucleus  in  a  more  or  less  definite  spherical  mass,  called  a 
cell.  One  cell  may  inclose  one  or  more  nuclei.  It  becomes  much  more  visible 
by  the  addition  of  water,  but  vanishes  on  the  addition  of  acetic  acid,  which 
renders  the  nucleus  more  bright  and  distinct.  Taken  together,  the  characters 
of  the  cancer  nucleated  cell  are,  the  large  size  of  the  nucleus,  and  of  its  nu- 
cleoli ;  and  the  fact  that  the  cells,  if  abundant  and  adhering,  and  ill-developed, 
are  heaped  together  amorphously;  that,  if  few  and  well-developed,  they  have 
no  adhesions  to  the  tissues  around  them,  but  readily  exude  from  a  cut  surface 
in  a  milky  liquid,  called  the  cancerous  juice.  This  juice  in  general  mixes 
readily  with  water;  and  the  cancer  cells  being,  like  the  similar  bodies  in  miik 
and  pus,  not  adherent  to  each  other,  are  equally  diffused  throughout  the  liquid, 
and  do  not  usually  clot  together  as  some  other  cells  do. 

But,  since  cell-structures,  as  they  are  called,  have,  besides  the  cells,  some 
intercellular  matter,  so  in  cancer,  besides  the  cancer  cell,  there  is  usually  some 
intercell,  the  varieties  of  which  occasion  the  varieties  of  the  species.  Cancer 
cells  abundantly  heaped  together,  with  liquid,  or  with  scanty  and  delicate  fila- 
mentous tissue,  constitute  soft  cancer,  which  is  the  most  intense  and  rapidly 
growing  example  of  the  species,  and  which  is  usually  described  as  the  medul- 
lary or  encephaloid.  Scantier  growth  of  cells,  more  closely  packed  together  in 
the  meshes  of  fibrous  tissue,  constitutes  the  hard,  better  known  as  the  scirrhous 
cancer.  Immense  development  of  loops  of  bloodvessels,  accompanying  superfi- 
cial cancer,  causes  it  to  be  called  villous.  When,  together  with  the  cancer 
cells,  there  is  development  of  a  peculiar  jelly-like  matter,  or  of  a  dense  imper- 
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« 
feet  bony  matter,  the  cancer  is  called  colloid  or  osteoid  respectively.  Other 
varieties  depend  on  other  incidental  circumstances  ;  thus  infiltration  vrith  black 
pigment  gives  rise  to  what  is  usually  called  melanic  or  melanotic,  but  which 
might  as  well  be  called,  in  plain  English,  black  cancer.  Fatty  degeneration 
occasions  the  appearance  called  reticular  by  Miiller,  and  phymatoid  by  Lebert. 
Infiltration  with  blood  produces  the  well-known  fungus  hasmatodes. 

Whilst  alluding  to  varieties  of  cancer,  I  may  well  take  the  term  melanosis  as 
an  example  of  the  mischief  and  confusion  arising  from  the  want  of  definite 
principles  of  nomenclature.  I  might  defy  any  person,  reading  certain  books 
and  journals  for  the  last  twenty  years,  to  form  a  clear  idea  of  what  is  meant  Vjy 
melanosis.  By  some  persons,  the  term  is  used  as  if  synonymous  with  cancer  ; 
by  others,  not.  It  is  a  fair  instance  of  a  name  M-hich  is  popular  because 
founded  on  a  character  which  is  striking,  but  erroneous;  because  founded  on 
a  character  which  is  accidental  and  variable.  In  man,  black  pigment  is  found 
in  those  cutaneous  growths  commonly  called  moles ;  it  is  also  found  in  some 
specimens  of  cancer.  In  the  horse  (especially  in  old  grays),  deposits  of  pig- 
ment are  very  commonly  associated  with  fibrous  or  fibro-plastic  growths,  which 
become  diffused  over  the  body,  just  as  black  cancer  in  man,  and  which  may 
soften  and  ulcerate,  or  may  cause  death  by  accumulating  and  interfering  with 
the  functions  of  various  organs  ;  or,  on  the  contrary,  may  remain  harmless,  and 
allovF  the  animal  to  reach  a  good  old  age.  Whether  any  of  the  black  tumours 
in  man,  which  may  be  diffused  over  the  body,  are  of  this  sort,  I  know  not. 
But,  to  retui-n  to  the  subject  of  classification,  the  presence  of  black  pigment  is 
no  proof  that  a  tumour  is  a  cancer,  or  that  it  is  not ;  and  it  is  a  caricature  of 
pathology  to  see,  on  one  shelf  in  a  museum,  black  cancer  from  man,  and 
black  filjrous  tumours  from  the  horse,  all  arranged  under  the  common  head 
'  Melanosis.' 

To  return  to  the  subject  of  cancer.  When  we  speak  of  varieties,  we  imply 
the  existence  of  a  definite  form,  the  presence  of  which  determines  the  species; 
and  we  believe  that  the  presence  of  cancer  is  determined  by  the  existence  of 
the  cancer  nucleus  or  cell.  Where  these  exist,  there  is  cancer,  no  matter  with 
what  variety  of  accompanying  circumstances.  On  the  contrary,  where  there  is 
no  cancer  nucleus  or  cell,  there,  we  hold,  is  no  cancer,  no  matter  what  else 
there  may  be  as  to  structure,  and  no  matter  whether  the  morbid  structure 
which  does  exist  be,  or  be  not,  quite  as  destructive  as  cancer. 

I  know  very  well,  however,  that  some  of  my  professional  friends  raise  an 
objection  to  the  anatomical  or  structural  basis  of  classification,  on  the  ground 
that  the  anatomical  element  of  cancer,  the  cell,  is  not  a  sufficiently  positive 
quality;  or  that  cancers  may  exist  in  which  no  cancer  cell  can  be  detected. 

To  this,  the  reply  is  simple  and  logical.  If,  in  any  growth,  after  thorough 
examination  by  competent  persons,  no  cancer  cell  or  nucleus  can  be  detected, 
that  is  evidently  not  a  cancer.  Let  its  anatomical  elements  be  figured  and  de- 
scribed, and  let  its  clinical  history  be  drawn  up  for  comparison  with  similar 
specimens  which  may  hereafter  be  met  with,  and  let  some  new  and  positive 
name  be  given  to  it ;  but  if  in  any  disease,  no  matter  what  it  is,  and  how  it 
proves  fatal,  nothing  is  found  which  can  be  identified  with  the  cancer  nucleus, 
that  disease  ought  to  be  called  by  some  other  name  than  cancer. 

Again,  in  the  search  for  this  structure,  there  are  some  sources  of  error  and 
difficulty  which  require  to  be  well  understood,  and  which  I  will  describe,  as  I 
have  myself  met  wi1;h  them. 

In  the  first  place,  the  observer,  who  is  studying  the  cancer  structure,  must 
bo  prepared  to  meet — just  as  he  must  in  studying  any  other  series  of  natural 
objects — with  imperfect,  immature,  and  ill-developed  specimens.  This,  as  Le- 
bert observes,  will  most  probably  be  the  case  in  the  examination  of  rapidly 
growing  and  exuberant  soft  cancers — the  fungus  haematodes  or  medullaris  of 
authors.  Here  the  nuclei  in  large  masses  may  be  small,  and  the  nucleoli  ill 
marked  ;  the  cell  substance  being  hardly  defined. 

Again,  in  other  specimens,  there  may  be  difficulty  arising  from  a  directly 
opposite  source,  namely,  degeneration  ;  for  the  cells  constituting  portions  of  a 
tumour  may  be  dried  up  and  shrivelled,  or  filled  with  oil-globules,  or  broken 
down  and  mixed  with  large  granular  cells  and  crystals  of  fatty  matter. 
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Aojain,  in  every  cancerous  tumour,  the  whole  ihass  is  not  cancer;  and  it  is 
perfectly  possible  that  portions  of  a  specimen  may  consist  of  gelatinous  stuff, 
imperfectly  organized  areolar  tissue,  exhibiting  fibrillary  matter,  intermixed 
with  the  elongated,  caudate,  fusiform,  and  bifid  nuclei  and  cells  which  may  be 
found  in  almost  every  growth  ;  or  there  may  be  a  confusion,  arising  from  the 
remains  of  the  structures  into  which  the  cancer  is  deposited. 

I  mention  these  possible  sources  of  error,  with  the  further  observation,  that 
they  are  met  with  equally  in  all  other  branches  of  natural  science.  Ill-deve- 
loped, or  withered,  or  monstrous  specimens,  may  at  times  perplex  the  botrnist : 
but  practice,  and  the  art  of  distinguishing  essential  characters  which  it  teaches, 
soon  overcome  the  difficulty.  In  fact,  if  any  one  denies  the  existence  of  an 
anatomical  characteristic  in  cancer,  we  may  ask  how  he  can  account  for  the 
fact  that  such  men  as  Hughes  Bennett,  Paget,  Lebert,  Hannover,  and  a  host  of 
others,  working  independently,  and  far  apart,  can  find,  describe,  and  figure  such 
a  structure,  and  agree  with  each  other  in  so  doing?  From  my  own  observa- 
tions, I  believe  that  any  one,  who  will  take  the  trouble  of  procuring  and  exam- 
ining specimens,  and  who  guards  against  the  possible  sources  of  error  which  I 
have  pointed  out,  will  soon  be  convinced  of  the  existence  of  the  cancer  cell. 
Then,  to  repeat  what  I  have  said  before,  under  whatever  circumstances  this 
cancer  structure  may  be  found,  whether  it  cause  hypertrophy  or  atrophy  of 
surrounding  parts ;  whether  it  be  melanic  in  colour,  or  xanthous  ;  whether 
universally  diffused  and  quickly  fatal,  or  whether  it  lingers  on  in  one  organ, 
and  allows  the  patient  to  die  of  some  other  disease — there  is  cancer,  with  its 
one  specific  determining  sign. 

Now,  this  mode  of  treating  the  subject  is  simple  and  definite,  and  allows 
statistics  a  sure  basis  to  rest  upon;  and  it  allows  morbid  products  to  be  accu- 
rately defined  by  their  physical  forms  at  the  various  epochs  of  their  develop- 
ment ;  and  thus  the  vital  qualities  and  clinical  history,  the  effects  of  causes  in 
producing,  and  of  remedies  in  curing  them,  can  be  accurately  stated.  For  in- 
stance, the  epithelioma  (or  epithelial  cancer,  as  it  is  often  called)  differs  from 
cancer  in  its  anatomical  structure  ;  for,  instead  of  the  cancer  cell,  the  affected 
parts  are  infiltrated  with  abundance  of  scaly  epithelium,  larger  than  cancer 
cells,  fiat,  folded,  often  adhering  together,  with  less  distinct  nuclei,  and  very 
seldom  a  nucleolus.  These  also  exude  from  a  cut  surface,  mixed  with  a  serous 
liquid,  and  constituting  a  juice;  but  this  juice  differs  from  the  cancer  juice  in 
being  not  so  equally  diffusible  through  water,  and  in  the  fact  that  the  cells 
adhere  in  clots  or  pellets.  They  are  also  often  found  rolled  together  in  large 
concentric  masses.  This  disease  usually  seems  to  begin  in  the  rete  mucosum. 
by  a  destruction  somehow  of  that  limitary  membrane,  which  confines  epithe- 
lium to  the  surface.  As  it  differs  from  cancer  in  its  anatomical  elements,  so  it 
does  likewise  in  its  favourite  seats,  in  its  etiology  and  clinical  history,  and 
susceptibility  of  cure.  It  is  apparently  much  more  liable  to  be  produced  by 
local  causes.  It  almost  invariably  commences  on  cutaneous  or  mucous  sur- 
faces, such  as  the  lower  lip,  penis,  scrotum,  tongue,  larynx,  &c.  It  is  exces- 
sively liable  to  relapse  if  cut  out,  but,  so  far  as  is  known,  always  comes  back 
in  the  part  first  attacked,  or  in  the  nearest  lymphatics ;  and  does  not,  like 
cancer,  become  diffused  over  the  body.  Lastly,  there  is  reason  for  believing 
that,  in  epithelioma  oi  certain  parts  of  the  body,  excision  may  probably  lead  to 
a  perfect  and  lasting  cure.  In  the  same  manner,  the  fibro-plastic  tumours 
may  be  defined  as  consisting  of  small  round  or  oval  cells,  with  small  flattened 
nuclei,  intermixed  with  intercellular  fibrillary  matter.  The  cells  and  nuclei 
may  be  in  various  degrees  of  elongation,  and  the  fibrillary  matter  tough  as 
hemp,  or  soft  and  flickering  like  jelly.  Glandular  tumours  are  composed  of 
tissue,  like  that  of  secreting  glands.  Many  other  varieties  of  growth  might  be 
60  defined ;  but  my  present  purpose  will  be  answered  if  I  show  that  the  plan 
of  classifying  according  to  structure  is  simple  and  intelligible,  and  permits  the 
clinical  and  vital  history  of  each  growth  to  be  fairly  studied  and  compared. 

On  the  other  hand,  the  plan  of  classifying  growths,  not  according  to  their 
structure,  but  according  to  their  vital  characteristics,  is  based  upon  the  doc- 
trine stated  by  the  most  illustrious  of  English  pathologists,  that  we  ought  to 
'  choose  modes  of  life  rather  than  structure  for  determining  the  affinities  of 
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morbid  products,  and  for  arranging  them  under  generic  names.  As  of  all 
tumours,  so  especially  of  cancers,  the  true  nature  is  to  be  apprehended  only 
by  studying  them  as  living  things.'  Or,  as  the  doctrine  is  still  more  broadly 
stated  by  some  of  my  professional  friends,  if  any  tumour  behaves  as  cancer 
does,  it  is  so  far  '  malignant'  or  '  cancerous.'  For  instance,  a  glandular  tu- 
mour is  removed,  and  never  returns  ;  this  is  a  glandular  tumour  pure  et  simple. 
Another  glandular  tumour  returns  after  extirpation,  again  and<again.  This  is 
said  to  be  '  malignant,'  or  to  '  partake  of  malignancy,'  or  to  be  '  disposed  to 
take  on  malignant  action.' 

Now,  after  careful  study  of  the  subject,  the  continued  use  of  the  word  malig- 
nant, instead  of  structural  terms,  to  characterize  morbid  growths — and  this  in 
spite  of  the  unanswerable  objections  of  Walshe,  Lebert,  and  others  to  the 
word — seemed  to  me  at  once  so  illogical  and  mischievous,  that  I  determined  to 
bring  the  subject  for  discussion  before  the  Medical  Society  of  London,  in  the 
hope  of  inducing  my  professional  brethren  to  agree  with  me  in  the  necessity  of 
stricter  terras.  In  the  course  of  my  investigations,  I  endeavoured  to  analyze 
the  term  malignant  into  the  several  qualities  which,  when  combined,  constitute 
'malignancy;'  and,  at  the  same  time,  I  endeavoured  to  frame  a  statistical 
table  of  morbid  growths,  which  should  show  how  far,  and  in  what  proportion 
of  cases,  the  separate  items  of  malignancy  were  exhibited  by  each  growth.  I 
soon  found  that  accurate  data  for  such  a  table  are  not  yet  to  be  had ;  but  the 
analysis  of  malignancy  may  be  of  some  use,  as  exhibiting  certain  pathological 
facts  in  a  new  light. 

The  vital  characteristics  of  cancer  may  be  described  in  about  fourteen  terms, 
the  sum  of  which  equals  the  word  malignant.  They  are:  1.  Constitutional 
Origin;  2.  Rapid  Progress;  3.  Constant  Progress;  4.  Pain;  5.  Return  after 
Extirpation ;  6.  Secondary  Deposits ;  7.  DiQusion  ;  8.  Cachexia  ;  9.  Resist- 
ance to  Treatment;  10.  An  Infiltrating  Mode  of  Growth;  II.  Degeneration 
and  Softening;  12.  Ulceration;  13.  Invasion  of  Lymphatics ;  14.  Heterology 
of  Structure ;  15.  Death,  As  an  accidental  and  occasional  accompaniment. 
Inflammation  or  Ilyperaemia  deserves  one  word  of  notice. 

1.  ConsiitulionaUiy  of  Origin  is  the  first  of  these  characters  of  malignancy; 
and  since  even  now  we  sometimes  hear  the  opinion  that  cancer  is  at  first  a  local 
malady,  that  it  contaminates  the  system  at  large  only  after  a  certain  length  of 
existence,  and  that,  by  means  of  early  extirpation,  this  contamination  may  be 
prevented,  we  may  state  that  the  reason  why  cancer  is  called  constitutional  is, 
because,  in  an  infinite  majority  of  cases,  if  true  cancer  structure  exists,  though 
it  be  completely  extirpated  so  soon  as  conceivable,  there  will  yet  be  a  return 
either  in  the  part  first  affected  or  elsewhere. 

But  it  is  frequently  held,  even  by  most  eminent  pathologists,  that,  whilst 
cancer  is  constitutional,  other  growths,  such  as  the  iihrous,  are  local  in  their 
nature;  and,  since  confusion  in  the  use  of  terms  is  one  of  the  greatest  obstacles 
to  the  progress  of  any  science,  let  me,  without  going  into  scholastic  subtleties, 
endeavour  to  give  a  precise  definition  of  these  terms.  A  local  malady  is  one 
the  causes  of  whose  origin  and  continuance  .are  strictly  confined  to  the  part 
affected,  or  one  which,  if  caused  at  first  by  constitutional  causes,  wholly  or  coii- 
currently,  is  no  longer  dependent  upon  them.  A  constitutional  malady,  on 
the  contrary,  has  its  origin  in  causes  affecting  the  whole  body  ;  or  is  perpe- 
tuated, extended,  and  maintained  by  such  causes,  even  though  its  first  origin 
were  local.  But,  when  we  speak  of  causes  affecting  the  whole  body,  we  must 
refer  either  to  deviations  from  the  healthy  composition  of  the  blood,  and  of  the 
other  parts  of  the  material  fabric;  or  else  to  disturbances  in  the  laws  which 
govern  growth  and  development ;  although  we  can  hardly  separate  our  ideas 
of  such  laws  from  our  idea  of  the  material  substances  by  and  upon  which  their 
existence  is  made  known  to  us. 

Now,  tried  by  these  definitions,  I  can  scarcely  conceive  of  a  morbid  growth 
which  has  not  at  least  a  concurrent  origin  in  constitutional  causes. 

Take  the  case  of  the  most  innocent  and  local  tumours,  as  they  are  reputed — 
those  fi.brou8  or  fibro-plastic  tumours  which  are  caused  by  local  irritation. 
Thousands  of  women  have  their  ears  bored  for  ear-rings;  thousands  of  children 
have  leeches  applied;  and  men  are  cupped  often:  yet  it  happens  as  a  most  raro 
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case  that  a  fil)rous  tumour  is  developed  in  the  bor^d  lobules  of  the  ears.  I  have 
Been  raifjed  circumscribed  fibrous  lumps  in  the  site  of  each  leech-bite  in  a  child, 
and  similar  ridges  in  the  site  of  an  old  cupping ;  but,  as  these  effects  are  not 
produced  on  all  patients  by  these  local  injuries,  there  we  must  admit  some 
constitutional  peculiarity  in  the  patient  to  account  for  them,  or  else  we  must 
abandon  the  doctrine  which  is  the  foundation  of  all  physical  science,  that  like 
causes  produce,  cceterii  paribus,  like  effects. 

1  will  pass  over  the  fibro-plastic  tumour,  since  it  is  generally  admitted  that 
many  of  the  deposits  which  come  under  this  head  are  connected  with  some 
cachexia,  perhaps  the  syphilitic  or  scrofulous;  merely  adducing  as  an  example 
the  well-known  tarsal  tuinmir  vrhich  infests  the  eyelids,  and  tlie  origin  of  which 
I  believe  to  be  alwaj^s  referable  to  some  degree  of  debility  or  cachexia.  Certes, 
I  have  known  patients  affected  by  them  at  one  period  of  their  lives,  and  quite 
exempt  at  others.  But  I  will  adduce  the  glandular  tumour,  of  which  a  fair 
example  is  to  be  found  in  the  common  bronchocele.  Of  this,  a  true  tumour, 
consisting  in  exaggerated  development  of  gland  tissue,  whether  it  be  of  the 
severe  endemic  sort  prevalent  in  mountainous  countries,  or  of  the  milder  va- 
riety which  may  affect  women  anywhere,  it  is  impossible  to  deny  the  constitu- 
tional origin.  In  every  case  which  I  have  seen  in  London,  there  has  been  some 
concurrent  deviation  from  health,  and  always  on  the  side  of  deficiency — 
ansemia,  atonic  dyspepsia,  or  amenorrhoea.  I  have  patients  in  whom  the 
earliest  sign  of  getting  out  of  health  is  enlargement  of  the  thyroid  gland,  and 
in  whom  that  enlargement  subsides  as  the  health  improves.  In  one  lady,  it  is 
always  caused  by  a  residence  at  the  sea,  and  disappears  when  she  removes 
inland.  The  connection  of  the  chronic  mammary  tumour  (as  the  abnormal  de- 
velopment of  gland  tissue  in  the  breast  is  called)  with  deviations  from  health  is 
sometimes  palpable,  often  not  so ;  but  the  true  idea  of  the  significance  of  such 
tumours  is,  as  it  appears  to  me,  to  be  found  in  the  study  of  the  origin  of  the 
same  tissue  when  occurring  normally.  Whatever  meaning  may  be  assigned  to 
the  term  constitutional,  there  is  no  act  in  the  whole  career  of  life  so  truly  con- 
stitutional as  the  development  of  gland  tissue.  From  the  Wolfian  bodies,  the 
thymus,  and  the  supra-renal  capsules,  to  the  later  developed  sexual  glands, 
there  are  no  structures  in  the  body  whose  development  and  decay  are  so  in- 
separably connected  with  the  most  general  laws  of  growth,  and  with  the  com- 
position of  the  entire  solids  and  fluids,  as  the  glands  ;  and  what  may  be  said 
of  the  normal,  I  do  not  hesitate  to  apply  to  the  abnormal  development  of  gland 
tissue. 

Space  compels  me  to  pass  over  the  bony,  the  cartilaginous,  and  other  tu- 
mours, reputed  local,  with  the  observation  that  it  is  most  difficult  to  conceive 
of  hereditary,  multiplied,  and  symmetrical  tumours,  as  merely  local:  I  must 
conclude  this  part  of  my  subject  by  stating  my  belief  that  all  tumours,  properly 
so  called,  are  constitutional.  In  what  respects  they  differ,  in  this  quality,  I 
shall  say  presently. 

2  and  3.  Rapidity  and  Constancy  of  Increase.  I  may  pass  rapidly  over  the 
second  and  third  signs  of  malignancy,  because,  though  more  characteristic  of 
cancer  than  of  any  other  growth,  yet  they  have  little  absolute  diagnostic  value, 
and  afford  scope  for  little  remark.     Not  so  the  fourth  characteristic. 

4.  Pain.  This  is  a  symptom  which  attends  morbid  growths  of  all  kinds,  in 
differing  degrees,  and  the  rationale  of  which  is  not  evident  at  first  sight.  Now, 
exclusive  of  pain  depending  on  accidental  inflammation,  or  on  pressure  or  dis- 
tension, or  on  the  existence  of  an  ulcerated  surface,  all  of  which  kinds  of  pain 
may  be  common  to  other  morbid  growths  as  well  as  to  cancer,  there  is  another 
pain,  of  a  purely  neuralgic  sort — stabbing,  lancinating,  or  aching.  But, 
although  this  is  not  so  characteristic  of  cancer  as  it  is  of  certain  small  fibrous 
tumours  which,  from  that  very  circumstance,  are  called  painful  subcutaneous ; 
and,  although  glandular  tumours  of  the  breast,  and  other  tumours  elsewhere, 
are  sometimes  accompanied  with  extreme  neuralgic  pain,  yet  it  is  extremely 
valuable  as  a  diagnostic  sign,  and  especially  in  the  case  of  secondary  cancer. 
This  was  pointed  out  to  me  long  ago  by  my  friend  Dr.  Ferguson,  from  whom  I 
derived  the  following  most  useful  practical  rule :  If,  after  extirpation  of  a 
doubtful  tumour,  the  patient  complains  of  neuralgia,  secondary  cancer  may  be 
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predicated.  i?y  this  rule,  Dr.  Ferguson  was  able  to  give  a  diagnosis  in  a  case 
of  cancer  within  the  skull,  at  a  time  when  the  doctrine  of  the  painfulness  of 
secondary  cancer  was  nut  generally  received  by  the  profession.  Of  neuralgic 
pain,  too,  there  are  many  varieties.  Dr.  Ferguson  believes  that,  at  the  time 
of  the  formation  of  secondary  deposits  of  cancer,  much  of  the  most  acute  and 
agonizing  pain  mny  be  owing  to  the  presence  of  cancerous  plasma  within  the 
capillaries — a  thing  rendered  probable  by  the  intense  pain  caused  by  the  in- 
jection of  morbid  fluids  into  the  arteries  of  animals.  Atall  events,  the  signifi- 
cance of  pain,  as  a  rational  sign  of  cancer  during  the  latter  two-thirds  of  its 
existence,  is  scarcely  to  be  overrated. 

5.  Return  after  Extirpation.  In  speaking  of  the  fifth  malignant  character,  a 
distinction  must  be  drawn  between  tumours  which  return  because  some  portion 
of  the  original  is  left  to  repullulate,  and  others  which  return  in  spite  of  the 
freest  extirpation ;  but  yet  the  doctrine  so  often  insisted  on  by  Lebert,  that  the 
return  of  non-cancerous  tumours  is  generally  due  to  incomplete  extirpation, 
is,  I  think,  scarcely  consistent  with  true  pathology.  At  the  same  time,  this 
doctrine  tends  to  keep  out  of  sight  the  true  facts  relating  to  the  return  of 
tumours,  which,  I  think,  exhibit  strongly  their  agreement  in  constitutional 
origin,  and  their  difi'erences ;  which  may  be  summed  up  in  a  formula  some- 
thing like  the  following,  viz:  That,  of  some  tumours,  the  constitutional  causes 
are  transitory;  the  morbid  material  is  consumed,  the  necessary  conditions  are 
exhausted,  the  aberrant  laws  fulfilled,  by  the  very  production  of  the  tumour  ; 
which,  if  then  extirpated,  is  no  more  reproduced  than  an  arm  or  leg  would  be ; 
that,  of  other  tumours,  the  constitutional  cause,  once  established,  is  perma- 
nent; and  extirpation  is  sure  to  be  followed  by  reproduction. 

That  there  is  some  common  bond  of  connection  between  various  tumours, 
especially  the  glandular,  cartilaginous,  and  epithelial,  is  another  proposition 
which  may  be  proved  at  the  same  time. 

On  tabulating  a  certain  number  of  cases  of  tumours  of  external  parts  (not 
including  the  uterus  or  viscera),  including  those  mentioned  by  Paget  in  his 
Lectures,  in  the  Catalogues  of  the  Museums  of  St.  Bartholomew's,  and  of  the 
Royal  College  of  Surgeons,  many  from  Hughes  Bennett,  Lebert,  and  Warren, 
and  from  the  medical  periodicals  and  private  sources,  it  appears  that  there  is 
no  tumour  whatever  which  may  not  return  after  extirpation,  even  though  the 
general  characteristic  may  be  the  reverse.  No  better  example  can  be  desired 
than  the  case  related  by  Paget,'  of  a  fibrous  tumour,  yielding  gelatin  on  boil- 
ing, removed  twice,  and  returning,  whilst  similar  tumours  were  developed  in 
the  lungs,  as  was  ascertained  hj  post-mortem  inspection.  In  this  series  of  cases 
can  be  found  a  dozen  instances  of  such  tumours  removed  twice,  one  instance  of 
six  removals,  ten  instances  of  cartilaginous  tumours  returning,  and  so  forth. 
The  true  conclusion  seems  to  be,  that  return  after  extirpation,  from  a  con- 
tinuance of  the  original  cause,  is  a  thing  ■possible  in  the  clinical  history  of  any 
tumour  whatever,  and  deserves  to  be  known  and  commented  on  as  a  fact.  But 
when  we  find  the  fact  of  recun-ence  made  V)y  some  pathologists  a  ground  of 
classification,  and  read  of  subspecies  of  '  recurring  cartilaginous,'  '  malignant 
glandular'  tumours,  &c.,  we  must  say  that  this  fact  is  no  better  a  ground  for 
classification  than  if  some  botanist,  disregarding  structural  affinities,  should 
erect  the  triticum  repens  or  horseradish  into  separate  divisions  from  their  kin- 
dred species,  on  the  plea  of  the  difficulty  of  uprooting  them  from  the  soil. 

The  comparison  of  the  same  series  of  cases  tends  to  show  that  there  is  some 
alliance  or  connection  between  the  causes  of  various  kinds  of  tumours.  This 
is  evident  from  the  instances  of  various  growths  combined  in  one  tumour,  of 
enchondroma  combined  with  cancer  (or,  in  the  testicle,  with  any  other  growth), 
of  glandular  tumour,  and  of  epithelioma  combined  with  cancer.  It  is  evident, 
too,  from  the  instances  of  one  sort  of  tumour  succeeded  after  extirpation  by 
another.     For  instance,  in  the  St.  Bartholomew's  Catalogue;  a  glandular  tu- 

'  Lectures,  ii.  153;  also  Catalogue  of  the  St.  Bartholomew's  Hospital  Museum. 
For  particulars  of  the  cases  referred  to,  see  Paget,  Lectures ;  Warren  on  Tumours ; 
Hughes  Bennett  on  Cancer  and  Cancroid;  Hannover,  Epithelioma;  Catalogues  of  the 
Museums  of  St.  Bartholomew's  and  of  the  Koyal  College  of  Surgeons. 
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mour  of  the  breast,  excised;  tnmour  returns  in  o|iposite  breast  :* excised;  fol- 
lowed by  a  tumour  in  the  former  breast,  half  fibrous,  half  medullary  :  excised  ; 
followed  by  a  brain-like  medullary  tumour  on  sternum.  The  affinity  of  various 
tumours,  too,  is  evident  from  the  instances  of  enchondroma  and  other  tumours 
occurring  in  persons  of  cancerous  ftimilies,  and  from  the  occurrence  of  cancer 
in  persons  whose  parents  had  died  of  epithelioma.  Lastly,  it  is  evident  from 
the  acknowledged  frequency  with  wi)ich  cancer  and  epithelioma  supervene  on 
warts,  moles,  and  na?vi.  Now,  since  this  fact,  and  since  the  true  nature  of 
warts  and  moles  are,  from  their  very  triviality,  ovf^rlooked,  let  me  observe  that 
they  are  true  fibrous  or  fibro-plastic  tumours  of  the  skin,  which,  in  warts,  are 
accompanied  by  hypertrophy  of  papillae;  in  black  moles,  by  deposit  of  pig- 
ment; whilst  in  the  common  raised  smooth  mole,  there  is  a  distinct  deposit  of 
a  fibro-nucleated  matter  within  the  meshes  of  the  cutis,  but  without  the  black 
pigment.  The  fact  that  these  growths  are  not  mere  hypertrophy  was  pointed 
out  many  years  since  by  Mliller.  Now,  these  growths  are  the  favourite  seats 
of  epithelioma,  of  the  corroding  ulcer  or  lupus,  and  of  cancer,  especially  of  the 
soft  and  black  varieties — a  thing  commonly  attributed  to  'malignant  conver- 
sion.' The  only  true  explanation  I  believe  to  be,  that  the  constitutional  causes 
of  cancer  or  of  epithelioma  are  superadded  to  those  of  the  growth  which  existed 
before,  which  proves  alliance  between  them,  but  neither  identity  nor  con- 
version. 

6.  Diffusion;  and  7.  Secondary  Deposit.  By  diffusion  is  understood  a  multi- 
plicity of  tumours  arising  from  increase  of  the  materies  morhi ;  and  by  second- 
ary deposit  is  understood  the  deposit  into  a  fresh  place  of  materials  aV>8orbed 
from  the  first  seat  of  the  disease.  Paget  noticed  secondary  deposit  in  two  out  of 
seven  cases  of  epithelioma;  and  in  the  College  of  Surgeons'  Museum,  there  is 
apparently  a  case  of  secondary  deposit  from  epithelioma  of  the  tongue  of  an  ox. 
But,  as  a  rule,  cancer  is  the  only  disease  which  presents  either  diffusion  or 
secondary  deposit ;  in  the  case  of  the  fibrous  and  other  tumours,  it  is  a  rare  ex- 
ception ;  but  it  is  from  exceptional  cases  that  the  true  limits  of  natural  laws 
are  to  be  defined, 

8,  Cancerovs  Cachexia.  This  characteristic  is,  I  believe,  much  more  indebted 
to  imagination  than  to  observation,  for  the  colours  in  which  it  has  been  painted. 
As  regards  myself,  I  can  gather  no  other  conclusion  than  that  the  yellow  anaemic 
hue,  the  emaciation,  the  sickness,  loss  of  appetite,  diarrhoea,  despondency,  and 
sleeplessness,  are  in  most  cases  distinctly  traceable  to  two  sources:  first,  the 
pain,  discharge,  and  irritation,  which  produce  in  the  cancerous  neither  more 
nor  less  than  the  amount  of  cachexia  which  they  cause  in  any  other  cases  ;  and, 
secondly,  the  interference  with  the  functions  of  internal  organs.  I  believe  that 
cancer  may,  and  usually  does  commence,  not  only  without  cachexia,  but  with 
an  apparently  good  state  of  health ;  therefore,  that  the  cancerous  material  is 
not  poisonous  per  se  ;  that  in  most  cases  the  cachexia,  in  other  words,  the  decay 
of  health,  is  directly  proportionate  to  local  mischief;  that  it  is  diminished  by 
those  measures  which  remove  or  palliate  local  mischief:  yet  that  in  some  few 
cases,  there  is  a  degree  of  cachexy  apparently  disproportionate  to  the  local  dis- 
ease. This,  in  my  search  after  positive  results,  is  the  best  conclusion  I  can 
come  to.  Certes,  within  this  year  I  have  seen  a  man  dying  of  cancer  of  the 
stomach,  whose  life  was  slowly  drained  away  by  inanition ;  and,  when  it  is 
considered  that  the  only  support  for  four  months  was  given  in  the  shape  of 
enemata,  it  does  not  seem  that  the  cachexy  was  of  a  very  mortiferous  sort.  At 
an  early  period  of  my  studies,  I  was  struck  with  observing  that  cancerous 
patients  were  not  by  any  means  infallibly  marked  with  visible  cachexia  ;  and 
this  in  a  part  of  the  country  where  a  j'ellow  waxy  hue  of  the  features,  ema- 
ciation, bloodless  lips,  and  other  signs  of  impoverished  blood,  are  so  common 
in  the  peasant  women  after  forty,  that,  as  I  pointed  out  to  a  very  intelligent 
surgeon,  one-half  of  the  women  past  maturity  whom  we  met  might  sit  for  por- 
traits of  the  so-called  '  characteristic  aspect  of  malignant  cachexia.' 

9.  Resistance  to  Treatment.  Passing  over  this  characteristic,  that  no  medi- 
cine exists  capable  of  causing  a  cancerous  growth  to  wither,  it  may  be  re- 
marked that  the  same  is  equally  true  of  other  growths,  except  those  fibro-plastio 
growths  connected  with  common  inflammation,  or  with  syphilis  or  scrofula. 
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some  glandular  tumours,  and  a  few  vascular.  But  it  is  a  very  curious  circum- 
stance, the  morbid  deposits  which  we  have  most  power  over,  are  preciseW  those 
which  resemble  cancer  the  most  in  their  cell  constitution,  and  in  their  infil- 
trating properties. 

10.  lafiltraling  Mode  of  Growth.  On  this,  as  a  practical  diagnostic  sign,  too 
much  stress  can  hardly  be  laid ;  as  a  philosophical  ground  of  classification, 
none  at  all.  I  allude  to  the  infiltrating  properties  of  cancer  as  contra-distin- 
guished for  the  circumscribed  nature  of  other  growths.  So  much  importance 
has  been  attached  to  this  by  an  eminent  pathologist,  that  it  enters  into  his 
very  definition  of  cancer.  But,  on  stricter  inquiry,  it  will  be  found  that  infil- 
tration, like  many  other  properties,  is  accidental  or  occasional ;  that  all  can- 
cers do  not  infiltrate,  but  may  be  circumscribed,  even  to  a  late  period  of  their 
existence,  which  is  particularly  the  case  with  soft  cancer:  and  secondly,  that 
other  growths  do  infiltrate.  The  common  fibro-plastic  or  inflammatory  exuda- 
tion infiltrates  all  tissues;  so  does  tubercle  notoriously.  And  lest  it  may  be 
alleged  that  there  is  a  difference  between  the  mode  of  infiltration  in  these 
cases,  I  may  state  that  I  have  made  this  the  subject  of  special  examination, 
and  have  found  that  whether  muscle,  for  instance,  be  infiltrated  with  fibro- 
plastic or  cancerous  matter,  the  process  is  identical.  The  muscle,  to  the  naked 
eye,  looks  pale  and  fatty ;  the  fibrillae  are  found  to  be  losing  their  clear  mark- 
ings, and  to  be  infiltrated  with  oil  near  the  effusion,  whilst  in  the  very  seat 
they  are  separated  and  broken  up,  in  the  one  case  by  cancer,  in  the  other  by 
fibro-plastic  cells  and  nuclei,  and  by  much  unformed  matter ;  by  the  increase 
of  which  the  fibrillse  at  last  disappear.'  When,  therefore,  we  hear  of  the  infil- 
trating properties  of  cancer,  of  its  being  substituted  for  other  tissues,  or  of  other 
tissues  being  converted  into  it,  we  may  ask  how,  in  kind,  this  infiltration,  sub- 
stitution, and  conversion,  differs  from  that  which  goes  on  in  the  tissues  around 
a  spot  of  common  inflammation;  from  the  prolonged  action  of  which,  as  we 
well  know,  all  tissues  whatever  lose  their  identity,  and  become  converted  into 
a  puriform  fluid  in  acute,  or  gelatinous  mass  in  chronic  inflammation. 

11.  Softening.  This  process  has  heretofore  even  been  enumerated  amongst 
the  defining  marks  of  cancer,  and  almost  as  a  speciality.  It  was  formerly 
stated  that  the  difference  between  cancer  and  other  morbid  growths  consisted 
in  its  being  unable  to  maintain  its  vitality  beyond  a  certain  period;  after 
which  it  softened  and  underwent  a  process  of  ulceration;  the  older  portions 
perishing  as  newer  portions  were  being  deposited. 

But  we  find  as  a  matter  of  fact,  that  the  kind  of  softening  which  is  most 
usual  in  cancer,  is  that  which  is  met  with  in  all  other  tissues  natural  and  mor- 
bid, and  which  is  commonly  known  by  the  term  fatty  degeneration.  A  cancer 
in  this  condition  exhibits  to  the  naked  eye  spots,  streaks,  and  patches  of  softish 
yellow  matter;  on  examining  which  the  cancer  cells  are  found  either  shrivel- 
led, or  filled  with  oil-globules,  or  broken  down  into  an  amorphous  mass  of 
granules. 

But  this  softening  from  fatty  degeneration  is  common  to  all  other  growths 
without  exception.  For  instance,  Mr.  Haynes  Walton  lately  sent  me  a  tumour 
which  he  had  removed  from  the  nose  of  a  young  man,  quite  unadherent  to  the 
skin  and  periosteum,  of  five  years'  duration ;  it  was  composed  of  spherical 
masses  of  cartilage,  some  clean,  firm,  and  pellucid;  others  almost  liquid; 
others  soft,  yellow,  and  cheesy;  the  last  were  found  to  be  mixed  with  granular 
masses,  oil-globules,  and  cholesterin.  There  is  no  morbid  deposit,  or  scarce 
any,  in  which  similar  changes  may  not  be  found;  but  there  is  one,  in  which  it 
is  so  early  and  so  constant,  that  it  has  been  considered  a  speciality  apart.  I 
need  hardly  say  that  I  refer  to  the  so-called  yellow,  cheesy  tubercle  of  the 
lung  ;  which,  heretofore  regarded  as  a  definite  primary  morbid  product,  must 
now  be  considered  only  as  a  degraded  condition  of  some  pre-existing  material; 
and  truly  we  want  some  new  name  for  the  product,  of  which  the  cheesy  stuff 
is  a  degeneration,  or  else,  if  the  original  matter  be  still  called  tubercle,  we 
want  a  name  which  shall  express  that  cheesy  degenerate  condition  which,  as  I 
insist,  is  no  more  peculiar  to  tubercle  than  it  is  to  cancer. 

'  See  a  drawing  at  p.  24  of  the  Surgeon's  Vade  Mecum.     Sixth  edition. 
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But  there  is  another  kind  of  softening  which  may  affect  cancer,  yiz:  the 
liquefaction  of  the  intercelluhxr  structure,  which  converts  what  was  a  solid 
mass  or  sponge,  with  cells  in  its  interstices,  into  a  milky  liquid  with  cells  float- 
ing independently.  Here  springs  up  a  whole  crop  of  pathological  analogies. 
The  liquefaction  of  the  fibrillary  constituent  of  an  ordinary  sthenic  inflamma- 
tory efl'usion  constitutes  common  pus;  that  of  other  deposits  constitutes 
pseudo-pus ;  and  it  may  he  said  that  there  are  as  many  kinds  of  pseudo-pus, 
or  puriform  fluid,  as  there  are  of  effusions. 

The  nature  and  alliances  of  these  kinds  of  softening  will  be  illustrated  by 
the  case,  of  which  the  following  is  an  abstract.  For  permission  to  observe  the 
patient  and  quote  the  case,  I  am  indebted  to  my  friend  Mr.  Henry  Lee,  under 
wiiose  care  the  patient  was  in  the  Lock  Hospital. 

Case. — M.  C,  a  girl  aged  21,  was  received  into  the  Lock  for  great  enlarge- 
ment of  the  labia,  with  warty  growths,  consequences  of  repeated  gonorrhoea 
and  syphilis.  Mr.  Lee  removed  a  large  mass,  by  incision,  from  the  right 
labium  ;  from  the  wound  he  hooked  out,  with  the  handle  of  the  scalpel,  con- 
siderable quantities  of  soft  and  rotten  tissue :  on  examination  of  the  excised 
mass,  it  was  found  infiltrated  with  epithelium,  and  large  portions  of  it  com- 
pletely softened  down.  The  wound  healed.  Bright's  disease  of  kidneys  and 
dropsy  supervened.  Death  occurred  from  pneumonia,  and  sloughing  of  the 
gr(,ins  and  labia.  On  post-mortem  examination,  several  lymphatic  glands  in 
the  posterior  mediastinum  were  in  a  state  of  liquefaction,  as  well  as  the  super- 
ficial glands  in  the  right  groin,  and  the  sloughing  tissues.  When  I  say  lique- 
fied, I  mean  softened  into  a  pseudo-puriform  fluid,  not  in  a  state  of  fatty 
degeneration.'  This  case  proves  that  large  masses  of  tissue  may  be  in  a  state 
of  complete  rottenness  from  degeneratioUj  and  yet  cause  neither  abscess  nor 
ulceration. 

12.  Ulcaution  is  the  twelfth  alleged  characteristic  of  cancer.  But  although 
it  is  perfectly  true,  as  Lebert  says,  that  hard  cancer  of  the  breast  and  stomach 
do  usually  ulcerate,  yet  this  is  not  true  of  cancer  in  general ;  and  when  ulcera- 
tion does  occur,  it  is  rather  as  a  mechanical  result  of  distension  or  of  infiltra- 
tion of  the  skin,  than  an  essential  property  of  the  cancer  itself.  Tubercular 
deposits  are  more  prone  both  to  softening  and  to  ulceration.  But  there  are 
three  affections  often  confounded  with  cancer,  in  which  ulceration  is  the  spe- 
cial mortiferous  element.  These  are  epithelioma;  and  those  deposits  in  the 
skin,  or  mucous  membrane,  on  which  there  has  supervened  that  most  intract- 
able ulceration  known  as  the  corroding  ulcer  of  Sir  C.  M.  Clarke;  the  lupus  of 
various  authors  ;  the  esthiomime  of  Iluguier.  There  is  the  superficial  lupus 
which  produces  wide-spreading,  shallow  ulcers  on  the  face,  or  on  the  female 
genitals.  There  is  the  exudent  lupus  or  esthiomene  perforant,  which,  in  the 
face,  usually  attacks  an  old  mole,  or  some  new  tubercular  elevation,  filled  with 
cacoplastic  material;  and  on  the  female  genitals  usually  affects  parts  that  have 
been  infiltrated  with  similar  deposit.  In  the  face,  it  may  destroy  everything 
before  it  to  the  base  of  the  skull ;  in  the  female  genitals,  it  may  perforate  the 
vagina,  bladder,  rectum,  and  lay  open  the  peritoneum,  or  even  cause,  by  con- 
tiguous irritation,  a  fatal  peritonitis,  if  life  is  not  worn  out  first  by  pain  and 
suffering ;  but  yet  this  truly  malignant  affection  has  nothing  of  cancer  but  its 
local  inveteracy  ;  it  does  not  affect  the  lymphatics,  nor  appear  in  any  other  part 
but  that  first  attacked.  Again,  in  cases  of  epithelial  disease,  corroding  ulcera- 
tion may  supervene,  and  the  lymphatics  may  be  infiltrated ;  but  the  disease 
kills  by  its  effects  on  the  first-attacked  spot,  and  does  not  kill  by  secondary 
deposit  or  diffusion,  as  cancer  does. 

13.  Jnjiltration  of  the  Lymphatics.  This  characteristic  of  malignancy  is  con- 
fined to  cancer,  epithelioma,  tubercle,  and  cacoplastic  ulcerations,  including 
the  syphilitic. 

14.  Heterologousness,  or  HeteromorphoaHy  of  Structure.  Of  this  supposed 
characteristic  of  cancer,  I  shall  only  say  that  they  are  two  admirable  Greek 
works,  and  serve  like  many  other  things  said  respecting  cancer,  to  keep  up  a 

'  I  must  take  some  other  opportunity  of  publishing  some  remarks  on  pseudo-pus, 
puriform  fluid,  &c.,  which  space  does  not  allow  me  to  introduce  here. 
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sort  of  romantic  feeling,  injurious  to  true  practical  knowledge.  That  the  cancer 
cell  is  not  quite  like  anything  else  may  be  admitted;  but  so  are  some  cartilage 
eells  unlike  anything  normally  found  in  the  adult  body. 

As  an  accidental  accompaniment  of  cancerous  deposit,  I  am  lastly  bound  to 
mention  inflammation  or  hyperfemia.  As  in  various  processes  plastic  efi'usion 
may  be  or  not  accompanied  by  this  condition,  so  may  or  may  not  cancer.  The 
followihg  case  may  be  an  illustration : — 

Case.  M.  B.,  aged  40;  soft  cancer  of  skin  of  chest  supervening  on  mole; 
enlarged  axillary  glands ;  excision;  cure;  diminution  of  glands ;  severe  neu- 
ralgic pain;  incipient  repullulation  of  cancer  hi  silu ;  relief  to  neuralgia  by 
cauterizing  the  newly  sprouting  warts ;  fatigue  just  before  menstrual  period; 
sickness,  abdominal  tenderness  and  signs  of  hepatitis ;  jaundice ;  sudden 
enormous  swelling  of  liver;  inflammatory  symptoms  subside;  slow  death  by 
inanition  from  cancer  of  liver. 

Having  thus  gone  through  the  alleged  characteristics  of  malignancy,  we  find, 
on  summing  them  up,  that  cancer  is  the  only  malady  which  possesses  them 
all ;  that  epithelioma,  the  Greek  elephantiasis,  lupus,  and  tuberculosis,  come 
the  nearest  to  it;  that  the  glandular,  fibrous,  cartilaginous,  and  fibro-plastic 
usually  display  only  four  or  five;  yet  that  whilst  there  are  exceptional  cases, 
which  prove  the  possibility  of  a  cure  of  cancer,  so  thei-e  are  conversely  excep- 
tional cases  which  prove  that  tumours,  usually  innocent,  may  destroy  life,  in 
the  same  way  in  which  cancer  does. 

Therefore,  I  argue  that  the  vital  characteristics  of  these  growths  being  varia- 
ble, and  the  structure  constant,  the  latter  alone  can  be  taken  as  a  basis  of 
classification ;  and  that,  since  cancer  is,  as  a  rule,  the  only  maliijnant  disease, 
using  that  word  in  the  sense  of  incurable,  it  were  better,  when  cancer  is  spoken 
of,  to  call  it  cancer;  because,  if  the  term  malignant  be  applied  to  any  other 
disease,  it  occasions  confusion  and  mischief;  it  may  lead  to  the  belief  that  a 
disease  is  cancer,  when  it  is  not ;  and  that  it  is  incurable,  when  perhaps  per- 
severing treatment  might  be  successful. 

A  good  instance  in  illustration  falls  under  my  notice  even  whilst  I  am  re- 
vising this  paper.  Within  these  few  days,  I  have  seen,  in  consultation  with 
my  friend  Mr.  Hunt,  a  man,  aged  60,  with  an  immense  ulcer,  which  has  de- 
stroyed the  right  half  of  the  lower  lip,  and  great  part  of  the  right  cheek,  lay- 
ing bare  the  lower  jaw-bone.  It  began  thirty  years  ago,  as  a  little  indentation, 
covered  with  a  thin  scab,  which  became  a  foul  ulcer,  but,  after  a  long  time, 
healed.  Again  it  broke  out,  and  healed.  On  breaking  out  again,  it  was  cut 
out  by  Mr.  Bransby  Cooper,  and  was  well  for  a  time.  It  reappeared,  however; 
and  the  patient,  amongst  a  multiplicity  of  medical  advisers,  before  he  came 
under  Mr.  Hunt's  care,  met  with  one  physician  who  told  him  that  it  did  not 
signify;  and  with  a  surgeon,  who  said  it  was  '  malignant,'  and  ought  not  to  be 
touched.  There  is,  however,  no  sign  of  cancer  about  it ;  the  ulcerated  lip,  at 
its  edge,  is  as  supple  and  thin  as  possible,  and  the  only  induration  is  in  the 
pei-iosteum  at  the  edge  of  the  denuded  bone.  I  cannot  help  thinking  that  the 
case  might  have  turned  out  more  fortunately  had  the  case  been  more  perse- 
veringly  followed  up.  But,  in  truth,  the  word  malignant,  applied  to  a  disease, 
ie  like  the  Grcecum  eat,  non  potest  legi,  of  the  mediaeval  ecclesiastics;  it  is  an 
excuse  for  non-interference;  it  appeals  to  the  imagination,  invests  disease  with 
mystical  supernatural  qualities.  Thus  the  practitioner,  instead  of  treating  his 
patient,  lulls  himself  to  sleep  with  dreams  of  heteromorphosity. 

But  since,  under  the  term  malignant,  have  been  grouped  diseases  palpably 
different,  which  nevertheless  have  all  been  condemned  as  hopelessly  incurable 
(thus,  even  in  a  work  published  in  1853,  cancer,  epithelioma,  and  corroding 
ulcer  of  the  female  genitals,  are  all  styled  malignant,  or  cancerous  and  incura- 
ble), one  practical  benefit  resulting  from  the  disuse  of  this  term  will  be  greater 
care  in  discriminating  the  various  species  of  disease,  and  in  assigning  to  each 
its  most  appropriate  treatment. 

Thus,  of  the  corroding  lupus,  it  seems  now  a  well-established  foct,  that  effi- 
cient excision  or  cauterization  may  be  followed  by  absolute  cure.  In  the  case 
of  the  late  Pope  Gregory  XVI.,  an  ulcer  of  this  kind  was  eradicated  from  the 
face  by  the  arsenical  paste,  and  there  was  no  return  during  the  eight  remaining 
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years  of  his  life.  In  the  corroding  ulcer  of  the  female  genitals,  too,  thorough 
excision  or  cauterization  have  effected  permanent  cures. 

In  the  case  of  the  epithelioma,  and  of  warty  growths  resembling  it,  which 
are  liable  to  become  the  seats  of  this  affection,  there  can  be  no  doubt  of  the 
propriety  of  excision  as  early  and  as  freely  as  possible. 

In  the  case  of  cancer,  the  general  practice  of  the  profession  seems,  so  far  as 
regards  extirpation,  as  sound  in  principle  as  the  present  state  of  knowledge 
permits  it  to  be.  Regarding  the  treatment  of  cases  not  capable  of  extirpation, 
I  have  reason  to  know  that  the  vague  term  malignant,  and  the  idea  of  death 
through  cachexia,  operate  most  unfavourably  by  inducing  the  surgeon  to  ne- 
glect palliation  or  treatment ;  but  if  the  opinion  were  acted  on,  which  I  believe 
to  be  the  just  one,  that  cancer,  as  a  rule,  destroys  life  as  other  diseases  do,  by 
its  local  effects,  then  the  surgeon  would  feel  that  every  particle  of  skin  he  can 
save  from  excoriation,  every  portion  of  the  foul  and  irritable  ulcer  that  he  can 
cleanse  or  soothe,  will  be  so  much  taken  from  one  palpable  cause  of  death.  I 
know  of  one  case  in  particular,  in  which  the  more  than  commonly  assiduous 
use  of  common  means,  especially  blackwash  and  bismuth,  was  of  immense  ser- 
vice in  prolonging  life. 

As  to  general  treatment,  much  may  be  hoped  from  the  persevering  use  of 
means  to  neutralize  pain  and  exhaustion.  The  neuralgic  pains,  in  the  case  last 
related,  were  immensely  soothed  by  ether  and  warm  negus,  more  than  by 
opium,  though  this  last,  with  chloroform,  is  unhappily  the  sheet-anchor. 

At  present,  all  treatment  of  cancer  is  palliative,  and  directed  against  local 
manifestations  and  their  results.  But,  when  we  consider  that,  ten  years  ago, 
before  Hughes  Bennett  taught  us  the  use  of  cod-liver  oil,  consumption  was 
almost  regarded  in  the  same  light,  we  surely  need  not  yet  despair  of  finding 
some  substance  which  may  destroy  and  eliuiinate  what  is  noxious,  or  supply 
what  is  deficient,  and  so  bring  this  intractable  disease  within  the  proper  sphere 
of  therapeutics.  That  there  is  a  potentiality  of  cure,  is  shown  by  the  degene- 
ration of  actual  cancers  ;  that  real  cures  may  have  happened,  cannot  be  denied; 
but,  before  any  fact  can  be  held  as  certain,  or  can  be  estimated  statistically,  a 
reform  of  nomenclature  and  classification,  and  the  disuse  of  that  most  noxious 
word  '  malignant,'  are  essential." 

26.  Arsenical  Injections  in  Cancer  of  th^  Uiei^us. — Mr.  Lloyd  has  for  a  long 
time  employed,  in  cases  of  cancer  of  the  vagina  or  uterus,  which  have  come 
under  his  care  in  St.  Batholomew's,  injections  of  arsenical  solutions  for  the 
purpose  of  preventing  fetor.  He  states  that  such  treatment  is  perfectly  inno- 
cuous, and  that  it  succeeds  far  better  than  the  ordinary  disinfectants,  which  at 
the  best  are  but  of  very  temporary  benefit,  the  smell  generally  returning  as  bad 
as  ever  quickly  after  their  employment.  The  strength  of  the  solution  used  is 
from  two  to  eight  grains  of  white  arsenic  to  the  pint  of  water.  The  great  dif- 
ference between  the  chemical  disinfectants,  and  such  applications  as  this,  no 
doubt  arises  from  the  circumstance  that  the  one  only  destroys  fetor,  while  the 
other  prevents  it.  The  extraordinary  influence  of  arsenical  applications  in 
cleaning  cancerous  ulcers  is  well  known  to  those  who  have  tried  them.  It  is 
not  necessary  that  they  should  be  made  to  act  as  escharotics,  since  repeated 
dressings  with  a  paste  only  strong  enough  to  stimulate  will  effectually  serve 
the  end.  The  following  prescription  is  that  of  the  powder  used  by  Mr.  Startin 
at  the  hospital  for  skin  diseases  for  the  purpose  mentioned,  and  it  differs,  we 
believe,  not  very  materially  from  one  which  was  a  great  favourite  with  Dupuy- 
tren:  R.  Hydrarg.  chloridi  5 iiss. ;  hydrarg.  bisulphureti  9ij.;  acidi  arseniosi 
3j.     Misce. 

This  powder,  made  into  a  paste  with  water,  is  more  or  less  lightly,  as  required, 
to  be  brushed  over  the  sore,  the  application  being  repeated  once  a  week,  or  fort- 
night, or  month,  as  may  be  necessary.  Mr.  Lloyd's  injection,  in  all  proba- 
bility, acts  in  the  same  manner  on  the  sloughy,  cancerous  ulcerations  concealed 
within  the  vagina.  It  must  be  borne  in  mind,  some  real  good  is  probably  pro- 
duced in  addition  to  the  prevention  of  fetor,  since  the  diminution  of  discharge 
and  sloughing  will  save  the  patient's  powers,  and  perhaps,  also,  somewhat  retard 
the  growth  of  the  cancer. — Med.  Times  and  Gaz.  July  1,  1854. 
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27.  Amputation  at  the  Knee-Joint. — William  Fergcsson,  Esq.,  in  a  clinical 
lecture  lately  delivered  at  King's  College  Hospital,  related  the  following  case  of 
violent  inflammation  of  the  leg  followed  by  necrosis,  in  which  he  amputated  at 
the  knee-joint,  and  remarks  on  that  operation: — 

"  W.  M.,  aged  11,  is  a  native  of  Sydenham,  and  states  that  he  has  always 
had  remarkably  good  health  up  to  the  time  of  his  present  illness,  which  began 
six  weeks  ago.  After  having  been  out  sliding  the  whole  of  one  day,  he  came 
home  in  the  evening  complaining  of  pain  in  both  legs,  more  especially  in  the 
right  knee,  upon  which  he  had  fallen  in  the  course  of  the  day.  In  a  few  days 
after  this  he  was  seized  with  shivering  and  violent  deep-seated  pain  in  the  right 
leg  and  ankle-joint,  which  was  followed  by  considerable  swelling  of  the  limb, 
commencing  at  the  ankle  and  extending  up  to  the  knee-joint.  The  integuments 
appeared  red,  as  if  very  erysipelatous.  Ilis  sufferings  now  became  excruciating, 
more  particularly  if  pressure  were  made  on  the  limb,  or  if  he  attempted  to  move 
it.  Notwithstanding  the  active  measures  employed  by  his  own  surgeon,  the 
inflammation  continued  to  increase,  and  matter  formed,  which  soon  became 
discernible  in  the  soft  parts.  An  incision  was  consequently  made  on  the  outer 
part  of  the  ankle-joint,  and  about  a  pint  of  pus  evacuated.  A  few  days  after 
this,  another  puncture  was  made  in  the  upper  part  of  the  leg,  and  more  matter 
was  discharged.  During  this  time,  his  general  health  had  become  much  im- 
paired, and  he  became  extremely  emaciated. 

"  When  admitted  into  the  hospital,  January  25, 1854,  Mr.  Fergusson  made  an 
accurate  examination  while  the  boy  was  under  the  influence  of  chloroform,  and 
found  the  knee-joint  much  diseased,  the  surfaces  of  the  bones  being  rough  and 
denuded,  and  a  considerable  collection  of  matter  in  the  upper  part  of  the  leg, 
which  was  evacuated. 

"  The  patient  was  supported  by  stimulants  for  a  few  days,  till  his  health  was 
deemed  sufficiently  good  to  stand  the  shock  of  an  operation. 

"  When  placed  on  the  operation-table  under  chloroform,  a  small  opening  was 
made  a  little  above  the  knee,  and  a  quantity  of  unhealthy  pus  was  evacuated. 
Mr.  Fergusson  then  performed  the  operation  of  amputation  at  the  knee-joint, 
in  the  way  detailed  in  his  own  work. 

"The  state  of  the  bones  of  the  leg  clearly  demonstrated  the  necessity  of  their 
removal.  A  section  being  made  of  the  tibia,  the  cancellous  tissue  of  the  upper 
part  of  that  bone  was  found  tilled  with  pus,  while  that  tissue  at  the  lower  part 
■was  necrosed,  and  the  epiphysis  separated.  The  articular  cartilages  of  the 
ankle-joint  had  ulcerated,  and  the  ends  of  the  bones  were  eroded.  The  arti- 
cular cartilage  on  the  head  of  the  tibia  was  so  soft  that  a  probe  passed  readily 
through  it,  and  the  bone  was  bare  and  carious  in  several  spots,  especially 
around  the  articulation  with  the  fibula. 

"  The  patient  rapidly  improved,  and  was  discharged  cured,  March  11,  1854." 

Now,  if  I  be  not  mistaken,  the  late  Mr.  Liston  performed  a  similar  operation  at 
University  College  Hospital;  but  I  am  uncertain  as  to  its  performance  by  that 
gentleman,  or  to  the  date,  if  it  were  performed.  When  I  first  performed  the 
operation,  to  my  knowledge  it  had  not  been  previously  done  in  England,  for  I 
cannot  find  any  record  of  the  fact,  and  such  an  operation  performed  for  the  first 
time  would  not  likely  be  passed  over  without  some  notiee  being  publicly  made. 

This  operation  has  since  been  followed  by  others,  among  the  first  of  whom  I 
may  name  Dr.  George  Williamson,  now  in  India,  one  of  my  former  assistants. 
The  first  time  I  performed  this  operation  was  on  the  person  of  a  full-grown 
man  (the  case  is  mentioned  in  the  third  edition  of  my  work  on  Practical  Stir- 
gen/) ;  and  I  have  rarely  seen  or  made  a  better  stump.  He  has  repeatedly 
walked  forty  miles  a  day,  and  once  walked  one  hundred  and  twenty  miles  in 
three  days;  and,  what  is  more  astonishing,  his  false  leg  was  but  indifferently 
made  arid  padded,  the  spoke  of  an  old  wheel  being  considered  by  the  man  an 
excellent  substitute  for  a  more  expensive  contrivance. 

In  consequence  of  such  great  advantages  arising  from  my  first  trial  of  the 
operation,  I  have  since  frequently  performed  it.  Notwithstanding,  several  ob- 
jections have  been  made.  Mr.  Syme,  who  had  performed  the  operation  in  Scot- 
land before  I  attempted  it  here,  had  taken  a  dislike  to  the  proceeding  from  some- 
thing that  went  wrong  in  his  own  cases.   Mr.  Syme  imagines  that  greater  danger 
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is  incurred  by  a  larj^er  surface  of  bone  being  exposed,  by  the  removal  only  of 
the  condyles,  than  if  the  bone  be  sawn  higher  up  in  the  shaft.  But  mischief,  I 
think,  is  more  apt  to  occur  when  the  bone  is  sawn  in  the  shaft.  Where  the 
bone  is  vascular,  I  think  there  is  little  chance  of  necrosis,  and  much  less  of 
caries;  and  you  have  frequently  seen  how  kindly  the  two  cut  surfaces  of  the 
spongy  portions  of  bone  heal  in  cases  of  excision  of  the  elbow  joint. 

Another  objection  made  is  that  the  length  of  the  stump  is  very  awkward. 
This  I  do  not  admit;  if  the  stump  be  short,  an  apparatus  cannot  conveniently 
be  fitted,  and  the  bone,  when  cut  too  high,  is  liable  to  be  tilted  forward  by  the 
psoas  and  iliacus  muscles.  Indeed,  I  cannot  perceive  any  objection  to  a  long 
stump.  Objections  have  been  made  to  a  long  stump  of  the  leg,  and  amputation 
of  the  leg  is  often  recommended  to  be  done  a  short  distance  below  the  knee ; 
but  I  am  doubtful  of  the  utility  of  such  a  step  as  a  general  rule. 

Again,  a  long  stump  in  the  thigh  can  never  hinder  in  any  way ;  besides,  the 
leverage  is  much  greater  than  it  if  were  only  half  the  length.  In  addition,  the 
great  breadth  of  bone,  when  well  covered,  is  better  able  to  support  the  weight 
required  to  be  borne. 

This  objection  might  be  raised  by  some,  that  this  operation  is  not  truly  an 
amputation  at  the  joint,  as  the  condyles  were  taken  away.  If  such  be  allowed, 
then  one  might  say  that  Mr.  Syme's  operation  at  the  ankle  is  not  an  amputa- 
tion at  the  joint,  for  he  always  removes  the  malleoli;  but  such  an  objection 
could  not  be  held  reasonable,  and  the  operation  now  under  consideration  I 
deem  a  great  addition  to  the  history  of  amputation,  and  have  taught  it  as  such 
for  the  last  ten  years. 

I  now  perceive  that,  for  nearly  the  first  time,  mention  is  made  of  this 
operation  in  the  surgical  Journals  of  the  day,  which,  I  make  no  doubt,  will 
greatly  tend  to  the  advanUige  of  this  department  of  surgery. 

When  I  first  commenced  my  profession,  it  was  an  understood  rule,  with  but 
few  exceptions,  that  the  coverings  of  the  bone  in  an  amputation  should  be  taken 
from  the  sound  parts  of  the  region  when  the  operation  was  required  ;  as,  for 
instance,  in  amputation  of  the  thigh,  the  soft  parts  are  always  taken  from  the 
substance  of  the  thigh ;  so  also  in  amputations  of  the  leg.  But  in  this  case, 
and  in  amputation  at  the  knee,  the  soft  parts  covering  the  end  of  the  femur  are 
actually  the  tissues  that  originally  constituted  the  calf  of  the  leg. 

In  the  history  of  amputation,  it  has  always  been  the  aim  of  the  surgeon  to 
make  a  good  stump,  its  quality  depending  greatly  upon  the  proper  covering  of 
the  bone.  If  the  soft  parts  be  scanty,  a  bad  stump  must  result ;  if,  on  the  other 
hand,  the  covering  be  too  large,  the  result  will  likewise  be  unsatisfactory.  A 
remarkable  instance  of  this  latter  kind  was  under  notice  last  summer  in  this 
hospital.  But  there  is  more  danger  of  the  covering  being  scanty  than  profuse. 
The  fleshy  condition  of  the  covering,  as  you  know,  is  ultimately  converted  more 
or  less  into  a  fibrous  texture. 

Though  amputation  cannot  be  said  to  be  the  opprobrium  of  surgery,  an  axiom 
I  laid  down  in  my  first  paper  on  Conservative  Surgery — "  For  the  greater  pro- 
portion of  sound  material  that  we  can  save  in  any  operation  on  the  body,  the 
nearer  we  come  to  the  perfection  of  good  surgery" — yet  I  think  amputation  at 
the  knee-joint  may  fairly  have  at  least  a  footing  in  the  province  of  conservative 
surgery. 

This  operation  has  lain  for  some  time  in  abeyance;  but  I  now  find  my  name 
associated  with  it  in  the  journals,  in  papers  which  have  recently  appeared  on 
the  subject,  from  the  abler  pens  of  my  friends,  Mr.  Greenhow,  of  Newcastle, 
and  Mr.  Jones,  of  Jersey,  men  who,  with  myself,  I  would  fain  hope,  have  no 
desire  to  have  their  names  connected  with  novelties,  unless  it  be  for  the  good 
of  our  fellow-creatures  and  the  advancement  of  surgery. 

In  cases  of  injury  of  the  joint,  including  great  contusion  of  soft  parts,  I  am 
doubtful  whether  the  operation  should  not  be  eflPected  above  the  seat  of  injury. 
As  to  the  mode  of  performing  the  operation,  I  first  make  a  small  anterior 
flap,  drawing  the  knife  across  the  front  of  the  joint,  and  then,  inserting  the 
point  of  the  blade  behind  the  femur,  thrust  it  through  to  the  other  side,  close 
to  the  condyles;  then,  carrying  it  downwards,  cut  the  posterior  flap  from  the 
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calf  of  the  leg.  The  saw  is  then  applied  a  little  above  the  condyles,  and  the 
flaps  brought  together  as  in  an  ordinary  amputation. 

My  friend  Mr.  Greenhovr,  of  Newcastle,  saws  through  the  bone  before  mak- 
ing the  posterior  flap  ;  but  I  prefer  the  method  I  have  described,  although  the 
great  aim  is  to  obtain  sufficient  material  to  cover  the  bone. 

In  some  instances,  I  first  effect  the  separation  of  the  leg  at  the  articular  ends, 
and  thereafter  cut  away  as  much  of  the  femur  as  seems  needful.  In  all  cases, 
it  is  requisite  to  take  the  full  length  of  the  calf  for  the  posterior  flap,  as  the  soft 
parts  in  the  back  of  the  thigh  contract  very  much  in  the  course  of  time.  The 
patella  might  be  saved  in  some  examples,  but  in  general  I  think  it  would  be 
best  to  remove  it. 

I  have  been  thus  particular  in  my  remarks,  as  you  will  not  find  any  particu- 
lar mention  of  the  operation  in  any  English  work  prior  to  my  own. — Med, 
Times  and  Gaz.  July  8,  1854. 

28.  Advantages  of  operating  in  certain  cases  of  Harelip  at  a  very  early 
period. — Henry  Smith,  Esq.  advocates  [Med.  Times  and  Gaz.  March  25,  1854) 
operating  at  the  earliest  period  in  certain  cases  of  harelip.  "It  is  obvious,"  he 
says,  "  in  the  first  place,  that  an  infant  with  harelip  cannot  so  readily  take  in 
that  nourishment  which  is  offered  by  nature.  If,  however,  the  deformity  be 
remedied,  the  child  will  be  placed  by  the  aid  of  surgery  in  a  much  more  favour- 
able condition  to  receive  the  nutriment  afi"orded  by  the  mother's  breast.  It  is 
plain,  too,  that  the  deformity  excites  most  unpleasing  and  painful  sensations 
in  the  mind  of  the  mother  and  those  around  her;  and,  if  the  source  of  this 
anxiety  can  be  removed  at  once,  it  is  of  great  importance  that  it  should  be 
accomplished. 

A  third  argument  in  favour  of  very  early  operation  for  harelip  consists  in 
the  circumstance,  that  as  the  growth  of  the  child  is  very  rapid  in  the  first 
period  of  life,  the  lip,  with  other  structures  of  the  body  at  this  time,  becomes 
more  fully  and  fully  developed,  and  thus,  after  an  operation  has  been  success- 
fully performed,  there  will  be  a  much  less  chance  of  subsequent  deformity  in 
the  part. 

But  it  is  in  those  instances  where  the  harelip  is  complicated  with  a  more  or 
less  extensive  fissure  in  the  palate  that  an  early  operation  for  the  cure  of  the 
former  is  so  imperatively  demanded,  and  is  attended  with  such  beneficial  results ; 
and  it  is  to  this  point  especially  I  wish  to  draw  attention,  because,  although  in 
some  recent  works  of  surgery  an  operation  at  an  early  period  after  Inrth  is  re- 
commended (and  I  may  especially  allude  to  the  Practical  Surgery  of  Professor 
Fergusson,  and  to  the  Surgeon's  Vade  Mecum,  by  Dr.  Druitt),  the  most  import- 
ant reason  for  such  a  proceeding  is  not  alluded  to.  And  I  now  refer  to  the 
effect  which  is  produced  upon  the  fissure  in  the  hard  palate  by  the  approxima- 
tion of  the  edges  of  the  lip. 

As  long  as  the  harelip  remains  in  its  primitive  state,  there  can  be  no  pressure 
upon  the  hard  tissues  underneath;  but,  if  it  be  united  by  the  surgeon,  a  con- 
siderable amount  of  pressure  is  exerted  upon  the  edges  of  the  cleft  in  the 
palate ;  and,  in  a  child  aged  only  a  few  days  or  weeks,  the  bones  are  so  soft 
and  compressible,  that  they  are  to  a  great  extent  influenced  by  the  pressure 
which  constantly  obtains,  and  in  the  course  of  time  the  fissure  becomes  either 
entirely  closed  or  diminished  in  size  to  one-third  or  one-fourth  of  Its  original 
extent. 

I  have  had  various  opportunities  of  noticing  this  effect  in  instances  where  a 
very  early  operation  has  been  performed  for  harelip,  complicated  with  more  or 
less  extensive  fissure  in  the  hard  palate;  and  so  convinced  am  I  of  the  im- 
portance of  performing  the  operation  as  soon  after  birth  as  possible,  that  I 
invariably  recommend  it.  And  it  has  fallen  to  my  lot  to  be  called  upon  to 
perform  the  operation  very  soon  after  birth,  where  there  has  been,  at  the  s.ame 
time  with  the  harelip,  considerable  malformation  of  the  palate ;  and  I  have 
been  able  to  notice  the  results  some  length  of  time  afterwards. 

More  than  three  years  ago  I  operated  upon  an  infant  only  four  days  old;  here 
there  was  an  extensive  fissure  extending  through  the  hard  palate  into  the  nos- 
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tril.  I  had  an  opportunity  of  seeing  this  child  only  a  few  days  since,  and  the 
opening  in  the  front  portion  of  the  palate  was  closed  up.  In  this  case  the  soft 
palate  was  extensively  cleft,  and  that  still  remains  open  ;  hut  the  parts  alto- 
gether are  in  such  a  condition  that,  some  years  hence,  they  may  be  completely 
closed  by  staphyloraphy. 

A  few  weeks  since,  a  little  patient  was  brought  to  me,  on  whom  I  operated  at 
a  very  early  age,  two  years  ago.  In  this  instance  there  was  a  fissure  in  the 
hard  palate,  and  great  deformity  of  the  jaw,  a  portion  of  which  I  removed  at 
the  time.  There  is  now  an  admirably  developed  upper  lip,  and  complete 
closure  of  the  opening  which  existed  in  the  palate. 

In  another  instance,  where  I  operated  at  an  early  period,  there  was  an  im- 
mense chasm  running  through  both  soft  and  hard  palate  into  the  nostril.  I  had 
an  opportunity  of  seeing  this  patient  a  few  days  since,  and  found  that  the  ante- 
rior portion  of  the  cleft  was  much  diminished  in  size.  The  operation  was  done 
more  than  a  year  ago. 

Mr.  Bateman,  of  Islington,  who  pays  great  attention  to  this  matter,  operated, 
three  years  since,  upon  an  infant  only  four  hours  after  birth.  In  this  case 
there  was  an  extensive  fissure  in  the  palate.  This  gentleman  kindly  showed 
me  this  case,  and,  in  reply  to  my  inquiry  regarding  the  efiect  which  the  opera- 
tion had  had  upon  the  palate,  he  wrote  word  the  other  day  that  the  child  had 
died  of  hooping-cough  last  winter,  but  that  its  mother  remarked  that  before 
death  the  fissure,  which  had  at  birth  been  '  so  large  that  she  could  put  her 
thumb  into  it,  had  contracted  so  much  that  it  would  scarcely  admit  the  edge 
of  a  sheet  of  writing-paper.' 

About  a  month  since  I  operated  upon  an  infant  only  six  days  old,  with  per- 
fect success.  In  this  case  I  was  partly  induced  to  perform  the  operation  at 
this  early  period  because  there  was  a  fissure  in  the  hard  palate,  extending  into 
the  nostril.  I  have  little  doubt  that,  in  time,  if  the  child  lives,  the  fissure  will 
be  completely  closed." 

29.  Paracentesis  Thoracis. — Dr.  J.  R.  Bennett  read  a  paper  on  this  subject 
before  the  Medical  Society  of  London  (May  27,  1S54],  the  chief  object  of  which 
was  to  inculcate  the  importance,  in  cases  of  inflammatory  hydrothorax,  of  not 
hastily  resorting  to  the  operation  of  paracentesis.  He  founded  his  objection  to 
this  proceeding  in  the  early  stage  of  the  disease,  both  on  the  non-necessity  of 
the  measure,  on  the  amenability  of  the  disease  to  general  treatment,  and  on  the 
mischief  which  wsis  likely  to  arise  from  puncturing  the  cavity  of  the  chest.  He 
showed  the  non-necessity  of  the  operation,  by  the  relation  of  cases  in  which 
there  had  been  a  large  collection  of  serum  in  the  chest,  but  which  had  been  ab- 
sorbed by  general  treatment  and  the  use  of  counter-irritants,  consisting  either 
of  blisters,  or  of  the  application  of  a  very  strong  tincture  of  i(>dine.  The  medi- 
cines administered  consisted  of  very  small  doses  of  blue  pill,  with  squill  and 
Dover's  powders,  an  infusion  of  cascarilla,  with  iodide  of  potassium,  and  sweet 
spirits  of  nitre.  The  patients  were  placed  under  non-stimulant  but  nutritious 
diet.  He  objected  to  the  use  of  mercury — to  the  production  of  the  specific  efiect 
of  that  medicine,  which  he  regarded  as  injurious.  He  related  a  case  to  which 
he  had  been  called  in  the  country,  of  hydrothorax,  in  a  young  gentleman,  in 
whom  the  symptoms  were  not  of  such  an  urgent  character  as  to  require  opera- 
tion. He  recommended  the  employment  of  remedies  similar  to  those  which 
have  been  mentioned,  and  with  every  prospect  of  their  being  useful.  Another 
physician  was  called  in,  however,  before  a  fair  trial  was  given  to  the  measures 
proposed,  and  paracentesis  was  performed.  The  fluid  was  serum ;  but  on  a 
second  operation  being  required,  about  three  weeks  afterwards,  the  matter  evacu- 
ated was  purulent.  This  illustrated  one  of  the  dangers  to  which  tapping  ex- 
posed a  patient  suffering  from  hydrothorax.  With  respect  to  the  diagnosis  of 
the  nature  of  the  fluid  in  the  chest,  this  could  be  determined  without  danger  by 
the  passage  of  an  exploratory  needle.  If  the  fluid  were  found  to  be  purulent 
or  contained  albuminous  flakes,  he  recommended  a  gradual  and  continued  drain 
of  the  fluid  rather  than  its  sudden  removal. — Lancet,  June  10,  .1854. 
No.  LVI.— Oct.  1854.  36 
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30.  Excision  of  Ovarian  Tumours. — Prof.  John  Erichsen,  in  a  paper  on  this 
subject  read  before  the  North  London  Medical  Society,  makes  the  following 
remarks : — 

"In  considering  the  subject  of  ovariotomy,  two  questions  present  them- 
selves: 1.  As  to  whether  the  operation  is  a  sound  one  and  ought  to  be 
retained  in  practice ;  and  2.  If  retained,  in  what  class  of  cases  it  should  be 
had  recourse  to  ? 

"In  answering  the  first  question,  we  must  refer  to  the  course  that  is  taken 
by  ovarian  tumours,  and  to  the  result  of  the  operation  as  deduced  from  pub- 
lished cases. 

"  The  course  taken  by  ovarian  tumours  necessarily  varies  greatly.  In  some 
instances,  these  growths  do  not  appear  to  be  incompatible  with  prolonged 
existence  and  a  fair  share  of  health.  In  other  instances,  again,  after  remain- 
ing quiescent  for  some  length  of  time,  they  assume  considerable  activity  of 
development,  and  interfere  so  seriously  with  the  other  abdominal  organs  and 
with  the  general  operations  of  the  economy,  that  life  is  attended  by  great 
misery  and  discomfort;  and  in  a  third  class  of  cases  they  rapidly  and  steadily 
run  their  course  to  an  unfavourable  termination. 

"  After  a  time,  in  the  majority  of  instances,  the  tumour  may  be  materially 
lessened  in  bulk  by  tapping ;  but  when  once  this  operation  has  been  had  re- 
course to,  it  will  require  to  be  repeated  with  increased  frequency,  the  intervals 
between  each  succeeding  tapping  being  diminished;  and  then  a  fatal  termina- 
tion at  a  comparatively  early  date  may  usually  be  looked  for.  Mr.  S.  Lee 
states  that  of  forty-six  patients  who  were  tapped,  thirty-seven  died,  and  only 
nine  recovered ;  and  that  of  the  thirtj'-seven  who  died,  more  than  one-half  did 
so  in  four  months  from  the  first  tapping,  twenty-seven  out  of  the  thirty-seven 
in  the  first  twelve  months ;  and  of  these,  eighteen  were  only  tapped  once. 

"  The  objection  has  been  raised  against  ovariotomy,  that  the  mortality  from 
it  was  so  high  as  not  to  justify  a  surgeon  in  performing  it.  Undoubtedly,  a 
very  high  rate  of  mortality  after  an  operation  would  constitute  a  serious  bar 
to  its  performance ;  and  the  more  so,  if  it  could  be  shown  that  the  disease  for 
which  it  was  practised  was  not  a  necessarily  fatal  or  even  a  very  serious  one. 
Thus,  Mr.  Phillips  has  collected  the  particulars  of  61  cases  in  which  ovarian 
tumours  were  extracted :  of  these,  35  were  successful,  and  26  died.  Mr.  Lee 
gives  90  cases;  of  these,  57  recovered,  and  33  died:  and  Dr,  Robert  Lee,  the 
most  recent  writer  on  the  subject,  has  collected  102  cases  of  ovarian  extraction, 
of  which  60  did  well,  and  42  terminated  fatally.  From  these  statistics, 
it  would  appear  that  the  mortality  after  the  removal  of  ovarian  tumours 
amounted  to  rather  more  than  one  in  every  three  cases.  This  rate  appears  to 
me  not  to  be  excessive,  when  we  compare  it  with  the  result  of  operations  for 
vai'ious  severe  surgical  injuries  or  diseases. 

"The  next  question  that  occurs  in  connection  with  ovariotomy  is  as  to  the 
class  of  cases  in  which  it  should  be  practised.  Now  here  we  come  upon  ground 
in  which  much  difierence  of  opinion  must  necessarily  exist.  Ought  ovariotomy 
to  be  performed  in  all  cases,  or  even  in  the  majority  of  instances  of  ovarian 
disease ;  or  ought  it  to  be  limited  to  a  few  and  exceptional  cases,  and  practised 
as  a  last  resource? 

"  The  most  ardent  advocate  for  this  operation  will  scarcely,  I  think,  advise 
that  an  attempt  should  be  made  to  extract  the  ovarium  from  every  woman 
labouring  under  tumour  of  this  structure ;  but  would  rather  recommend  the 
employment  of  palliative  treatment,  until  the  growth  had  begun  to  interfere 
seriously  with  the  comfort  of  existence,  or  with  the  healthy  action  of  the  ab- 
dominal organs.  When  these  injurious  effects  of  pressure  have  once  fairly 
begun  to  manifest  themselves,  the  patient  wasting,  suffering  much  discomfort 
from  her  size,  with  difficulty  in  breathing,  repeated  vomiting,  gastric  irritation, 
&c.,  then  the  question  of  relief  by  operation  will  necessarily  obtrude  itself,  and 
must  be  discussed  dispassionately  and  without  prejudice.  Under  these  circum- 
stances, I  confess  I  see  no  chance  of  giving  the  patient  relief,  or  of  prolonging  her 
existence,  except  by  the  removal  of  the  tumour.  Medical  treatment  is  of  no 
avail  in  such  cases,  and  tapping  only  gives  temporary  relief,  and  will  eventually, 
and  often  very  speedily,  wear  out  or  destroy  the  patient.     Under  such  circum- 
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stances,  therefore,  we  must  either  leave  the  patient  to  her  fate,  or  have  recourse 
to  the  ablation  of  the  tumour,  which,  it  has  already  been  shown,  may  be  done 
with  the  prospect  of  success  in  nearly  two  cases  out  of  every  three. 

"  So  far  then  as  the  strictly  surgical  aspect  of  this  question  is  concerned,  I 
should  say  tliat  as  the  recoveries  after  this  operation  amount  to  at  least  60  per 
cent.,  it  is  proper  for  the  surgeon  to  propose  and  to  perform  it  when  all  other 
means  of  relief  have  failed,  and  when  the  patient's  health  is  giving  way  under 
the  extension  of  the  disease. 

"  There  is  one  aspect  under  which  we  have  not  as  yet  considered  this  mat- 
ter, and  which  has  a  most  important  bearing  on  the  operation.  I  mean  in  its 
diagnostic  point  of  view.  This,  which  may  with  justice  be  termed  the  medical 
part  of  the  question,  and  may  be  considered  as  belonging  rather  to  the  pro- 
vince of  the  physician  than  to  that  of  the  surgeon,  has  to  be  considered  in  two 
of  its  bearings  :  1.  As  to  the  existence  of  such  adhesions  between  the  enlarged 
ovarium  and  the  other  abdominal  organs  as  to  render  the  extraction  impossi- 
ble ;  and  2.  The  diagnosis  between  ovarian  and  other  abdominal  tumours. 

"  The  existence  of  such  adhesions  between  the  ovarian  tumour  and  the  ab- 
dominal viscera,  as  will  prevent  the  possibility  of  its  extraction,  is  of  frequent 
occurrence,  having  been  met  with  in  rather  more  than  one-third  of  the  whole 
number  of  cases  operated  on ;  according  to  Dr.  Lee,  in  60  out  of  162  cases. 
The  frequency  of  the  occurrence  of  this  complication  renders  its  diagnosis  one 
of  extreme  importance.  Its  existence  may  in  general  be  suspected,  when  it  is 
ascertained  that  the  patient  has  been  the  subject  of  attacks  of  peritonitis,  when 
the  abdominal  tumour  does  not  appear  to  change  its  position  on  the  patient 
taking  a  deep  inspiration,  and  then  expiring  freely  ;  and  when,  on  the  patient's 
raising  herself  into  the  sitting  posture,  the  sac  does  not  tend  to  move  forwards 
into  the  space  between  the  recti  muscles.  So  also  much  light  may  be  thrown 
upon  this  important  point  by  ascertaining  the  existence  of  a  crepitant  or  crack- 
ling sensation  between  the  anterior  abdominal  wall  and  the  tumour ;  and  more 
particularly,  if  when  the  tumour  is  tapped,  it  draws  down  over  it  the  abdomi- 
nal parietos,  or  sinks  into  the  pelvis  without  exercising  any  traction  on  those 
parts.  The  condition  also  of  the  pelvic  viscera,  viz.  the  bladder  and  uterus, 
as  ascertained  by  examination  with  the  sound,  may  tend  to  show  whether  con- 
nections exist  in  this  quarter  or  not. 

"  By  such  examinations  as  these,  the  presence  of  adhesions  may  doubtless 
in  many  cases  be  suspected ;  but  in  other  instances,  and  more  particularly 
when  the  mass  is  bound  down  posteriorly,  there  is  no  possibility  of  determin- 
ing this  point,  and  then  the  surgeon  may,  to  his  great  annoyance,  find  that 
after  laying  open  the  abdomen,  the  operation  cannot  be  completed,  and  the 
tumour  requires  to  be  left.  In  those  cases  in  which  there  is  any  reason  to 
suspect  the  presence  of  adhesions,  it  is,  I  think,  a  wise  precaution  to  make  a 
small  exploratory  incision  into  the  abdomen,  through  which  the  fingers  or 
hand  may  be  introduced,  and  the  connections  of  the  tumour  examined.  If 
these  are  too  extensive  to  admit  of  removal,  the  aperture  may  be  closed,  and 
possibly  the  patient  may  escape  without  any  very  serious  consequences  ensu- 
ing; as  in  these  cases  the  peritoneum- has  in  a  great  measure  lost  its  character 
as  a  serous  membrane,  and  is  not  so  susceptible  of  the  diffuse  and  destructive 
forms  of  inflammation  that  would  otherwise  be  likely  to  occur  in  it. 

"  The  diagnosis  of  ovarian  from  other  abdominal  tumours,  falls  so  entirely 
in  the  province  of  the  physician,  that  I  do  not  feel  myself  prepared  to  enter 
upon  it ;  but  would  prefer  leaving  that  point  to  be  elucidated  by  those  mem- 
bers of  the  Society  who  have  paid  special  attention  to  this  subject." — Assoc. 
Med.  Joum.  Jan.  13,  1854. 

31.  Ununited  Fractures. — A  lecture  has  recently  been  delivered  at  St.  Bartho- 
lomew's Hospital,  by  Edward  Stanley,  Esq.,  on  the  very  practical  subject  of 
ununited  fractures,  and  the  various  modes  recommended  and  adopted  to  remedy 
this  troublesome  surgical  disease.  In  an  experience  of  sixteen  years  in  the 
largest  hospital  in  London,  Mr.  Stanley  first  remarked,  either  among  his  own 
cases  of  fracture,  or  in  hundreds  of  other  fractures  under  Mr.  Lawrence,  he  did 
not  recollect  a  single  case  of  ordinary  fracture  treated  in  hospital  which  did  not 
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turn  out  favourably.  The  cases  of  "ununited  fractures,"  which  he  wished  to 
speak  about,  had  come  into  hospital  as  such,  and  in  too  many  instances  seemed 
all  but  incurable.  Mr.  Stanley  seemed  of  opinion,  from  talking  the  matter  over 
with  other  eminent  surgeons — Brodie,  Fergusson,  Skey,  &c.,  that  a  great  deal 
could  be  done  in  such  cases,  but  we  should  first  understand  the  nature  of  the 
accident  we  have  to  deal  with  ;  what  was  useful  in  one  case  of  false  joint,  or 
badly-united  fracture,  proving  very  little  use  very  often  in  others.  The  first 
element  in  the  calculation  of  all  such  accidents  Mr.  Stanley  alluded  to  is  that 
of  time.  In  an  ununited  fracture  of  the  femur,  for  instance,  of  a  few  weeks  or 
months,  we  should  still  use  steady  compression  on  the  parts  by  a  leather  splint, 
combined  with  the  most  absolute  rest.  We  may  find,  in  fact,  several  conditions 
of  the  party — for  instance,  an  entire  failure  of  the  reparative  process  on  the 
part  of  Nature,  or  what  Mr.  Stanley  thinks,  the  real  state  of  things:  a  piece  of 
muscle  gets  torn  and  thrust  between  the  ends  of  the  bones,  and  prevents  the 
callus  thrown  out  provisionally  from  acting  as  it  should  in  joining  the  parts 
thus  separated.     This,  he  is  inclined  to  think,  occurs  oftener  than  is  suspected. 

2.  We  may  again  find,  at  a  longer  interval  of  time,  after  years  of  annoyance 
to  the  patient,  the  ends  of  the  bones  "eburnated"  or  polished,  hard  in  texture — 
a  rude  capsule  formed  round  a  kind  of  joint,  even  new  cartilage  and  a  synovial- 
like  fluid  (Mr.  Stanley  exhibited  several  preparations  of  this  kind  from  the 
museum  of  Bartholomew's — one  very  perfect;  the  humerus  of  a  woman  broken 
from  slight  muscular  contraction  of  the  deltoid,  a  subsidiary'  olecranch  and  elbow 
formed  with  capsular  investments,  formed  at  the  insertion  of  the  deltoid)  ! 

3.  Here  is  a  class  of  cases  (and  they  are  those  commonly  found  in  hospital) 
where  the  process  of  union  continues  to  all  but  the  last  or  the  stage  of  ossific 
deposit:  you  have  a  fibro-cartilage  or  cartilaginous  formation,  but  no  earthy 
matter.  When  we  grasp  the  limb,  and  expect  to  find  it  firm,  we  find  it  to  yield 
like  a  hinge,  and  a  point  on  which  Mr.  Stanley  lays  great  stress  as  diagnostic 
of  false  joint — there  is  always  great  pain.  This  is,  in  fact,  the  best  test  that 
union  has  not  been  completed.  An  elderly  woman,  now  in  Bartholomew's,  shows 
this  very  well,  as  the  least  handling  of  the  limb  is  agony  to  her.  A  popular 
idea  would  lead  us  to  the  belief  that  ununited  fracture  arises  from  debility 
or  a  cachectic  habit  of  body;  but,  "in  my  practice,"  said  Mr.  Stanley',  "I  can- 
not say  I  have  observed  this;  a  man  lately  in  hospital  is  the  picture  of  rude 
health ;  and  in  fifty-six  cases  collected  by  Mr.  Anneslie,  fifty-two  were  strong, 
stout  subjects,  many  occurring  just  at  the  middle  period  of  life,  when  persons 
are  most  mixed  up  with  the  bustle  of  active  life,  and  most  subject  to  fractures — 
of  course,  exceptions  may  occur." 

From  the  result  of  cases  of  his  own,  as  well  as  of  those  under  the  hands  of 
other  surgeons  of  much  experience,  Mr.  Stanley  believes  some  ^' local"  cause 
has  more  to  do  with  the  disease  than  anything  of  a  constitutional  or  general 
kind;  if  the  first  period  of  irritation  and  of  provisional  callus  forming  after 
fracture  passes  by  without  a  perfect  joining  of  the  two  ends  of  a  bone,  the 
latter  are  likely  to  remain  ununited  until  a  new  irritation  is  again  set  up  in  the 
parts.  In  a  case  now  in  Bartholomew's,  which  Mr.  Stanley  has  been  obliged 
to  amputate,  this  local  cause  has  been  a  large  piece  of  muscle  (the  crureus) 
jammed  in  between  the  broken  ends  of  the  bone.  The  treatment  of  ununited 
fracture  is  one  on  which  both  Mr.  Lawrence  and  Mr.  Stanley  can  speak  with 
no  little  authority,  as  in  private  practice  as  well  as  in  hospital,  they  have  seen 
everything  tried,  and  almost  everything  fail  or  succeed.  Mr.  Stanley  mentioned 
more  than  twenty  methods  of  treating  ununited  fracture,  but  referred  them  all 
to  the  following  heads:  Firstly.  As  most  useful,  perhaps  compression  and  abso- 
lute rest,  efiected  by  difierent  arrangements  of  stifi"  leather  splints,  felt,  gutta 
percha,  &c.  After  sixteen  years  experience  of  this  plan  at  Bartholomew's,  he 
thinks  such  means  scarcely  ever  fail.  The  chief  difficulty  is  to  procure  perfect 
immobility  of  the  ends  of  the  bones,  prevented  by  the  movement  of  the  joints 
next  the  fracture.  This  must  be  particularly  remembered,  or  all  our  ingenuity 
is  useless.  Secondly.  Rubbing  the  ends  of  the  bones  together.  This  will  be 
found  a  most  useful  adjunct,  but  is  chiefly  to  be  relied  on  in  recent  cases  before 
you  have  a  false  joint  and  synovial  cavity  with  cartilage.  It  may  be  done  now 
more  carefully,  too,  with  the  aid  of  chloroform,  and  should  always  perhaps  pre- 
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cede  more  active  modes  of  treatment.  Thirdly.  Cutting  down  and  applying 
caustic.  This  plan  has  been  tried,  but  Mr.  Stanley  does  not  at  all  recommend 
it.  You  have  exfoliation,  which  may  be  troublesome,  with  very  severe  inflam- 
mation, &c.  Fourthly.  Sawing  the  ends  of  the  bone.  This  is  generally  called 
for  only  in  very  old  cases,  where  there  is  a  false  capsule,  and  a  rude  kind  of 
false  joint  to  contend  against.  This,  too,  can  be  now  well  performed  under 
chloroform.  Fifthly.  Setons.  Some  cases  treated  in  this  way,  under  Mr.  Paget, 
have  done  very  well.  A  sixth  mode,  that  by  irori/  pegs,  he  has  lately  tried;  but 
it  must  be  confessed  with  indifferent  success.  The  author  of  this  plan  was 
Dieffenbach,  of  Berlin;  he  noticed  in  some  gunshot  wounds,  that  where  bullets 
and  other  foreign  bodies  had  lodged  in  bones,  a  large  quantity  of  healthy  osse- 
ous matter  was  thrown  out,  as  if  nature  tried  to. bury  them,  and  prevent  irrita- 
tion of  parts  in  juxtaposition.  Mr.  Stanley  exhibited  a  curious  specimen  of  this 
kind,  from  his  private  collection.  A  soldier,  wounded  at  Waterloo,  received  a 
ball  which  went  in  at  the  back  and  stuck  in  the  posterior  part  of  the  sternum. 
The  man  lived  along  time,  for  the  bullet  is  half  buried  in  new  osseous  struc- 
ture, thrown  out  around  it.  Dieffenbach  at  once  tried  the  plan;  and  with  a  com- 
mon gimlet,  a  few  pegs,  and  proper  splints  and  bandages,  succeeded  quite 
wonderfully.  Two  other  modes,  drilling  holes  through  the  ends  of  the  bones, 
and  then  keeping  them  in  contact  by  wires,  and  also  another,  that  by  blisters, 
Mr.  Stanley  seemed  to  think  had  not  much  in  their  favour,  the  wires  keeping 
up  too  much  irritation,  and  the  blisters  acting  perhaps,  like  ordinary  setons — 
the  latter  a  plan  very  deserving  of  trial  before  recourse  is  had  to  other  means. 

Mr.  Stanley  concludes  his  lecture,  by  citing  two  cases  in  his  practice  by  the 
ivory  pegs :  one  very  successful ;  the  other  now  in  St.  Bartholomew's,  not  so  en- 
couraging, but  where  it  would  appear  that  the  process  of  reparation  was  pre- 
vented by  a  cushion  of  the  crureus  muscle  getting  between  the  ends  of  the  bone, 
as  shown  by  the  leg  after  amputation,  performed  last  month  (June,  1854),  a 
large  quantity  of  bony  matter  thrown  out  round  the  pegs. 

Case  I.  Among  his  notes,  Mr,  Stanley  finds  the  following  case:  About  four 
years  ago  a  man  was  brought  into  St.  Bartholomew's  (Bentley's  ward).  He  had 
been  working  on  the  railway,  and  sustained  a  very  severe  injury,  fracture  of  a 
compound  character  of  both  tibia  and  fibula,  if  we  say  he  was  lying  on  his  back 
eight  months;  and  at  the  end  of  this  period,  though  the  external  wound  was 
healed  up,  yet  the  union  of  the  bones  was  not  complete ;  it  is  quite  sufficient  to 
indicate  his  condition  and  the  very  tedious  nature  of  the  case.  In  a  word,  it 
seemed  one  of  those  cases  which  to  Pathological  Society  men,  would  seem 
doomed  never  to  get  well.  The  man  at  length  got  about  on  crutches,  but  it  was 
with  most  dreadful  pain  and  torture  of  the  limb,  so  that  he  at  length  gave  up, 
wishing  his  leg  to  be  cut  off.  It  was  decided,  however,  in  consultation,  to  do 
something  for  the  cure  of  ununited  fracture.  The  first  plan  tried  was  a  suc- 
cession of  blisters  for  a  month,  with  no  equivalent  benefit;  the  limb  was  then 
encased  in  strong  leather,  stiff,  and  about  as  immovable  as  the  limb  of  an 
Egyptian  mummy:  but  this  plan  did  not  prove  either  very  successful.  After 
ten  or  twelve  weeks,  the  question  came  up  really  of  amputation  ;  but  this  time 
with  the  rather  fanciful  alternative  of  ivory  pegs,  as  suggested  by  Dieffenbach. 
The  ivory  pegs  succeeded  perfectly ;  and  Mr.  Stanley  has  the  pleasure  of  seeing  the 
man  constantly  brought  to  new  life  and  activity,  by  four  of  these  rather  incongru- 
ous remedies  borrowed  from  a  cribbage-board  I  Four  were  inserted,  one  in  each 
bone,  at  each  end  of  the  fracture:  small  holes  drilled  with  a  common  drill,  re- 
spectively, in  tibia  and  fibula,  then  the  pegs  tapped  well  in  with  something  like 
an  auctioneer's  hammer;  and  here  Mr.  Stanley  said,  perhaps,  the  most  curious 
part  of  the  matter  is  worth  observing,  in  a  physiological  point  of  view,  observed 
also  in  a  similar  case  at  Leeds ;  one  peg  was  entirely  absorbed,  the  other  ap- 
peared eaten  away,  like  carious  pieces  of  human  bone!  When  withdrawn,  the 
small  head  of  the  ivory  peg  left  out  of  the  bone  through  the  integuments  was 
not  changed  at  all.  The  successful  issue  of  the  case  (after  a  whole  year's  un- 
satisfying ordeal  in  hospital)  was  most  grateful,  and  the  man  left  t«wn  quite 
well.  In  the  second  case,  marked  by  all  Mr.  Stanley's  kind  attention  and  care, 
the  result  has  not  been  so  satisfactory ;  it  has  been  a  case  brought  into  hospital, 
of  long  standing,  of  ununited  fracture,  high  up  in  the  shaft  of  the  femur,  both 
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ends  freely  movable  and  grating  together.  He  first  tried  pad  and  splints,  next 
inclosed  the  limb  in  stiff  leather  case  twenty  months.  After  injury,  the  ques- 
tion of  amputation,  or  ivory  pegs,  as  in  the  former  case,  was  again  considered: 
the  pegs  were  tried,  but  the  quantity  of  bone  thrown  out  was  of  no  use,  and 
amputation,  as  a  last  resource,  was  performed. — Dublin  Med.  Press,  August  2, 
1854. 


OPHTHALMOLOGY. 

32.  Facial  Ancesthesia,  with  Simultaneous  Destruction  of  the  Eye. — The  fol- 
lowing extremely  interesting  case  of  this  character  is  recorded  [Med.  Times  and 
Gaz.  I5th  July,  1854)  by  I)r.  R.  Taylor,  Surgeon  to  the  Central  London  Oph- 
thalmic Hospital. 

Eliza  Martin,  aged  46,  became  an  out-patient  of  the  Central  London  Ophthal- 
mic Hospital,  March  17,  1853. 

Six  months  previously,  after  exposure  to  cold  and  wet,  she  had  been  confined 
to  bed  for  a  fortnight  with  a  violent  cold,  and  pains  all  over  the  body.  On 
awaking  one  morning,  she  felt  her  left  eye  painful;  on  putting  her  hand  to  the 
part,  she  found  that  the  feeling  of  the  whole  of  that  side  of  the  face  was  gone, 
and  on  examining  further,  she  discovered  that  the  features  were  drawn  to  the 
same  side,  the  eye  blood-shot,  and  the  vision  impaired.  The  pain  soon  became 
very  severe,  radiating  all  over  the  side  of  the  head  and  fiice,  and  in  a  few  days 
the  sight  of  the  eye  was  completely  gone.  She  was  then  received  into  St.  Bar- 
tholomew's Hospital,  -where  she  overheard  her  case,  so  far  as  the  eye  was  con- 
cerned, described  as  one  of  abscess  of  the  eyeball.  She  remained  in  the 
hospital  for  six  weeks,  during  which  the  pain  completely  left  her,  and  the  eye, 
which  had  been  very  prominent,  returned  neai-ly  to  its  proper  position  in  the 
orbit;  the  sight,  however,  did  not  return,  and  the  eye  looked,  she  said,  as  if 
there  was  something  white  in  it.  In  the  beginning  of  March,  the  eye  again 
began  to  protrude,  but  painlessly,  and  in  a  few  days  it  burst,  discharging  a 
quantity  of  matter. 

I  found  the  left  eyeball  enlarged,  filling  up  the  orbit  to  its  margin,  and  pro- 
truding considerably ;  the  eyelids  were  swollen  and  livid  in  colour,  and  the 
conjunctiva  was  chemosed,  pale,  and  flabby ;  the  lower  half  of  the  cornea  was 
gone ;  the  upper,  with  a  sharp  and  clean-cut  edge,  overlapped  what  appeared 
to  be  the  remains  of  the  iris  ;  the  opening  into  the  eye  was  blocked  up  by  a  soft 
scab,  on  detaching  which,  and  pressing  gently,  pus  and  discoloured  vitreous 
humour  flowed  out;  a  probe  was  introduced  through  the  opening,  and  moved 
freely  about  without  being  felt  in  the  slightest  degree;  on  examining  micro- 
scopically what  adhered  to  it,  it  was  found  to  consist  of  pus  and  broken  fibres 
of  the  lens. 

The  whole  of  the  left  side  of  the  face  supplied  by  the  fifth  nerve  was  insensi- 
ble to  such  a  degree,  that  she  could  merely  tell  when  she  was  roughly  touched, 
but  felt  no  pain  when  pinched  or  pricked  with  the  point  of  a  pin  ;  even  this 
amount  of  sensibility  she  represented  as  being  of  recent  occurrence ;  and  on 
the  forehead  she  had  no  feeling  whatever.  The  anaesthesia  affected  equally 
the  nostril,  inside  of  the  cheek,  gums,  roof  of  the  mouth,  and  tongue  of  the 
left  side.  The  skin  of  the  upper  lip,  at  the  entrance  of  the  nostril,  was  raw 
and  excoriated,  apparently  by  the  thin  mucous  secretion  which  trickled  over  it. 

The  features  were  drawn  to  the  left  side  decidedly,  but  not  to  a  great  extent ; 
she  said  that  a  considerable  improvement  had  taken  place  in  this  respect.  She 
could  not  close  the  right  eye ;  when  she  attempted  to  do  so,  the  eye  rolled  up- 
wards and  inwards,  so  as  to  conceal  the  cornea,  while  rather  more  than  a  quarter 
of  an  inch  of  the  sclerotica  remained  exposed.  Neither  could  she  close  the  lips, 
from  the  left  corner  of  which,  owing  to  its  being  rather  more  depressed  than 
the  other,  there  was  a  constant  dribbling  of  saliva.  The  left  temporal  and 
masseter  muscles  remained  perfectly  passive  during  mastication  ;  on  the  right 
side  they  acted  in  the  usual  manner.    She  was  unable  to  use  the  left  side  of  the 


1854.]  Ophthalmology.  Mt 

mouth  in  eating.  The  food  accumulated  between  the  teeth  and  the  cheek,  and 
remained  there  till  it  was  pressed  out  purposely;  and  as,  from  the  absence  of 
sensibility  of  the  parts,  she  was  unconscious  of  its  presence,  it  was  sometimes 
allowed  to  remain  until  it  became  offensive.  There  was  no  accumulation  of 
food  in  the  right  cheek  in  eating.  The  left  side  of  the  tongue  was  much  atro- 
phied, being  not  more  than  half  the  size  of  the  right;  it  was  protruded  towards 
the  left  corner  of  the  mouth.  Neither  the  uvula  nor  the  soft  palate  appeared 
to  be  implicated  in  any  way. 

As  the  patient  unexpectedly  discontinued  her  attendance  at  the  hospital,  the 
opportunity  was  lost  of  examining  minutely  into  the  state  of  the  senses  of  taste 
and  smell ;  the  former,  she  said,  was  completely  gone  on  the  left  side,  except 
towards  the  back  of  the  mouth,  and  aa  she  was  in  no  way  prompted,  this  answer 
may  be  considered  as  satisfactory  to  a  certain  extent;  the  sense  of  smell,  though 
blunted  on  the  left  side,  was  never  altogether  lost.  The  hearing  of  the  left  ear 
was  not  at  all  impaired,  and  this  was  the  more  evident,  as  she  had  been  com- 
pletely deaf  on  the  right  side  for  several  years.  Her  speech  was  very  indistinct, 
apparently  from  her  inability  to  articulate  the  labial  sounds,  owing  to  the 
paralyzed  state  of  the  lips. 

I  had  another  opportunity  of  seeing  her  very  recently.  The  eyeball  had 
shrunk  into  a  small  stump,  marked  by  the  action  of  the  muscles ;  she  had  se- 
vere neuralgic  pain  in  it  some  time  ago,  which  lasted  for  about  ten  days ;  but, 
•with  this  exception,  it  has  been  free  from  uneasiness.  The  sensibility  of  the 
face  is  slowly  returning  in  parts;  on  the  eyelids  it  is  perfect;  on  the  lower 
part  of  the  cheek  it  is  little  inferior  to  that  of  the  right  side ;  on  the  forehead 
and  side  of  the  nose  it  is  not  at  all  improved.  The  skin  of  the  upper  lip  is  still 
excoriated  and  slightly  ulcerated ;  the  sensibility  of  the  nostril  is  much  im- 
proved, and  the  sense  of  smell  is  nearly  as  acute  as  on  the  other  side.  There 
has  been  no  change  in  the  state  of  the  mouth,  except  that  the  gums  are  some- 
what swollen  and  unhealthy,  and  the  left  side  of  the  tongue  has,  if  anything, 
slightly  increased  in  size.  The  sense  of  taste  was  more  carefully  inquired  into, 
and  her  former  statement  found  to  be  correct.  The  features  are  now  quite 
straight,  but  the  lips  and  the  right  eyelids  remain  paralyzed  as  formerly;  when 
she  attempts  to  close  the  former,  the  muscles  of  the  chin,  on  the  left  side,  are 
seen  quivering  under  the  skin.  When  she  uses  the  jaws  in  mastication,  the 
temporal  and  niasseter  muscles  of  the  left  side  are  now  felt  to  swell  under  the 
finger,  but  less  firmly  than  those  of  the  right  side,  and  not  quite  synchronously 
with  them  ;  the  muscles  of  the  right  side  act  first,  and  then,  after  an  appreci- 
able interval,  those  of  the  left. 

The  suddenness  with  which  the  paralysis  occurred,  and  the  fact  that  the 
nerves  of  both  sides  were  affected  simultaneously,  render  it  probable  that  the 
cause  was  an  effusion  of  blood  at  the  base  of  the  brain.  The  situation  of  the 
lesion,  whatever  may  have  been  its  nature,  is  accurately  pointed  out  by  the 
symptoms  which  it  produced,  which  indicate  that  both  roots  of  the  fifth,  and 
the  hypoglossal  nerve  of  the  left,  and  the  seventh  nerve  of  the  right  side,  were 
the  parts  implicated.  The  complete  pai-alysis  of  the  orbicularis  oris  might  at 
first  sight  lead  to  the  idea  that  the  seventh  nerve  of  the  left  side  was  also  in- 
volved ;  but,  as  this  was  the  only  muscle  under  its  control  whose  power  was  at. 
all  impaired,  some  simpler  explanation  will  probably  occur  to  those  who  are 
conversant  with  nervous  pathology. 

Of  the  various  points  of  physiological  and  pathological  interest  which  this 
case  presents,  the  most  remarkable  is  the  occurrence  of  the  destructive  inflam- 
mation of  the  eyeball  simultaneously  with  the  first  appearance  of  the  facial 
anaesthesia.  In  the  well  known  experiments  of  Magendie,  which  have  since 
been  carefully  repeated  by  Valentin,  complete  division  of  the  fifth  nerve  within 
the  cranium,  in  rabbits,  was  followed  by  inflammation  of  the  eye  within  twenty- 
four  hours;  but,  in  the  human  subject,  where  the  anaesthesia  is  the  effect  of 
disease,  the  interval  is  much  longer;  in  some  instances,  even  when  the  para- 
lysis of  the  nerve  is  complete,  the  eye  remains  totally  unaffected ;  in  others, 
the  immunity  lasts  for  many  months,  and  it  is  very  rarely  that  the  interval  is 
less  than  several  weeks.  These  remarkable  differences,  which  are  as  yet  wholly 
unexplained,  have  led  several  eminent  physiologists  to  maintain  that  the  disease 
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of  the  nerve  exerts  no  direct  influence  in  producing  the  inflammation  of  the  eye, 
but  that  the  organ  suffers  secondarily  from  the  irritation  of  dust  or  other  foreign 
particles,  the  presence  of  which  is  unfelt,  from  the  loss  of  common  sensibility ; 
or  which,  as  Sir  Charles  Bell  suggested,  may  remain  unremoved,  owing  to 
concurrent  paralysis  of  the  eyelids.  The  fallacy  of  the  latter  suggestion  is 
strikingly  shown  by  the  case  under  consideration,  in  which  the  lifth  and  seventh 
nerves  were  paralyzed  upon  opposite  sides,  the  right  eye  escaping  all  injury, 
though  its  eyelids  could  not  be  closed,  while  the  left,  that  on  the  side  where  the 
fifth  nerve  was  diseased,  was  destroyed.  In  an  able  paper,  in  the  twenty-eighth 
volume  of  the  Medico- Chirurgical  Transactions,  Mr.  Dixon  has  adduced  much 
valuable  evidence  in  favour  of  the  correctness  of  Magendie's  conclusions;  still, 
in  every  case  which  has  hitherto  been  recorded,  so  ftir  as  I  am  aware,  the  long 
interval  which  has  elapsed  before  the  eye  was  affected,  has  afforded  some  coun- 
tenance to  the  opposite  opinion.  So  far  as  a  single  case  bears  any  weight,  the 
one  now  reported  appears  conclusive ;  for,  taken  in  connection  with  what  has 
been  already  observed,  it  is  impossible  to  consider  the  inflammation  of  the  eye 
as  merely  a  coincidence,  and  the  rapidity  with  which  it  occurred  excludes  the 
possibility  of  its  having  been  occasioned  by  any  external  irritation. 

33.  Complete  Amaurosis  following  Retinitis,  successfully  treated  icith  St}~ycTi- 
nia. — By  Daniel  Griffin,  M.  D.  John  O'Donnell,  a  labourer,  aged  62,  was 
received  into  the  County  of  Limerick  Infirmary  on  the  11th  of  November,  1852, 
perfectly  blind,  but  otherwise  in  good  health.  He  could  hardly  perceive  the 
strongest  light.  He  said  he  was  but  five  weeks  ill.  The  complaint  began  with 
pain  over  the  brows  and  in  the  top  of  the  head,  attended  with  vertigo,  so  severe 
as  nearly  to  render  hirti  incapable  of  walking.  He  had  neither  been  bled  nor 
leeched,  and  had  taken  scarcely  any  medicine ;  indeed,  very  little  seemed  to 
have  been  done  for  him  except  blistering  the  occiput  and  vertex  about  a  fortnight 
after  the  first  accession  of  the  attack  ;  and  to  this  he  attributed  his  blindness, 
as  his  sight  had,  he  says,  remained  unimpaired  up  to  that  time.  The  iris  is 
sluggish  in  its  movements,  but  unchanged  in  colour,  and  shows  no  depositions 
on  its  surface  ;  the  pupils  of  both  eyes  are  perfectly  black,  and  moderately  di- 
lated; there  is  a  zone  of  red  vessels  round  the  cornea,  extending  a  considerable 
distance  from  its  edge,  and  the  conjunctiva  is  slightly  injected  throughout;  he 
stands  with  that  staring,  vacant  look  which  betokens  the  absence  of  all  percep- 
tion of  external  objects ;  there  is  considerable  vertigo  still,  but  the  pain  is 
abated. 

Eight  leeches  were  applied  to  each  temple.  He  was  ordered  blue  pill,  hy- 
drargyrum cum  creta,  nitre,  and  Dover's  powder,  in  moderate  doses,  three  times 
a  day.  On  November  the  15th,  four  days  after  his  admission,  the  leeches  were 
repeated  as  before,  and  he  was  directed  to  persevere  in  the  use  of  the  powders, 
which  on  the  29th  had  produced  so  little  effect  that  they  were  ordered  to  be 
taken  at  shorter  intervals. 

December  1.  There  is  scarcely  any  appearance  of  mercurialization,  and  the 
only  change  observable  in  the  eyes  is  the  removal  of  the  increased  vascularity, 
and  their  return,  in  this  respect,  to  a  healthy  aspect;  there  is  not,  however,  the 
least  sign  of  returning  vision,  even  hardly  so  much  as  the  perception  of  light. 
As  I  rather  distrusted  his  statement  regarding  the  length  of  time  he  was  ill — 
many  persona  of  his  class  seeking  admission  to  the  infirmary  merely  for  the 
sake  of  temporary  support — moreover,  as  I  suspected,  from  the  severity  of  the 
pain  and  vertigo,  that  the  affection  was  associated  with  organic  disease  of  the 
brain,  1  was  very  much  in  despair  as  to  his  chances,  and  was  about  to  dismiss 
him  as  incurable.  On  my  visit  next  day,  however,  he  told  me  he  thought  there 
was  some  slight  amendment;  I  therefore  directed  him  to  remain,  and  ordered 
the  following  pills,  one  to  be  taken  every  night:  Strychnia,  one  grain  ;  extract 
of  gentian,  six  grains;  to  be  divided  into  twelve  pills;  the  powders  to  be 
omitted.  9th.  A  decided  and  considerable  improvement;  the  pills  to  be 
continued.  13th.  Rather  stationary  since  last  report;  to  take  a  pill  night  and 
morning.  27th.  The  improvement  goes  on  rapidly.  He  can  see  all  objects 
around  him  with  considerable  distinctness,  and  walks  much  more  steadily. 
January  13,  1853.  Very    much  improved.     26th.  The   right  eye  is  perfectly 
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restored,  and  the  left  nearly  so.  He  says  he  can  read  his  prayer-book  quite  as 
■well  as  he  ever  did.     Dismissed. 

I  observed,  during  the  progress  of  this  case,  that  the  retina  recovered  its 
functions,  not  by  a  gradual  amendment  extending  over  its  whole  surface,  but 
in  parts  and  patches  separately,  almost  as  if  these  parts  had  no  physiological 
connection.  It  was  singular  to  observe  the  odd  attitudes  he  threw  himself  into, 
as  the  improvement  went  on,  to  find  out  those  parts  of  the  membrane  with 
■which  he  could  see  when  an  object  was  placed  before  him,  such  as  the  hand  or 
the  finger.  In  all  cases  which  have  their  origin  in  the  inflammatory  affection, 
it  would  seem  to  be  of  great  importance  to  remove  all  traces  of  inflammatory 
action,  as  well  as  to  pay  extreme  attention  to  the  general  health,  before  the  use 
of  strychnia  is  commenced. 

This  remedy  has  long  had  a  high  repute  in  the  treatment  of  amaurosis ;  yet 
M.  Riberi  says,  in  the  cases  which  he  has  hitherto  administered  it,  he  has 
derived  little  or  no  benefit  therefrom.  He  suspects,  however,  that  in  some  of 
these  he  has  not  persevered  long  enough  ;  and  remarks  that  the  successful  cases 
hitherto  on  record  seem  to  indicate  its  use  in  incomplete  rather  than  in  com- 
plete amaurosis,  I  believe  he  always  used  the  endermic  method ;  and,  from 
some  published  cases  of  his,  he  seems  to  depend  more  on  nux  vomica  than  on 
strychnia.  It  is  singular  to  observe  what  a  small  amount  of  this  drug  is  suf- 
ficient for  success  in  some  instances.  The  whole  quantity  which  produced  a 
complete  restoratiort  to  sight  in  the  case  of  O'Donnell  was  somewhat  short  of 
eight  grains,  and  this  spread  over  a  space  of  about  eight  weeks,  making  about 
one  grain  per  week. — Dublin  Quarterly  Journal  Med.  Sci.  Aug.  1853. 

34.  Ophthalmia  in  Nursing  Women. — Under  the  name  of  retinitis.  Dr.  Mac- 
kenzie, of  Glasgow,  has  published  an  excellent  notice  of  this  frequent  complaint 
in  the  Glasgow  Medical  Journal,  for  April.  The  most  important  part  of  the 
disease  is  inflammation  of  the  retina  ;  but  almost  all  the  other  tissues  of  the  eye 
may  be  involved.  We  are  ourselves  inclined  to  consider  it  as  a  disease  exactly 
analogous  to  the  ophthalmia  which  is  apt  to  occur  after  fever,  smallpox,  or  even 
in  syphilitic  cases — a  disease  which  may  affect  the  retina  alone,  in  which  case 
it  goes  under  the  name  of  amaurosis,  or  which  may  spread  to,  or  originate 
in,  the  visible  tissues  of  the  eye,  when  it  is  denominated  ophthalmia.  When 
the  retina  only  is  affected,  there  is  no  pain  and  no  redness;  but  as  the  choroid, 
iris,  and  sclerotica  participate  in  the  diseased  action,  pain,  redness,  and  various 
visible  lesions  ensue.  In  all  cases,  however,  the  disease  is  of  an  asthenic  cha- 
racter ;  and,  although  requiring  local  depletion  and  the  action  of  mercury  for 
its  cure,  neither  of  these  powerful  means  are  to  be  used  in  excess,  and  both  are 
to  be  accompanied  by^  a  general  tonic  and  invigorating  treatment.  In  the  case 
of  the  ophthalmia  of  nursing  women,  it  is  very  obvious  that  the  child  must  be 
taken  from  the  breast,  as  the  very  first  step  in  the  treatment.  Mild  mercurials, 
with  belladonna  locally  applied,  if  the  iris  be  affected,  preceded  by  local  bleed- 
ing proportionate  to  the  pain  of  the  eye  and  the  strength  of  the  patient,  and 
accompanied  with  nutritious  diet  and  rest  of  the  eye,  are  our  best  means.  Dr. 
Mackenzie  advises  that  quinia  should  be  given  along  with  the  mercury:  our  own 
experience  would  incline  us  to  give  the  mercury  alone  in  the  first  instance,  till 
the  gums  have  been  moderately  touched,  and  to  follow  it  by  the  exhibition  of 
quinia  or  bark.  Blue  pill,  in  combination  with  Dover's  powder,  is  the  prepara- 
tion we  commonly  employ,  rubbing  into  the  temple  at  the  same  time  a  mixture 
of  blue  ointment  and  extract  of  belladonna,  which  has  often  a  magical  effect  in 
removing  the  pain.  After  the  mercurial  action  has  been  maintained  for  a  cer- 
tain time,  we  have  great  faith  in  the  administration  of  iodide  of  potassium, 
which  is  of  no  use,  according  to  our  experience,  while  the  inflammatory  symp- 
toms continue,  but,  as  we  think,  very  valuable  as  a  "  sorbefacient,"  in  acceler- 
ating the  absorption  of  the  effusions  to  which  must  be  attributed  the  amaurotic 
symptoms  so  often  persisting  after  an  attack  of  deep-seat«d  inflammation  of  the 
eye.  In  no  other  kind  of  amaurosis  have  we  ever  seen  iodide  of  potassium  of 
the  least  use.  It  is  quite  obvious  that  the  length  of  time  which  has  elapsed 
since  the  birth  of  the  child,  is  no  test  whether  the  nursing  has  been  unduly 
prolonged  or  no.    A  few  weeks  is  in  some  cases  quite  enough  to  impoverish  the 
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blood,  and  to  exhaust  the  nervous  system.  The  important  point  is,  that  prac- 
titioners should  bear  in  mind  that  no  afifection  of  the  eyes,  occurring  in  a 
nursing  woman,  is  to  be  trifled  with;  though  merely  conjunctival  at  first,  it  may 
soon  lapse  into  deeper-seated  disease;  and  slight  dimness  of  vision  may,  if 
neglected,  rapidly  pass  into  confirmed  amaurosis. 

We  may  notice  here  a  paper  by  Dr.  Griffin,  of  Limerick,  in  the  last  number 
of  the  Dublin  Quarterly  Journal  of  Medical  Science,  on  "treatment  as  a  test  of 
pathological  conditions;"  one  of  his  "glaring  instances"  being  a  case  of  iritis, 
in  which  the  aggravation  of  all  the  symptoms  under  mercurial  treatment,  led 
him  to  give  that  up,  and  resort  to  the  use  of  turpentine,  which  rapidly  cured 
the  patient.  In  another  instance,  a  feeble  infant,  labouring  under  bronchitis, 
being  nearly  killed  by  the  application  of  leeches,  was  soon  restored  by  stimuli! 
Now  we  humbly  submit,  that  here  we  have  merely  the  old  fact  that  our  art  is 
eminently  tentative,  and  that  we  often  fail  in  determining,  before  seeing  the 
effects,  what  is  the  best  plan  of  treatment.  But  surely  this  is  from  the  imper- 
fection of  our  diagnosis,  and  our  want  of  skill  only,  and  is  "a  test"  of  our  own 
deficiency,  as  well  as  of  our  patient's  "  condition." 

We  mention  this  here,  because  in  no  department  more  often  than  in  eye  dis- 
eases, do  we  find  lesions  and  objective  symptoms  so  very  nearly  alike,  and  yet 
depending  on  pathological  conditions  the  most  opposite,  and  of  consequence 
demanding  the  most  diverse  means  of  cure. — Ibid. 

35.  Surgical  removal  of  Opacities  from  the  Cornea. — M.  Szokalski  contributes 
to  the  Revue  MMico-Chimrgicale  a  compte-rendu  of  thirty-two  cases  in  which  he 
has  practised  this  operation.  He  performs  it  by  scraping  the  cornea  with  a 
delicate  knife,  as  we  scrape  paper  to  remove  ink-marks  from  it.  The  epithelium 
of  the  cornea  adheres  pretty  firmly  in  all  cases,  but  when  opaque,  is  often 
so  tough  that  it  cannot  be  removed  at  one  sitting.  The  proper  substance  of  the 
cornea  is  still  more  difficult  to  remove;  in  fact,  the  author  considers  that,  when 
it  yielded  to  his  mode  of  treatment,  the  success  was  owing,  not  to  mere  mechani- 
cal abrasion,  but  to  the  process  of  absorption  set  going  by  the  irritation  which 
the  operation  produces.  This  sounds  like  common  sense,  and  at  the  same  time 
goes  far  to  invalidate  M.  Szokalski's  own  results,  and  to  induce  the  prudent 
surgeon  to  trust  to  gentler  means  of  stimulating  the  absorptive  process. 
These  we  see  wonderfully  efficacious  in  cases  of  which  we  might  at  first  despair. 
Much,  however,  as  all  practical  oculists  know,  depends  upon  the  age  of  the 
patient.  In  infants,  we  never  despair,  though  the  cornea  be  apparently  quite 
opaque,  so  wonderful  are  the  cures  which  nature  sometimes  effects;  and  M. 
Szokalski's  neglect  to  notice  the  age  of  those  on  whom  he  operated  renders  his 
results  much  less  useful  than  otherwise  they  might  have  been. 

Of  the  thirty-two  eyes,  the  author  reckons  fifteen  successful,  and  eight  par- 
tially successful  operations.  In  five  cases,  there  was  no  change  effected,  and  in 
four  the  occurrence  of  inflammation  rendered  it  necessary  to  stop  the  proceed- 
ings. Of  the  fifteen  successful  cases,  there  were  eight  in  which  the  opacity  was 
limited  to  the  corneal  epithelium,  five  in  which  it  affected  the  superficial  layers 
of  the  cornea  proper,  and  tliree  in  which  it  was  deeper  still,  as  it  was  in  all  the 
eight  partially  successful  cases.  Thus,  taking  into  consideration  the  remarks 
we  have  already  made  as  to  the  spontaneous  disappearance  of  opacities  in  young 
subjects,  and  our  author's  own  admission  as  to  the  modus  operandi  of  his  pro- 
cess in  the  case  of  the  deeper  albugines,  we  do  really  think  that  the  use  of 
stimulating  collyria,  etc.,  and  time,  would  have  produced  results  as  favoui-able 
as  his.  Again,  he  states  that  three  of  his  total  failures  were  cases  in  which  the 
opacity  was  merely  nebulous  and  superficial;  and,  above  all,  the  accidents  graves 
which  happened  in  four  cases  were  of  the  most  serious  description.  He  states 
that,  when  inflammation  does  occur  as  a  consequence  of  these  proceedings,  it 
always  affects,  not  the  conjunctiva,  but  the  iris  and  other  internal  parts  of  the 
eye,  and  may  terminate  in  complete  destruction  of  the  globe  ! 

Our  conclusion  is,  that  the  operation  is  not  to  be  recommended,  except  in  occa- 
sional cases,  where  the  opacity  fails  to  yield  to  judicious  treatment  of  the  ordi- 
nary kind  continued  for  many  months,  where  it  is  dense  enough  to  render  the 


1854.]  mdmifery.  Sid 

eye  useless,  where  the  other  eye  is  also  blind,  and  where  the  formation  of  an 
artificial  pupil  is  out  of  the  question. 

One  remark  of  the  author  we  may  quote — that  his  scraping  process  is  much 
more  likely  to  produce  inflammation,  when  carried  on  near  the  circumference 
of  the  cornea.  This  is  so  far  fortunate,  since  it  is  precisely  in  that  part  that 
opacity  of  the  cornea  is  of  least  consequence. — Assoc.  Med.  Journ.  June  23, 
1854. 
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36.  Paralysis  occurring  during  Gestation  and  in  Childbed. — The  Ihihlin 
Quarterly  Journal  of  Medical  Science  (May,  1854)  contains  a  very  interesting 
article  on  this  subject,  with  the  particulars  of  84  cases  collected  from  varioas 
sources,  by  Dr.  Fleetwood  Churchill. 

The  following  is  a  summary  of  these  cases,  with  his  remarks  upon  the  more 
important  points  connected  with  them.  The  number  of  cases  he  admits,  how- 
ever, are  too  few  to  justify  decided  conclusions  from  them: — 

"  Of  the  34  cases,  in  22  the  attack  occurred  during  pregnancy;  in  12,  either 
during  or  after  labour. 

"  In  23  cases  where  it  is  mentioned,  I  find  that  with  10  it  was  their  first  child, 
with  1,  the  second;  with  4,  the  third;  with  2,  the  fourth;  with  3,  the  fifth; 
with  1,  the  sixth;  with  1,  the  thirteenth;  and  1  had  several  children,  but  the 
number  is  not  specified. 

"  Of  the  34  cases,  there  were  17  of  complete  hemiplegia,  and  1  partial;  4  of 
paraplegia,  in  2  of  which  only  one  leg  was  afi"ected;  6  of  facial  paralysis;  5  of 
amaurosis,  and  3  of  deafness;  but  in  some  of  these  latter  local  palsies  were 
combined  with  the  cases  of  hemiplegia.  Of  14  cases  of  hemiplegia,  in  which 
the  side  aflfected  is  mentioned,  I  find  that  11  were  of  the  right,  and  3  of  the 
left  side. 

"Of  the  34  cases,  4  died. 

"It  may  be  well,  however,  to  consider  these  cases  somewhat  more  closely,  and 
for  that  purpose  they  may  be  divided  into  two  classes,  those  which  occurred 
during  pregnancy,  and  those  which  were  attacked  during  or  after  labour. 

"  Of  the  22  cases  in  which  paralysis  occurred  during  pregnancy,  12  were 
examples  of  hemiplegia ;  1  of  paraplegia,  which  had  occurred  previously;  4  of 
facial  paralysis;  2  of  amaurosis;  and  3  of  deafness.  There  is  no  regularity  as 
to  the  period  of  gestation  at  which  the  seizure  took  place,  for  of  13  cases  in 
which  this  is  mentioned,  in  1  it  occurred  in  the  second  month;  in  1  in  the  third 
or  fourth  ;  in  1  in  the  fifth  ;  in  1  in  the  sixth  or  seventh ;  in  3  in  the  seventh ; 
in  2  in  the  eighth  ;  and  in  4  in  the  ninth  month ;  from  which  it  would  seem, 
upon  the  whole,  that  it  is  in  the  latter  months  that  pregnant  women  are  most 
liable  to  the  attack. 

"  Of  19  cases,  11  appear  to  have  been  cured  before  or  by  delivery,  and  in  8 
the  disease  continued  for  a  longer  or  shorter  time  afterwards. 

"Of  the  20  cases,  only  1  died,  and  in  this  case  it  is  evident  that  death  was 
rather  owing  to  disease  of  the  brain,  of  longer  standing  than  the  pregnancy, 
than  to  the  paralysis  which  increased  during  that  process ;  so  that  I  do  not 
think  we  can  reckon  it  as  impairing  the  comparatively  innocuous  character  of 
these  attacks  during  gestation. 

"  In  3  cases  only  was  the  paralysis  preceded  by  convulsions.  In  most  of  the 
cases  it  does  not  appear  that  there  were  any  premonitory  symptoms,  little  or 
no  headache,  or  any  other  circumstance  calculated  to  excite  apprehension  until 
the  paralysis  supervened.  The  characteristics  of  the  palsy  resembled  very 
closely  those  of  similar  attacks  unconnected  with  pregnancy  ;  the  motor  power 
was  enfeebled  or  altogether  lost;  in  some  the  sensibility  was  increased,  dimi- 
nished, or  modified ;  but  in  others,  I  infer  from  the  silence  of  the  reporter,  that 
it  was  little,  if  at  all,  changed  from  its  natural  condition.  The  intellect  seems 
to  have  preserved  its  integrity  in  all  the  cases.     A  peculiarity  of  great  interest 


556  Progress  of  the  Medical  Sciences.  [Oct. 

in  many  of  these  cases,  and  to  which  I  shall  revert  by  and  by,  is  the  presence 
of  albumen  in  the  urine,  whenever  that  secretion  was  carefully  examined. 

"  The  second  class,  consisting  of  12  cases,  is  characterized  by  the  attack 
occurring;  during  or  after  labour.  It  is  remarkable  that  in  3  cases  only  (Cases 
23,  24,  25)  did  the  paralysis  take  place  during  labour,  and  of  these,  2  were 
cases  of  convulsions ;  in  all  the  others  it  not  merely  succeeded  labour,  but  in 
most  cases  after  an  interval  sometimes  considerable:  for  example,  in  Case  23, 
it  took  place  on  the  first  day  after  delivery;  in  Case  27,  two  days  afterwards; 
in  Case  32,  three  days  ;  in  Case  34,  seven  days  ;  in  Cases  26,  29,  31,  eight  days; 
in  Case  30,  ten  days;  and  in  Case  33,  a  month  afterwards. 

"Of  these  12  cases,  5  were  cases  of  complete  hemiplegia;  in  1  only  the  arm 
was  affected  ;  1  was  a  case  of  complete  paraplegia;  in  1  the  right,  and  in  1  the 
left  leg  only  was  paralyzed ;  2  were  examples  of  amaurosis ;  1  of  facial  para- 
lysis; and  in  3  only  of  the  cases  of  hemiplegia  the  face  participated  in  the 
attack.  In  Dr.  Levy's  very  remarkable  case,  the  paralysis  of  the  motor  power 
of  one  side  was  accompanied  by  loss  of  sensibility  on  the  other.  In  some  of 
the  cases  the  sensibility  was  diminished,  in  others  unaltered,  but  in  none  in- 
creased. The  phenomena  of  the  disease  were  not  peculiar:  in  the  majority  of 
the  cases  the  attack  occurred  generally  without  warning,  and  without  any 
obvious  cause.  In  2  cases  convulsions  terminated  in  amaurosis,  but  in  Mr. 
Forrest's  case  the  paralysis  preceded  the  convulsions,  and  during  the  latter, 
the  paralyzed  limbs  shared  in  the  convulsive  movements. 

"  The  duration  of  the  disease  varied  a  good  deal,  the  paralysis  gradually  sub- 
siding in  most  cases:  in  Case  22,  after  several  days;  in  Case  23,  in  six  weeks; 
Case  31  recovered  the  use  of  the  arm  in  a  fortnight,  but  vision  remained  im- 
perfect for  some  months ;  in  Case  34,  in  a  month ;  in  Cases  28,  29,  in  two 
months ;  Case  22  recovered  the  power  of  walking  in  two  months,  but  was  then 
attacked  by  another  disease  which  proved  fatal ;  Case  26  left  the  hospital 
without  improvement. 

"  In  3  cases  death  occurred:  in  Case  32,  on  the  fourteenth  day,  and  in  Case 
34,  on  the  twenty-fourth  day  after  the  paralytic  seizure.  Dr.  Ley  does  not 
mention  on  what  day  his  patient  died. 

"I  have  already  alluded  to  the  fact  that  in  most  of  the  cases  the  attack 
occurred  without  warning,  and  without  apparent  cause.  Some  cause  there 
must  be,  of  course ;  but  it  is  much  easier,  in  most  cases,  to  say  what  it  is  not 
than  what  it  is.  For  example,  in  none  of  these  examples  except  one,  did  it 
appear  to  depend  upon  any  external  influence — upon  cold,  exposure,  violence, 
&c. — or  upon  mental  distress ;  in  few,  if  any,  was  there  evidence  of  previous 
cerebral  congestion,  or  disease  of  any  other  organ. 

"  It  has  been  suggested  that  the  palsy  may  be  merely  the  termination  of  con- 
vulsions, and  certainly  some  of  these  cases  would  seem  to  support  this  view; 
but  if  this  were  generally  true,  we  should  find  convulsions  more  frequently 
preceding  the  paralysis;  and,  also,  we  should  meet  with  more  cases  of  convul- 
sions terminating  in  paralysis.  Now,  in  all  the  cases  I  have  quoted,  a  large 
majority  exhibited  no  convulsive  movements  at  all,  and,  on  the  other  hand,  of 
all  the  cases  of  convulsions  related  by  Drs.  Collins,  and  McClintock  and  Hardy, 
there  is  not  a  single  instance  of  such  a  termination ;  we  must  therefore  refer 
both  convulsions  and  paralysis  to  some  common  or  different  cause. 

"  I  have  no  doubt,  as  Dr.  Romberg  has  observed,  that  in  a  number  of  cases, 
especially  those  which  occur  during  gestation,  the  palsy  is  due  to  a  reflex 
action  from  some  organ  or  structure  in  a  morbid  condition,  and  in  which  the 
nervous  system  seems  to  be  merely  the  channel  of  transmission,  offering  no 
central  disorganization.  In  such  cases  the  exciting  cause  may  possibly  be 
some  injury  or  morbid  condition  of  the  generative  organs,  or  perhaps  merely  a 
transient  excitement,  such  as  that  of  pregnancy.  It  is  possible,  also,  that  some 
of  the  instances  occurring  during  gestation  ought  rather  to  be  classed  under 
the  head  of  hysterical  paralysis,  as  described  by  Drs.  Laycock  and  Romberg; 
but  it  is  not  always  easy  to  make  the  distinction. 

"  Obstruction  of  the  arteries  has  been  recently  shown  by  Professor  Simpson' 

*  Edinburgh  Monthly  Journal,  February,  1864. 
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to  be  an  occasional  occurrence  in  childbed,  either"  from  arteritis,  a  coagulum, 
or  a  detached  vegetation  ;  and  a  degree  of  paralysis  may  be  the  result :  but 
inasmuch  as  the  death  of  the  limb,  and  ultimately  of  the  patient,  is  the  direct 
consequence  of  such  an  occurrence,  the  history  of  the  cases  I  have  quoted  re- 
moves from  them  the  suspicion  of  being  thus  caused. 

"  It  might  naturally  be  supposed  that  the  stress  and  exertions  during  labour, 
■which  give  rise  to  such  great  congestion  of  the  face  and  head  by  also  occasion- 
ing congestion  of  the  brain,  might  be  considered  one  of  the  principal  causes: 
but  such  a  supposition  is  not  borne  out  by  facts,  for,  excluding  the  cases  of 
convulsions,  in  only  one  case  did  the  paralysis  occur  at  the  time  of  labour ;  in 
all  the  others  it  either  supervened  before  labour,  or  subsequently,  at  a  time 
■when  all  such  direct  action  must  have  ceased,  and  in  some,  after  such  an  inter- 
val that  we  cannot  suppose  it  even  a  remote  eflFect  of  the  parturient  agony.  On 
the  other  hand,  when  we  remember  the  number  of  severe  labours  in  ■which  no 
Buch  attack  occurs,  or  compare  its  frequency  with  that  of  convulsions  during 
labour,  we  can  scarcely  attribute  much  influence  to  this  cause. 

"  Again,  as  we  have  seen,  paraplegia  has  been  attributed  to  severe  and  pro- 
longed labour,  and  to  the  consequent  mechanical  pressure  upon  the  nerves  and 
muscles  of  the  pelvis,  and  at  first  sight  this  seems  an  adequate  and  feasible 
explanation,  and  of  which  no  one  could  deny  the  possibility ;  yet  so  far  as  our 
cases  are  concerned  it  can  hardly  have  been  so,  for  in  all  but  one  the  labour 
was  natural,  easy,  and  not  prolonged :  in  the  exceptional  case  the  patient  had 
been  delivered  by  the  forceps  ;  moreover,  the  period  at  which  it  occurred  was 
too  distant  to  justify  our  attributing  it  to  this  cause  in  the  other  cases.  On 
the  other  hand,  if  we  recollect  the  number  of  severe,  prolonged,  and  instru- 
mental deliveries  which  take  place,  without  any  such  result,  no  example  being 
recorded  by  Drs.  Collins,  McClintock,  and  Hardy,  or,  with  the  exceptions  I 
have  quoted,  in  any  of  the  reports  of  the  British  and  foreign  hospitals,  so  far 
as  I  am  acquainted  with  them,  I  think  we  must  also  reject  this  peculiarity  of 
labour  as  a  necessary  or  frequent  cause. 

"  In  two  cases  the  attacks  seem  to  have  been  connected  with  an  anemic  con- 
dition, consequent  upon  hemorrhage,  either  from  the  direct  effect  of  a  deficiency 
of  the  circulating  fluid,  or  indirectly  from  the  increased  susceptibility  of  the  • 
nervous  system,  under  these  circumstances,  to  ordinary  exciting  causes.  In 
another  case  paraplegia  appeared  to  result  from  cold;  but,  in  the  majority  of 
cases,  as  I  have  already  observed,  there  was  neither  plethora  nor  anemia ; 
neither  exposure,  want,  injury,  advanced  age,  mental  distress,  nor  sudden 
shock  ;  in  short,  there  was  no  apparent  cause. 

"  Unfortunately  for  the  cause  of  science,  there  are  very  few  post-mortem 
examinations  on  record,  from  which  we  might  decide  with  some  degree  of  cer- 
tainty upon  the  nature  of  the  aflVjction.  In  all  the  slighter  and  more  partial 
cases,  life  is  preserved,  and  when  death  occurs  in  the  more  severe  instances, 
permission  to  examine  the  body  cannot  always  be  obtained.  Of  the  four  fatal 
cases  I  have  here  detailed,  two  only  were  examined  ;  in  these,  and  I  doubt  not 
in  the  other  two  also,  disease  of  the  brain  or  its  membranes  existed.  In  Dr. 
Ley's  case,  he  states  that  "no  positive  disorganization  of  the  brain  could  be 
detected.  The  ventricles,  however,  contained  more  than  the  usual  serum;  and 
there  was  found,  more  especially  opposite  to  the  original  seat  of  pain,  thicken- 
ing and  increased  vascularity  of  the  membranes,  with  moderately  firm  adhe- 
sions in  some  parts ;  in  others  an  apparently  gelatinous,  transparent,  and 
colourless  deposit  interposed  between  them."  In  short,  there  appears  to  have 
been  an  attack  of  partial  meningitis,  and  the  contrast  between  the  peculiar 
train  of  symptoms  to  which  it  gave  rise,  and  the  absence  of  all  symptoms  ex- 
cept the  palsy  in  Dr.  Duke's  case,  is  very  interesting,  when  we  remember  the 
remarkable  disorganization  we  discovered  in  the  latter  case. 

"  Now  in  these  cases  we  may  fairly  assume  that  the  palsy  and  death  itself 
■were  the  result  of  the  disease  of  the  brain  and  its  membranes,  but  to  what  are 
we  to  attribute  the  slighter  and  more  numerous  cases?  Do  they  not  appear 
to  belong  to  the  class  described  by  Dr.  Abercrombie,  as  'depending  upon  a 
cause  which  is  of  a  temporary  nature,  and  capable  of  being  speedily  and  en- 
tirely removed  V 


558  Progress  of  the  Medical  Sciences.  [Oct. 

"  What  is  this  temporary  cause,  producing  so  serious  a  disturbance,  and 
yet  scarcely,  if  at  all,  endangering  life?  May  it  be  the  one  to  which  Dr.  La- 
tham refers,  as  observed  'in  those  convulsions  and  apoplexies  which  appear 
and  disappear,  the  chief  circumstance  which  attracts  our  attention  being  albu- 
minous urine?'  At  any  rate,  it  deserves  our  carefulattention.  Of  the  fact  of 
the  concurrence  of  albuminuria  with  certain  affections  of  the  nervous  system 
during  pregnancy  and  childbed,  there  can  be  no  doubt  wliatever.  Both  Drs. 
Lever  and  Simpson  have  detected  it  in  cases  of  convulsions  during  pregnancy 
and  labour:  the  former  observes:  '  I  have  carefully  examined  the  urine  in  every 
case  of  puerperal  convulsions  that  has  since  come  under  my  notice,  both  in 
the  Lying-in  Charity  of  Guy's  Hospital  and  in  private  practice,  and  in  every 
case  but  one  the  urine  has  been  found  to  be  albuminous  at  the  time  of  the  con- 
vulsions.' '  I  have  further  investigated  the  condition  of  the  urine  in  upwards 
of  fifty  women,  from  whom  the  secretion  has  been  drawn  during  labour  by  the 
catheter,  care  being  taken  that  none  of  the  vaginal  discharges  were  mixed  with 
this  fluid ;  and  the  result  has  been  that  in  no  cases  have  I  detected  albumen, 
except  in  those  in  which  there  have  been  convulsions,  or  in  which  symptoms 
have  presented  themselves  which  are  readily  recognized  as  precursors  of  puer- 
peral fits.'  Dr.  Simpson's  observations  about  the  same  time,  and  those  of  more 
recent  observers,  Sabatier,  Legroux,  Richelot,  and  others,  have  confirmed  the 
conclusions  of  Dr.  Lever  as  to  the  presence  of  albumen  in  the  urine  in  cases  of 
puerperal  convulsions,  so  that  no  doubt  now  exists  as  to  the  fact,  although  we 
occasionally  meet  with  cases  of  convulsions  without  albuminous  urine,  and  of 
albuminuria  without  convulsions.'' 

"  Now,  as  paralysis  in  some  cases  occurs  in  connection  with  convulsions,  if 
not  as  a  consequence  of  them,  we  might,  not  unnaturally,  expect  albumen  in 
the  urine  of  such  patients,  and  accordingly,  in  a  pa,tient  of  Dr.  Levei''s,  and  in 
others,  we  find  that  it  has  been  detected. 

"  But  we  may  go  a  step  further,  and  state  that  in  case^  where  no  convulsions 
have  preceded  the  paralysis,  albuminuria  has  been  equally  observed.  Dr.  Lever 
says  of  his  cases,  that  in  none  in  which  he  examined  the  urine  did  he  ever  fail 
to  find  albumen,  and  the  great  experience  of  Professor  Simpson  is  in  close  ac- 
cordance with  this,  as  may  be  seen  by  the  quotations  I  have  given,  and  by  the 
cases  with  which  he  has  favoured  me.  This  was  observed  also  in  Dr.  Duke's 
case,  where  the  paralysis  succeeded  the  delivery  ;  and  in  which  I  think  there 
is  ground  for  believing  that  the  albumen  had  diminished  at  the  time  the  urine 
was  first  examined.  In  all  probability  it  would  have  been  detected  in  many 
others,  had  an  investigation  been  made. 

"  Thus  we  find  that  albuminuria  may  be  a  marked  symptom  in  puerperal 
convulsions,  whether  terminating  in  paralysis  or  not ;  and  in  the  palsy  of  preg- 
nant and  puerperal  women,  whether  partial  or  complete,  whether  local  or 
general ;  and  if  the  observations  are  yet  too  few  to  draw  any  very  positive  con- 
clusions, it  is,  I  believe,  because  our  attention  has  not  been  drawn  to  the  sub- 
ject. And  when,  in  addition,  we  find,  as  Dr.  Lever  states,  that  as  the  albumen 
diminishes,  the  paralysis  subsides,  we  can  hardly  doubt  that  there  is  some 
important  connection  between  them. 

"What,  then,  is  the  precise  pathological  significance  of  albuminuria?     We 

'  It  may  be  of  interest  to  append  Dr.  Seyfert's  conclasions  on  this  subject.  "  1.  Al- 
buminuria is  not  an  essential  accompaniment  of  normal,  healthy  pregnancy.  2.  The 
theory,  ascribing  albuminuria  to  the  pressure  of  the  enlarged  uterus  on  the  renal 
vessels,  is  inadmissible.  3.  When  anasarca,  from  Brigbt's  disease,  occurs  during 
pregnancy,  the  patients  are  seldom  attacked  by  eclampsia.  4.  The  albuminuria,  in 
cases  of  eclampsia,  is  occasioned  by  the  interruption  of  the  functions  of  the  respira- 
tion and  circulation  by  the  attack.  5.  In  such  cases  the  albuminuria  terminates  with 
the  attack.  6.  Albuminuria  is  not  present  in  all  cases  of  eclampsia.  7.  Albumen  is 
found  in  large  quantities  in  the  urine  of  epileptics,  immediately  after  an  attack;  but 
not  invariably  after  every  seizure,  or  in  every  case  of  the  disease.  8.  Provided  there 
be  no  Bright's  disease,  this  albuminuria  among  epileptics  ceases  soon  after  the  con- 
vulsions, and  only  returns  after  the  next  attack." — Edinburgh  Monthly  Journal, 
Feb.  1854,  p.  168. 
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may  assume  as  established,  that  although  it  occurs  in  Brijjht's  disease,  it  alone 
is  no  proof  of  the  presence  of  that  disease;  but  in  the  present  state  of  our  know- 
ledge it  is  very  difficult,  perhaps  impossible,  to  come  to  any  very  decided  con- 
clusion upon  the  matter.  It  is  conceivable  that  an  unusual,  morbid,  or  noxious 
ingredient  in  the  urine  may  be  produced  in  either  of  three  ways:  1.  By  sim- 
ple elimination  from  the  blood,  in  which  it  was  present ;  2,  As  the  result  of 
diseased  action  of  the  kidneys,  excited  either  by  some  noxious  principle  in  the 
blood,  or  by  a  morbid  condition  of  these  organs ;  or  3.  As  a  new  compound, 
the  result  of  chemico-pathological  action,  which  we  may  or  may  not  be  able 
to  explain. 

"  Now,  albumen  in  the  urine  cannot  be  placed  nnder  the  latter  category,  as  it 
is  not  a  new  principle,  but  one  already  existing  in  the  blood.  Nor  does  it  come 
under  the  first,  for  although  it  is  possible  that  it  might  be  eliminated  from  the 
blood  in  which  it  is  present,  it  cannot  be  as  a  noxious  element,  nor  would  this 
simple  elimination  account  for  the  condition  of  the  kidneys  or  for  the  concomi- 
tant symptoms.  So  that  it  would  appear  this  secretion  of  albumen  must  be 
owing  to  some  disordered  action  of  the  kidneys,  excited  by  some  morbid  ele- 
ment, in  kind  or  degree,  which  they  are  endeavouring  to  separate  from  the 
blood.  This  seems  at  least  to  be  the  opinion  of  a  high  authority.  Dr.  George 
Johnson,  of  London,  who,  in  describing  acute  desquamative  nephritis,  in  which 
albumen  is  so  largely  secreted,  observes ;  '  that  all  the  changes  of  structure  com- 
mence in  the  secreting  cells  of  the  gland,  and  are  the  result  of  an  effort  made 
by  the  cells  to  eliminate  from  the  blood  some  abnormal  products,  some  mate- 
rials which  do  not  naturally  enter  into  the  composition  of  the  renal  secretion.'' 
This  view  is  further  confirmed  by  a  post-mortem  examination  into  the  state  of 
the  kidneys  themselves  in  albuminuria.  Dr.  Handfeld  Jones,  in  a  recent  paper, 
has  described  three  varieties:  '  The  first  is  iLe  condition  of  engorgement,  such 
as  is  seen  in  those  who  die  in  the  early  stages  of  acute  anasarca,  or  in  that  of 
dropsy  succeeding  scarlatina.  The  organ  is  enlarged,  dripping  with  blood  in 
every  part;  its  (issue  not  destroyed,  but  many  of  the  tubes  are  seen,  under  the 
microscope,  to  contain  coagula  of  exuded  fibrin,  entangling  blood-globules, 
and  more  or  less  of  epithelium.'  '  The  second  form  of  diseased  renal  structure 
is  that  of  the  large,  heavy,  often  mottled  and  pale  kidney.  In  this  there  is  no 
hyperemia,  but  rather  the  reverse  state  usually  exists.  The  cut  surface  has  not 
the  appearance  of  healthy  structure,  and  gives  one  the  idea  of  some  matter 
having  been  implanted  among  the  natural  constituents,  so  as  to  obscure  them 
and  to  produce  a  confused  aspect  The  tubes  are  found  impacted  with  epithe- 
lial matter,  but  not  by  any  means  constantly  obstructed  or  blocked  up,  although 
they  may  be  irregularly  dilated,  &c.'  '  The  third  variety  of  morbid  change  is 
that  so  familiar  to  observation  as  thedwindled,  granular  kidney.'* 

"  When  we  consider  the  temporary  nature  of  the  albuminuria  in  many  of  the 
cases  of  paralysis,  we  need  have  little  doubt  that  the  condition  of  the  kidneys 
answers  to  the  first  variety  here  described,  or  that  of  extreme  congestion,  and 
this  opinion  is  confirmed  by  the  examination  of  Case  34,  in  which  we  found  a 
high  degree  of  congestion,  which  had  indeed  passed  into  a  more  advanced 
stage.  1  think,  therefore,  that  we  may  fairly  assume  the  albuminuria  is  due 
to  a  congested  state  of  the  kidneys,  and  I  confess  I  cannot  but  think  that  the 
explanation  given  by  Dr.  G.  Johnson  and  others,  that  this  congestion  is  excited 
by  the  effort  to  eliminate  some  noxious  element  from  the  blood,  is  more  in 
accordance  with  our  present  knowledge  than  any  other,  yet  I  must  not  omit  to 
mention  that  by  some  this  congestion  has  been  attributed  to  pressure  of  the 
gravid  uterus  upon  the  renal  vessels.  Dr.  Seyfert,  as  we  have  seen,  rejects 
this  mechanical  explanation,  and  seems  to  attribute  the  albuminuria  to  the 
eclampsia,  in  consequence  of  the  interruption  of  the  functions  of  respiration 
and  circulation. 

"  But,  if  the  former  theory  be  trne,  what  is  this  morbid  element,  morbid  in 
kind  or  degree?  It  is  very  difficult  to  answer  this  question.  Dr.  Simpson 
suggests  that  it  may  be  an  excess  of  urea  or  some  morbid  quantity  or  quality 
of  caseine  in  the  blood.    Dr.  George  Johnson's  observations  seem  to  prove  that 

•  Diseases  of  the  Kidney,  p.  105.  *  Medical  Times  and  Gazette. 
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in  these  cases,  in  addition  to  a  change  in  the  proportion  of  the  normal  consti- 
tuents of  the  blood,  of  which  the  diminution  of  its  albumen  is  one,  there  is 
always  an  excess  of  urea. 

"  Then  it  may  be  asked,  '  to  what  is  the  eflfect  upon  the  nervous  system 
owing  V  One  can  conceive  that  it  may  result  either — 1.  From  the  continued 
presence  of  the  noxious  principle  in  the  blood ;  or,  2.  From  the  balance  of  the 
constituents  of  the  blood  having  been  destroyed  ;  or,  3.  From  the  diseased  con- 
dition of  the  kidney — though  to  which  of  these  we  ought  to  attribute  it,  would 
be  difficult  to  decide. 

"  But  at  whatever  conclusion  we  arrive  with  respect  to  these  interesting 
points,  I  am  sure  all  will  agree  with  me,  that,  taking  the  circumstances  into 
consideration,  it  is  probable  the  kidneys  play  a  more  important  part  in  these 
paralytic  affections  than  has  been  suspected,  and  that  the  subject  deserves 
more  attention  than  it  has  received.  For,  we  find  that  in  cases  of  convulsions 
terminating  in  paralysis,  we  may  have  albuminuria;  in  paralysis  before  de- 
livery, without  convulsions,  we  may  have  albuminuria;  in  paralysis  occurring 
after  delivery,  we  may  have  albuminuria ;  and  further,  that  in  the  slighter 
cases,  both  the  convulsions  and  paralysis  diminish  with  the  decrease  of  the 
albuminous  secretion.  Whether,  therefore,  the  paralysis  be  caused  by  the  state 
of  the  kidneys,  or  the  renal  congestion  and  paralysis  be  both  the  result  of 
some  morbid  matter  in  the  blood  circulating  through  the  system,  it  is  clear 
that  a  new  element  may  be  added  to  those  which  have  usually  been  considered 
as  giving  rise  to  paralysis. 

"  Nor  is  this  barren  theory  only;  but,  if  it  be  true,  it  has  a  direct  bearing 
upon  practice,  inasmuch  as  our  attention  ought  not  to  be  confined  to  the 
secondary  affection  of  the  nervous  system  in  such  cases,  but  must  be  directed 
to  the  relief  of  the  renal  malady,  and  to  the  restoration  of  the  kidneys  to  such 
a  state  of  efficiency  as  may  enable  them  to  remove  the  morbid  constituents  of 
the  blood;  and  for  our  encouragement,  we  have  seen  that  a  diminution  of 
albumen  in  the  urine  is  followed  by  mitigation  and  cure  of  the  paralysis.  For 
the  latter  affection,  bloodletting,  general  when  the  system  will  bear  it,  or  local 
by  means  of  leeches  or  cupping ;  blisters,  purgatives,  and  mercury,  are  the 
remedies  usually  employed ;  these  must  be  modified  according  to  the  condition 
of  the  patient,  the  circumstances  of  the  attack,  and  the  duration  of  the  disease. 
When  much  blood  has  been  lost  during  labour,  bloodletting  must  be  omitted, 
and  we  must  confine  ourselves  to  counter-irritation  ;  perhaps  a  series  of  small 
blisters  to  the  neck,  down  the  spine,  or  along  the  limb,  will  be  the  best  mode 
of  proceeding.  The  patient's  strength  must  be  supported  judiciously  by  good 
diet,  and  it  is  quite  possible  that  some  stimulant,  such  as  ammonia  or  cam- 
phor, may  be  necessary.  When  the  paralysis  has  become  chronic,  strychnia 
or  galvanism  may  be  found  useful ;  and  I  believe  Dr.  Stokes  has  found  gal- 
vanic acupuncturation  very  beneficial  in  facial  paralysis. 

"  The  renal  disorder  should  never  be  treated  by  diuretics,  but  by  external 
irritants,  such  as  mustard  poultices,  or  rubefacient  liniments  to  the  loins, 
and  internally  by  diaphoretics,  as  suggested  by  Dr.  Osborne'  of  this  city,  and 
when  more  chronic,  by  gallic  acid,  iron,  &c." 

37.  Inversio  Uteri  taking  place  during  Labour. — Dr.  George  Johnston,  sub- 
mitted to  the  Dublin  Obstetrical  Society,  a  case  of  this  which  came  under  his 
notice  while  assistant  in  the  Dublin  Lying-in  Hospital. 

Esther  Page,  aged  19,  a  thin  delicate-looking  woman,  of  fair  complexion, 
was  delivered  of  her  first  child,  a  healthy  girl,  on  the  31st  of  July,  1851.  Her 
labour  so  far  was  easy,  and  of  about  six  hours'  duration.  The  gentleman  in 
attendance,  after  having  tied  and  separated  the  funis,  had  maintained  the 
contraction  of  the  uterus  with  the  hand  above  the  fundus — in  accordance  with 
the  usual  practice  of  the  hospital — for  about  a  quarter  of  an  hour,  when 
finding  a  tendency  to  "draining,"  he  increased  his  pressure ;  but,  as  he  said, 
not  nearly  to  the  extent  it  had  been,  on  frequent  occasions,  found  necessary  to 
employ,  in  order  to  assist  in  the  expulsion  of  the  placenta,  or  restrain  hemor- 

J  On  the  Nature  and  Treatment  of  Dropsies,  &c.     1837. 
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rhage.  The  uterus  ^vas  felt  suddenly  to  yield  and  recede  from  his  grasp,  and 
he  immediately  saw  it  expelled  from  the  vagina,  an  inverted  mass,  xvith  the 
placenta  still  attached.  Dr.  Johnston  was  at  once  sent  for;  on  his  arrival  he 
found  the  woman  pallid,  exceedingly  anxious,  complaining  of  considerable 
pain,  and  a  sensation  of  sinking;  the  pulse  was  weak,  indeed  scarcely  to  be 
felt. 

Examination  proved  the  uterus  to  be  inverted  with  the  placenta  attached  to 
its  fundus ;  the  funis  was  of  the  ordinary  length,  and  there  was  then  no  he- 
morrhage. Recollecting  that  the  lapse  of  every  minute  was  of  consequence, 
Br.  Johnston  proceeded  to  replace  it  at  once,  which  he  accomplished  in  the 
following  way :  He  first  detached  the  placenta — a  matter  of  no  difficultv, 
there  being  no  morbid  adhesion — and  he  was  pleased  to  find  that  after  it  was 
separated,  no  hemorrhage  followed,  owing,  he  considered,  to  the  constriction 
the  vessels  underwent  at  the  cervix ;  he  then  restored  the  cervical  portion  of 
the  inverted  organ,  which  was  easily  returned  within  the  vagina,  and  rein- 
verted  as  far  as  the  body;  but  it  was  some  time  (five  to  seven  minutes)  before 
he  could  reduce  the  fundus,  which  required  the  fingers  to  be  held  in  a  flexed 
condition  against  it.  while  he  made  counter-pressure  with  the  left  hand  above 
the  pubis.  Some  wine  had  been  given  to  the  patient  to  relieve  the  sensation 
of  exhaustion,  but  it  was  not  till  the  uterus  had  been  restored  to  its  natural 
state  that  she  could  be  persuaded  her  immediate  dissolution  was  not  close  at 
hand  ;  ergot  was  afterwards  administered,  and  she  was  kept  longer  in  the 
horizontal  position  than  ordinarily.  Milk  was  secreted  on  the  third  day ;  she 
made  a  perfect  recovery,  and  was  discharged  quite  well. 

Dr.  George  Johnston  then  proceeded  to  remark  as  follow? : — 

"  That  inversion  of  the  uterus  very  rarely  takes  place,  is  universally  allowed 
by  all  obstetric  writers. 

"  Denman,  Rigby,  and  Churchill,  all  agree  in  believing  it  to  be  an  accident 
of  '  rare  occurrence.' 

"  Ashwell  says :  '  It  is  most  rare,'  and  in  proof  states  that,  in  more  than 
8,000  labours  occurring  in  Guy's  Hospital,  and  upwards  of  1,600  in  another 
charity,  there  was  not  a  single  instance  of  it :  if  others  were  wanting,  the 
records  of  our  own  hospital  show  (according  to  Hardy  and  McClintock)  that, 
during  the  masterships  of  Doctors  Clarke,  Labatt,  Collins,  Kennedy,  and 
Johnson,  the  number  of  deliveries  amounting  to  75,911,  not  one  case  of  this 
description  occurred  ;  and  I  may  add  that,  subsequent  to  that  period,  for  three 
y£ars  and  eight  months  of  the  management  of  the  present  master.  Dr.  She- 
kleton,  7,336  patients  were  delivered  previous  to  the  occurrence  of  the  one  I 
have  just  related,  so  that  in  83,247  deliveries,  there  was  not  a  single  instance 
of  its  being  met  with. 

"  But,  '  inversio  uteri,'  although  rare,  is  nevertheless  considered  to  be  one 
of  the  most  formidable  complications  that  affect  the  lying-in  patient,  being 
attended  with  very  alarming  symptoms,  and  threatening  the  most  serious  con- 
sequences. For  instance,  the  patient  is  found  complaining  of  excruciating 
pain,  with  a  sense  of  sinking  and  exti-eme  exhaustion  ;  an  almost  impercepti- 
ble pulse :  a  countenance  expressive  of  great  anxiety  and  collapse,  together 
with  nausea,  vomiting,  and  sometimes  hemorrhage  and  convulsions ;  in  fact, 
the  symptoms  in  a  case  of  inversion  resemble  in  many  points  those  attendant 
on  rupture  of  the  uterus  ;  but  this  former  accident  can  be  generallv  distin- 
guished from  rupture  by  the  period  at  which  it  takes  place,  viz.,  after  the  birth 
of  the  child ;  by  the  sudden  recession  of  the  round,  circumscribed  tumour,  if 
the  uterus  be  grasped  after  the  delivery  of  the  child,  or  its  absence,  when 
searched  for.  All  doubt  is  set  at  rest  by  finding  a  globular  fleshy  body  occupy- 
ing the  OS  uteri,  if  the  inversion  be  partial :  or  protruding  quite  through  the 
OS  and  vulva,  if  it  be  complete;  thus  forming,  as  it  were,  a  sac  lined  bj'  peri- 
toneum, a  diverticulum  from  or  extension  of  the  abdominal  cavity,  filled  bv 
the  small  intestines.  It  is  this  sudden  evacuation  of  so  large  a  portion  of  the 
contents  of  the  abdomen,  which  produces  that  severe  shock  on  the  nervous 
system,  from  which  there  is  great  danger  the  patient  may  not  rally,  death  in 
more  than  one  instance  having  been  the  result. 
2so.  LVl.— Oct.  1854.  37 
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"This  accident  has  been  attributed  to  various  causes,  viz  ; —  ' 
"  1.  To  undue  pulling  at  the  funis  for  the  purpose  of  extracting  the  placenta 
before  it  is  completely  separated. 

"  2.  To  an  over-amount  of  pressure  with  the  hand  on  the  fundus  uteri. 
"  3.  To  too  rapid  delivery,  especially  if  the  woman  be  standing  at  the  mo- 
ment of  the  quick  expulsion  of  the  child. 

"  4.  To  the  cord  being  too  short,  or  twisted  round  the  neck  or  body  of  the 
child. 

'•5.  To  violent  straining  during  the  last  pains  ;  violent  efifbrts,  as  coughing, 
vomiting,  sneezing,  or  by  sudden  attempts  to  rise  in  bed,  by  which  the  ab- 
dominal muscles  are  put  into  violent  action. 
"G.  It  may  take  place  spontaneously. 

*'  That  it  may  be  produced  by  the  first  two  causes,  no  doubt  at  all  exists, 
particularly  the  first — 'if,'  as  l>r.  Ramsbotham  observes,  'the  placenta  be  ad- 
herent to  the  fundus;  if  the  adhesion  be  strong;  if  the  funis  does  not  give 
way  to  the  force  applied  to  it ;  and  if  the  uterus  be  flaccid,  and  has  not  con- 
tracted round  the  mass.'  And  with  regard  to  the  second,  Rigby  goes  so  far 
as  to  say :  '  If  immediately  after  delivery,  especially  where  the  uterus  has 
been  suddenly  emptied  of  its  contents,  any  force  be  applied  to  the  fundus,  it 
may  easily  be  pushed  down  into  the  cavity.' 

"  That  it  may  result  from  the  occurrence  of  too  rapid  delivery,  especially 
while  the  woman  is  in  the  erect  posture,  is  possible :  but  such  cases  of  delivery 
have  frequently  come  under  the  notice  of  those  connected  with  the  Dublin 
Lying-in  Hospital,  and  yet  no  such  accident  has  taken  place. 

"  As  to  shortness  of  the  cord,  or  the  twisting  of  it  round  the  neck  of  the 
child,  numerous  instances  of  the  kind  could  be  brought  forward  where  there 
was  no  attempt  at  inversion. 

"  That  violent  strainings  or  efforts,  or  sudden  attempts  to  rise  in  bed,  have 
been  the  cause  of  this  accident,  instances  are  given  by  Cazeaux :  one,  where 
complete  inversion  took  place  nine  hours  after  delivery,  from  rising  to  the 
night-chair;  another,  where  complete  inversion  resulted  twelve  days  after  de- 
livery, in  consequence  of  straining  efforts  at  stool.  Lastly,  that  it  occurs 
spontaneously ;  an  instance  is  given  in  the  author's  notes  on  Denman,  where, 
after  the  funis  had  been  divided,  and  the  doctor  engaged  with  the  child,  not 
the  slightest  extension  having  been  made  on  the  cord — '  in  fact,  it  had  not  been 
touched  by  the  hand' — the  uterus  was  inverted,  with  the  placenta  attached. 

"  Dr.  Rigby,  in  giving  a  case  of  this  description,  says :  '  The  descent  was 
so  rapid  and  forcible  through  the  os  externum,  that  it  would  have  been  quite 
impossible  to  have  resisted  the  unnatural  action  by  which  the  organ  was  car- 
ried down;'  and  Ruysch  saw  it  take  place  after  the  expulsion  of  the  placenta, 
although  delivery  had  occurred  in  the  most  favourable  way. 

"The  predisposing  causes  of  inversion  are,  according  to  Radford,  owing  to 
atony  of  the  uterus,  or  active  constriction  of  one  part,  with  an  atonic  condition 
of  another. 

"  Dr.  Tyler  Smith  says  it  depends  upon  an  irregularly  active  and  a  very 
unusual  condition  of  the  uterus,  by  which  the  fundus  is  first  depressed,  then 
carried  downwards  by  the  annular  contraction  of  the  organ,  and  finally  com- 
pletely inverted. 

"  Cazeaux  states,  that  the  uterus,  being  for  a  moment  in  a  condition  of 
inertia,  the  pressure  or  weight  of  the  intestinal  mass  upon  the  fundus  may 
depress  it  like  the  bottom  of  a  bottle ;  and  when  the  placenta  is  inserted  di- 
rectly on  the  superior  part  of  the  uterus,  its  weight  alone  may  (in  a  case  of 
complete  inertia)  draw  down  the  fundus.  This,  he  says,  however,  generally 
corrects  itself  by  the  contraction  of  the  viscus ;  but  if  (this  depression  not 
being  perceived)  traction  is  made  on  the  cord,  or  pressure  on  the  fundus,  it 
may  be  greatly  increased,  and  converted  into  complete  inversion :  this  was 
probably  the  cause  in  the  case  just  narrated. 

"  With  regard  to  the  treatment  of  this  accident,  it  is  universally  agreed 
upon,  that  the  immediate  reduction  of  the  inversion  is  the  best  practice,  when 
*  we  find' — as  Denman  remarks — '  no  difficulty,  or  very  little,  in  restoring  the 
uterus  to  its  perfectly  proper  situation.'     But  difference  of  opinion  exists  as  to 
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the  mode  of  actin^  when  the  placenta  is  still  adherent  to  the  uterus  ;  some  re- 
commending the  returning  of  the  tumour  before  detaching  it.  For  example, 
Newenhara  advises  '  returning  the  uterus  iirst,  and  exciting  it  to  throw  off  the 
placenta  afterwards  in  the  usual  way  :  '  which,'  he  says,  '  M'ill  have  good  effect 
in  bringing  on  that  regular  and  natural  contraction  which  is  the  hope  of  the 
practitioner  and  the  safety  of  patient :  that  the  removal  of  the  placenta  first, 
m  order  to  diminish  the  hulk  of  the  inverted  fundus,  cannot  possibly  be  at- 
tended with  any  beneficial  consequences,  whilst  the  irritation  induced  bv  such 
a  proceeding  will  necessarily  tend  to  bring  on  those  pressing-down  efforts 
which  would  present  a  material  obstacle  toits  reduction,  and  would  increase 
the  hemorrhage  at  a  period  when  every  ounce  of  blood  is  of  infinite  import- 
ance.' Denman  goes  half  way  with  the  above  maxim,  for  he  says:  'If  the 
placenta  be  partly  separated,  it  will  be  proper  to  finish  the  separation  before 
we  attempt  to  replace  the  uterus  ;  but  if  the  placenta  should  wholly  adhere,  it 
will  be  better  to  replace  the  uterus  before  we  endeavour  to  separate  the 
placenta.'  And  his  reason  he  asserts  to  be :  'That  while  we  are  separating 
the  placenta,  the  cervix  of  the  uterus  is  speedily  contracting,  and  thedifficultv 
of  replacing  it  increasing,  which  is  a  far  greater  evil  than  a  retained  placenta? 

"Now,  though  Dr.  Newen ham's  and  Dr.  Denman's  ideas  may  be  perfectly  cor- 
rect in  cases  where  the  uterus  is  partially  inverted,  that  is,  where  the  fundus 
only  is  displaced,  nevertheless,  in  cases  of  complete  inversion,  although  we 
find  Dr.  Williams  saying,  that  'the  organ,  with  the  placenta  still  adhering, 
■was  promptly  returned  to  its  proper  situation,'  Dr.  Merriman  states,  that  the 
mass  of  the  placenta  was  the  chief  cause  of  the  difficulty  in  a  case  which  he 
has  related.  '  I  tried,'  says  he,  '  to  effect  the  reduction  without  removing  the 
placenta,  but  could  by  no  possibility  accomplish  it  till  I  had  first  separated  the 
placenta;  this  being  effected,  I  succeeded  to  my  entire  satisfaction  in  re- 
inverting  the  fundus.' 

"  For  my  part  I  am  of  opinion  that,  in  cases  of  complete  inversion,  it  is  the 
best  and  simplest  treatment  to  detach  the  placenta  in  the  first  instance  (which 
is  easily,  and  in  a  very  short  time  accomplished],  and  then  to  reinvert  the 
uterus,  a  matter  also  of  but  little  difficulty,  as  it  is  then  much  diminished  in 
bulk.  The  objection  that  Denman  raises  to  this  practice  is  not,  I  conceive,  a 
very  strong  one ;  for  '  the  time'  it  takes  to  peel  off  a  placenta,  under  these 
circumstances,  would  be  far  less  than  that  which  would  be  occupied  in  trying 
to  force  so  large  a  body  as  the  placenta  with  the  uterus  back  through  the  va- 
gina and  OS.  As  to  the  occurrence  of  an  increase  of  hemorrhage  from  thus 
Eroceeding,  I  consider  there  is  no  danger,  or  at  most  but  trifling.  Even  Dr. 
•enman,  in  the  history  of  the  case,  where  he  pursued  this  line  of  treatment, 
informs  us,  that  '  the  hemorrhage  was  not  profuse,'  and  '  that  regular  and 
natural  contraction,' which,  as  Dr.  Newenham  observes,  'is  the  hope  of  the 
practitioner,  and  the  safety  of  the  patient,'  is,  I  think,  more  likely  to  be  pro- 
duced when  the  uterus  is  empty,  than  when  it  still  contains  the  foreign  bodv, 
which  its  efforts  to  expel  had  been  the  cause  of  the  production  of  that  very 
displacement  we  fire  called  upon  to  remedy.  The  placenta  having  been  de- 
tached, we  proceed  to  reduce  the  tumor  by  grasping  the  body  of  the  organ, 
and  pushing  it  with  the  vagina  in  the  axis  of  that  passage,  continuing  this 
pressure  till  we  meet  the  os,  when  the  first  obstruction  presents  itself;  but,  bv 
the  steady  maintenance  of  our  pressure,  and  by  moulding,  if  I  may  so  express 
myself,  gradually  and  progressively,  first,  the  cervix,  and  then  the  body  through 
the  OS,  we  complete  the  reduction  by  pushing,  lastly,  the  fundus  upwards. 

"  With  regard  to  the  manner  in  which  the  last  stage  of  the  operation  is 
completed,  one  recommends  the  fingers  to  be  held  in  the  form  of  a  cone, 
another  spread  out  at  equal  distances  ;  but  I  held  them  in  a  flexed  condition, 
pressed  against  the  displaced  fundus,  and  continued  steady  pressure  till  that 
portion  was  righted ;  and,  in  tine,  held  the  hand  in  the  cavity  of  the  uterus, 
till  it  was  expelled  by  contraction. 

"  In  the  above  case  I  made  counter-pressure  over  the  pubis,  finding  the 
uterus  yield  so  much  from  my  reach,  owing  to  the  relaxed  state  of  the  vagina  ; 
and  my  object  in  administering  the  ergot  was  to  secure  uniform  construction. 

"It  is  said  by  Cuzeaux  that  inversion  of  the  uterus  having  once  taken  place 
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in  a  labour,  there  is  a  tendency  to  its  recurrence  at  a  subsequent  delivery,  and 
I  regret  that  in  this  instance  an  opportunity  has  not  been  afiForded  of  testing 
this  fact." — Dublin  Quart.  Journ.  Med.  Sci.  Feb.  1854. 

38.  Phlegmasia  Dolens  in  the  Non-Puerperal  State. — Dr.  McClintock  read  to 
the  Dublin  Obstetrical  Society  (April  30,  1853),  a  communication  upon  phlegma- 
sia dolens,  as  a  disease  of  women  not  in  a  puerperal  state.  After  a  brief  historical 
sketch  of  the  notices  by  Puzos,  Willan,  Lee,  Copeland,  Meigs,  and  others,  of 
this  disease  under  the  circumstances  just  mentioned,  he  proceeded  to  narrate 
an  instance  of  the  kind  that  had  fallen  within  his  own  knowledge. 

The  case  differed  from  those  related  by  any  of  the  above  authors  in  its  purely 
idiopathic  character.  The  possibility  of  any  chronic  uterine  disease  having 
existed  was  not  admissible,  neither  had  there  been  anything  like  symptoms  of 
metritis,  nor  yet  was  the  crural  attack  preceded  by  sudden  suppression  of  the 
catamenia. 

The  subject  of  the  case  was  a  young  lady,  aged  eighteen,  who  had  been  for 
some  time  under  treatment  for  scanty  menstruation  and  symptoms  of  incipient 
chlorosis,  consequent  upon  a  change  of  residence  from  the  country  to  town. 
One  evening  in  autumn,  whilst  the  menses  were  present — though,  as  usual,  in 
small  quantity — she  stood  for  nearly  two  hours  together  on  damp  grass.  On 
the  following  morning  she  felt  the  right  leg  rather  stiff  and  painful ;  towards 
evening  it  grew  worse,  and  began  to  swell.  Two  or  three  days  passed  over  be- 
fore alarm  was  excited,  or  any  treatment  adopted,  and  by  this  time  the  symp- 
toms had  become  fully  developed.  The  pulse  was  120;  the  right  leg  was  swollen. 
Tense,  and  free  from  discoloration ;  no  pitting  on  pressure ;  not  much  pain 
liomplained  of,  unless  the  limb  was  moved  or  handled ;  marked  tenderness  in 
the  groin,  over  the  femoral  vessels.  The  line  of  treatment  pursued  was  the 
same  as  that  usually  employed  for  phlegmasia  dolens,  and  consisted  in  the 
application  of  leeches  over  the  femoral  vessels  in  Scarpa's  space,  constant 
stuping  of  the  entire  limb,  absolute  rest,  and  low  diet.  Under  this  manage- 
ment, the  acute  symptoms  subsided  in  the  course  of  a  week.  One  relapse  took 
place,  which  necessitated  a  recourse  to  the  antiphlogistic  treatment,  and  con- 
siderably retarded  her  convalescence:  after  this  was  subdued,  some  stiffness, 
and  enlargement  of  the  leg  from  the  knees  down,  still  remained,  and  continued 
for  very  many  months,  in  spite  of  bandaging,  frictions,  &c.  These  symptoms 
were  always  increased  towards  evening,  or  after  much  walking  or  standing. 
Nearly  eight  months  elapsed  before  the  limb  had  so  far  recovered  its  former 
state  and  condition  that  she  could  use  it  in  the  ordinary  movements  of  progres- 
sion without  feeling  any  pain  or  inconvenience. 

In  conclusion  the  author  remarked,  that  in  this  case  the  existence  of  chlorosis, 
which  is  universally  held  to  be  a  blood  disease,  tended  to  confirm  the  views  of 
Dr.  M'Kenzie,  in  regard  to  the  etiology  of  phlegmasia  dolens,  that  physician 
being  of  opinion  that  vitiation  of  the  blood  has  much  to  do  with  its  production. 
— Dublin  Quarterly  Journ.  Med.  Science,  Nov.  1853. 

39.  Duration  of  Pregnancy. — Dr.  J.  Mathews  Duncax,  in  an  interesting 
paper  {Monthly  Journ.  Med.  Sci.  March,  1854),  gives  the  following  con- 
clusions : — 

1.  That  the  interval  between  conception  and  parturition  (the  real  duration 
of  pregnancy)  has  not  been  exactly  ascertained  in  any  case. 

2.  That  the  average  interval  between  insemination  and  parturition  (com- 
monly called  the  duration  of  pregnancy)  is  275  days. 

3.  That  the  average  interval  between  the  end  of  menstruation  and  parturi- 
tion is  278  days. 

4.  That  the  intervals  between  insemination  and  parturition,  and  between 
menstruation  and  parturition,  have  no  standard  length,  but  vary  within  cer- 
tain limits. 

5.  That  while  absolute  proof  of  the  prolongation  of  real  pregnancy  beyond 
its  usual  limits  is  still  deficient,  yet  there  is  evidence  to  estabjish  the  proba- 
bility that  it  may  be  protracted  beyond  such  limits  to  the  extent  of  three  or 
even  four  weeks. 
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40.  Cceaarian  Sedlon  icith  GixxJ  Restilt  boih  fof  Mother  and  Child.  By  Dr. 
Hamer,  of  Ommerschans. — A  primipara,  aged  thirty,  'who  had  suffered  in  her 
youth  from  rachitis,  experienced  her  first  pains  February  2, 1853,  at  the  normal 
term  of  pregnancy.  At  H  P.  M,  the  membranes  burst;  but  the  head  did  not 
descend  into  the  pelvis,  and  the  pains  ceased.  It  was  therefore  thought  desir- 
able to  turn.  The  hand,  however,  encountered  an  insuperable  obstacle  in  the 
promontory  of  the  sacrum,  between  which  and  the  pubes  there  were  only  two 
and  a  half  inches.  At  IIP.  M.,  the  Caesarian  operation  was  performed.  The 
first  incision  was  made  along  the  linea  alba ;  the  second  incision  into  the  uterus 
extended  into  the  placenta,  from  which  much  blood  flowed  ;  but  the  extraction 
of  both  child  and  after-birth  occupied  but  a  few  seconds,  after  which  the  uterus 
contracted  firmly  and  sufficiently.  The  child,  a  boy,  survived.  The  abdominal 
wound  in  the  mother  was  united  by  sutures,  and  a  proper  bandage  was  applied. 
Upon  the  occurrence  of  pain  towards  evening,  in  the  hypogastric  region,  a 
catheter  was  introduced  into  the  bladder,  and  some  urine  drawn  off;  and  this 
was  often  repeated,  to  the  patient's  great  relief.  On  February  4,  there  was  a 
tympanitic  state  of  the  abdomen;  the  tongue  was  dry;  pulse  frequent;  lochial 
discharge  normal.  Ordered  an  enema;  the  application  of  ice.  The  day  follow- 
ing there  was  severe  pain  in  the  abdomen;  vomiting  of  green  matter,  by  which 
three  sutures  gave  way,  and  the  gaping  uterus  was  exposed  at  the  bottom  of  a 
deep  wound.  Twenty  leeches  were  applied,  and  the  wound  now  reunited  by 
plaster.  A  tube  was  introduced  into  the  rectum,  by  which  much  gas  was  drawn 
off,  and  the  tympanitis  was  diminished.  A  quarter  of  a  grain  of  morphia  was 
then  administered,  and  the  patient  obtained  some  sleep.  To  support  the  abdomen, 
two  pieces  of  wood,  to  which  silk  threads  were  attached,  were  rolled  in  long 
pieces  of  plaster.  The  strips  of  plaster  were  then  applied  from  the  lumbar 
region  in  such  a  fashion  that  the  wooden  staffs  lay  near  the  mesial  line  longi- 
tudinally on  either  side  of  the  wound;  the  silken  threads  were  then  tied,  and 
the  aperture  was  firmlv  closed.  In  six  weeks  she  was  well. — Med.  Times  and 
Gaz.  Aug.  12,  from  Schmidt's  Jahrb.  bd.  83. 

41.  Case  of  Pregnancy  in  a  Rudimentary  Horn  of  the  Uterus,  with  probable 
Advance  of  the  Onim  from  the  right  Ocary  into  the  left  Horn  of  the  Uterus. — In 
his  Handbook  of  Pathological  Anatomy,  Prof.  Rokitanski  describes  an  unique 
preparation,  in  the  Viennese  anatomical  collection,  exhibiting  a  pregnancy  in 
a  rudimentary  uterine  horn.  The  example  of  Professor  Scanzoni  is  an  inte- 
resting addition  to  this  extraordinary  class  of  cases. 

The  woman  generally  enjoyed  good  health,  and  was  regularly  menstruated. 
She  was  married  in  her  28th  year,  had  a  miscarriage  of  twins  five  months  after- 
wards, and  subsequently  bore  three  children,  which  still  live.  In  her  last  two 
pregnancies  she  tried  by  violent  exercise  to  induce  premature  labour.  During 
the  first  half  of  all  her  pregnancies  she  suffered  much  from  vomiting,  toothache, 
heartburn,  and  oedema  of  the  lower  extremities. 

In  July,  1852,  she  conceived  for  a  fifth  time,  and  again  used  every  means  to 
induce  premature  labour.  No  disorder  of  general  health  occurred  in  this  preg- 
nancy. On  the  2l8t  Nov.  she  had  a  quarrel  with  her  husband.  The  same 
evening,  and  also  on  the  next,  she  complained  of  slight  colicky  pains  in  the 
left  hypogastric  region,  which,  however,  did  not  prevent  her  from  going  about. 
But  she  soon  became  very  weak,  and  had  to  be  carried  to  bed.  This  was  at  ten 
o'clock,  forenoon.  At  midnight.  Dr.  Scanzoni  visited  her  and  diagnosed  an 
extra-uterine  pregnancy,  with  profuse  internal  hemorrhage,  in  consequence  of 
the  rupture  of  the  containing  sac.     She  died  almost  immediately  afterwards. 

At  the  post-mortem  examination,  there  was  found  in  the  lower  half  of  the 
abdomen  a  great  quantity  of  variously  altered  blood.  After  its  removal,  there 
was  observed  on  the  left  side  a  round  swelling  of  about  the  diameter  of  i^ 
inches,  with  a  laceration  on  its  outer  border.  In  it  were  contained  the  mem- 
branes and  placenta  of  the  foetus,  along  with  the  coagula  of  blood.  The  cord 
was  six  inches  long.  The  corpus  luteum  was  in  the  right  ovary.  Both  Roki- 
tansky  and  Scanzoni,  on  first  viewing  their  cases,  thought  they  had  to  do  with 
tubal  pregnancy,  and  only  on  further  examination  discovered  the  true  nature 
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of  the  cnses.     Such  cases  are  described  by  Rokitansky  as  an  intermediate  link 
between  uterine  and  tubal  pregnancy. 

Scanzoni's  case  is  interesting  physiologically,  as  belonging  to  a  series  where 
the  corpus  luteuni  is  formed  on  the  ovary  of  the  side  not  corresponding  to  the 
uterine  horn  or  tube  which  is  pregnant.  Such  cases  at  once  suggest  the  idea 
that  the  ovum  must  have  performed  a  long  journey  from  the  ovary  of  the  one 
side,  through  the  uterus,  and  into  the  passages  belonging  to  quite  the  other 
side.  Scanzoni  states  that  many  analogous  observations  have  been  made  in 
the  lower  animals,  but  he  is  mistaken  in  supposing  that  his  own  is  the  first  in 
the  human  subject. — Ediuburf/h  Med.  and  Surg.  Journ.  Jan.  1854,  from  Ver- 
liandlunr/en  der  Phys.  Med.  1853. 


HYGIENE. 

42.  Lead  Cisterns  and  Pipes  in  a  Sanitary  point  of  Vietc.  By  Robert  Dctndas 
Thompson,  M.D. — Having  been  consulted  on  the  subject  of  the  supply  of  water 
tf)  Glasgow,  Gorbals,  Dumfries,  Kilmarnock,  Sterling,  London,  Newcastle,  Swin- 
don, Liverpool,  &c,  &c.,and  very  extensively  on  the  sanitary  condition  of  waters, 
the  subject  of  the  action  of  water  on  lead  has  for  many  years  been  familiar  to 
me,  and  I  have  had  considerable  opportunities  of  meeting  with  cases  where 
paralysis  had  been  produced  by  the  action  of  lead  on  the  human  system.  As 
far  as  I  can  ascertain  from  the  experience  of  hospitals,  the  occurrence  of  dis- 
ease from  the  corrosion  of  lead  pipes  is  an  exceptional  circumstance,  if  it  has 
ever  occurred  in  these  institutions,  the  general  cause  of  affections  from  lead 
being  occupation  in  white  lead  manufactories. 

Waters,  from  whatever  source,  appear  to  act  on  a  freshly  polished  surface  of 
lead.  Thus,  I  have  found  the  water  taken  from  the  Thames,  Clyde,  Gorbals 
waterworks,  Kypes  River,  Paisley  waterworks,  Givol  River,  sources  in  the 
neighbourhood  of  Glasgow,  to  act  on  lead;  the  greatest  amount  of  saline  mat- 
ter in  these  specimens  being  in  that  of  the  Thames,  which  contains  about 
twenty-two  grains  of  solid  residue  in  the  imperial  gallon,  while  the  Givel  con- 
tains only  about  seven  grains.  Again,  I  find  the  water  from  a  well  at  St. 
Thomas's  Hospital  London,  to  act  very  sensibly  on  a  fresh  surface  of  lead, 
although  the  solid  constituents  in  the  gallon  amount  to  about  one  hundred 
grains.  This  experiment  is  further  corroborated  by  a  circumstance  in  refer- 
ence to  a  well,  respecting  which  I  was  consulted  several  years  ago  in  Glasgow. 
The  wells  of  Glasgow,  like  all  those  of  large  cities,  are  known  to  be  impure. 
They  contain  from  fifteen  to  one  hundred  grains  of  salts  in  the  imperial  gallon, 
and  yet,  on  one  occasion,  water  was  brought  to  me  which  had  been  pumped 
through  a  new  lead  pipe  from  a  well  in  a  garden,  which  contained  a  consider- 
able quantity  of  oxide  of  lead  diffused  through  it.  I  inferred  that  the  oxide  of 
lead  was  principally  in  suspension,  from  the  fact  that  when  the  water  was 
filtered  through  a  single  paper  filter,  no  lead  could  be  detected  in  the  water 
Avhen  it  had  passed  the  paper;  and  it  is  a  well  ascertained  fact  that  water  con- 
taminated with  oxide  of  lead,  is  entirely  freed  from  it  by  permeating  a  filter  of 
sand.  All  these  facts  relate  to  lead  possessing  a  bright  surface.  For  lead,  when 
allowed  to  remain  in  these  waters  for  a  few  days,  ceases  to  suffer  appreciable 
corrosion ;  or,  if  the  lead  be  removed  from  the  water,  exposed  to  the  air,  and 
afterwards  immersed,  but  an  insignificant  action,  if  any,  can  be  detected. 

Loch  Katrine  water  I  examined  several  years  ago,  when  it  was  proposed  to  be 
introduced  for  the  supply  of  Glasgow.  I  considered  it  then,  as  I  do  now,  a 
water  admirably  adapted  for  domestic  use,  and  I  have  not  had  my  opinion  in 
the  slightest  degree  affected  by  the  laboratory  experiment  exhibited  on  the  com- 
mittee's table,  as  I  am  convinced,  from  my  acquaintance  with  the  subject,  that 
if  the  Loch  Katrine  supply  had  been  introduced  into  Glasgow,  nothing  would 
have  been  heard  of  its  influence  on  lead.  I  found  it  to  contain  about  two  grains 
of  solid  matter  in  the  gallon,  its  main  constituents  being  organic  matter,  com- 
mon salt,  sulphate  and  carbonate  of  lime. 
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When  lead  with  a  dean,  bright  surface  is  introduced  into  it,  the  lead  is 
rapidly  acted  on,  and  white  scales  of  oxide  fall  to  the  bottom  of  the  vessel  in 
which  the  experiment  is  made.  When  such  water,  with  the  suspended  oxide 
of  lead,  is  passed  through  a  double  filter  of  paper,  the  oxide  is  detained  on  the 
filter,  and  little  or  none  seems  dissolved  in  the  water  which  passes  through  the 
paper.  Hence  it  would  happen,  that  should  any  corrosion  occur  on  the  first  use 
of  new  lead  cisterns,  the  insoluble  oxide  will  be  deposited  at  the  bottom  of  the 
cistern,  and  will  only  intermingle,  in  a  trifling  degree,  with  the  contents  of  the 
cistern ;  while  in  old  cisterns,  or  after  the  new  cisterns  have  become  tarnished, 
no  action  will  occur.  But  to  prevent  any  corrosion  on  first  using  the  cisterns 
or  pipes,  the  plan  sometimes  adopted  at  Tunbridge  Wells  might  be  had  recourse 
to,  of  brushing  over  the  fresh  surfaces  with  a  coating  of  lime.  No  description 
of  water  could  be  purer  or  better  fitted  for  a  beverage,  or  for  culinary  purposes, 
than  the  water  supplied  by  lead  pipes  to  the  Trossach's  Hotel,  at  Loch  Katrine, 
where  I  lately  tasted  it  when  inspecting  the  experiments  made  under  the  charge 
of  the  engineer,  at  the  outfall  of  Loch  Katrine. 

To  set  the  objections  at  rest  which  have  been  urged  against  the  use  of  Loch 
Katrine  water,  1  may  detail  an  experiment  on  a  sufficiently  large  scale  of  a 
parallel  nature,  which  has  been  in  action  for  forty  years.  About  1814,  a  plumber 
at  Tunbridge  Wells  introduced,  at  his  own  risk,  a  spring  of  water,  by  moans 
of  lead  pipes  and  lead  cisterns,  into  the  houses  of  that  place.  A  similar  objec- 
tion was  taken  to  its  use  as  on  the  present  occasion.  Traces  of  lead  were  even 
detected  in  some  places  in  that  portion  of  the  water  in  immediate  contact  with 
the  new  lead  cisterns,  but  none  in  the  body  of  the  water,  or  in  the  water  dis- 
charged from  tlie  cisterns.  Specimens  of  this  water  were  sent  to  London  in 
1815,  and  tested  by  Dr.  Thomas  Thomson,  without  his  being  able  to  detect  a 
trace  of  lead.  I  have  a  letter  in  the  handwriting  of  the  late  Dr.  Wollaston, 
dated  27th  of  December,  1815,  in  which  he  states  that  he  could  detect  no  lead 
in  water  sent  to  London  from  Tunbridge  Wells.  Traces  were  occasionally  de- 
tected in  the  new  cisterns,  and,  as  I  was  assured  by  the  late  Dr.  Thomson,  only 
on  the  margins  in  contact  with  the  lead,  the  largest  quantity  obtained  being 
one  grain  in  twenty  gallons.  Yet.  from  these  incidental  results,  the  water  sup- 
plied to  the  village  was  condemned  by  the  opponents  of  the  scheme  as poisonoii.s. 
But  the  water  still  continues  in  use:  the  village  has  increased  to  a  large  town 
of  10,000  inhabitants;  it  is  a  popular  place  of  resort  for  invalids;  and  after 
careful  inquiry,  I  have  not  been  able  to  discover  among  its  residents  even  a 
suspicion  of  its  contamination  by  lead.  I  examined  the  company's  engineer, 
who  was  employed  at  the  original  works,  and  laid  down  many  of  the  lead  pipes 
and  cisterns  in  his  capacity,  at  that  time,  of  plumber,  and  persons  in  the  town, 
residents  of  about  twenty  years,  who  assured  me  that  they  had  never  heard  the 
Bubjeet  of  danger  to  water  from  lead  pipes  mooted. 

When  bright  lead  is  introduced  into  this  water,  it  is  acted  on  immediately. 
It  contains  between  three  and  four  grains  of  salts  to  the  imperial  gallon,  and  is, 
upon  the  whole,  one  of  the  purest  waters  which  I  have  examined  in  reference 
to  the  supply  to  towns.  In  examining  the  reservoir  in  which  the  water  is  re- 
tained for  the  supply  of  the  town,  I  observed  a  perforated  plate  of  lead,  through 
which  the  water  passed  to  the  iron  conduit  pipe,  which  was  covered  with  a 
coating  of  oxide  of  lead,  precisely  similar  to  the  coating  lining  the  lead-pipes 
which  I  have  seen  brought  from  Inverness,  a  town  with  whose  water  supply  I 
am  well  acquainted.  The  plate,  I  was  told,  had  been  in  this  position  for  sis 
years.  The  deposit  was  therefore  insoluble,  or  nearly  so,  in  the  water,  and 
acted  as  a  protecting  covering  against  any  further  action  on  the  lead.  Hence  it 
would  appear  that  this  water,  by  its  rapidly  oxidating  power  on  lead,  furnishes 
with  so  much  the  greater  efficiency  security  against  further  corrosion.  Perhaps 
no  stronger  fact  could  be  adduced  in  proof  of  the  perfect  confidence  of  the  in 
habitants  of  Tunbridge  Wells  in  the  sanitary  quality  of  the  water  than  that — of 
which  I  was  assured  by  the  engineer — the  company  is  now  paying  an  annual 
dividend  of  ten  per  cent.  The  original  spring  introduced  for  supplying  the 
village  is  situated  at  about  the  distance  of  a  quarter  of  a  mile  to  the  south,  and 
is  omitted  from  the  northern  aspect  of  a  declivity.  Many  years  after  it  was  in 
use,  from  the  increase  in  the  population,  the  supply  was  found  to  be  inadequate 
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to  the  demand,  and  another  sprinw,  about  a  mile  distant  in  the  same  direction, 
but  issuing  on  the  southern  declivity  of  the  same  ridge,  was  collected  in  a  simi- 
lar reservoir  of  brick,  and  pumped  into  the  village  reservoir,  to  mix  with  the 
waters  of  the  first  spring,  which  Is  conveyed  to  its  destination  by  gravitation. 
The  second  spring  I  found  to  be  more  rapid  and  more  extensive  in  its  action  on 
lead  than  the  water  of  the  first  spring,  which  alone,  as  fixr  as  I  could  learn,  had 
attracted  any  attention ;  and  even,  the  circumstances  to  which  I  have  already 
referred  were  quit*  unknown  to  any  person  with  whom  I  came  in  contact.  Still 
more  recently,  a  third  spring,- under  different  management,  but  of  very  soft 
water,  and  therefor6  with  the  corrosive  qualities  upon  lead  of  the  waters  afford- 
ing the  previous  supply,  has  been  introduced  into  the  town,  with  the  universal 
approbation  of  the  inhabitants,  as  far  as  regards  its  wholesomeness,  purity,  and 
softness. 

Irrespective,  then,  of  the  probability  that  the  Loch  Katrine  water  will  lose  mnch 
of  its  corrosive  power  by  its  contact  with  the  various  strata  over  which  it  must 
pass  in  the  conduit,  during  its  flow  to  Glasgow,  I  am  of  decided  opinion  that 
no  more  permanent  danger  is  to  be  apprehended,  in  reference  to  health,  from 
the  transmission  of  the  water  through  lead  pipes,  and  detention  in  lead  cisterns, 
than  there  is  in  the  case  of  other  waters  supplied  to  towns.  I  may  add, 
however,  that  I  have  always  recommended  the  substitution  of  iron  and  other 
materials,  as  water-pipes,  as  much  as  possible,  for  lead;  and,  even  when  lead 
is  employed,  that  it  should  be  alloyed  with  tin. — Lancet,  July  29,  1854. 
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43.  Poisoning  by  Solanin. — An  opinion  has  been  prevalent,  that  certain  dis- 
eased states  in  domestic  animals  arose  from  the  deleterious  action  of  solanin 
contained  in  potatoes,  on  which  they  had  been  fed.  In  testing  the  truth  of 
this  opinion.  Dr.  Fraas  made  the  experiments,  of  which  the  following  account 
is  an  abstract.  Otto  had  previously  found  that  the  ripe  potato,  unsprouted, 
contained  only  a  trace  of  solanin  ;  that  more  of  this  principle  was  discoverable 
in  the  stalk  of  the  plant,  but  the  greatest  quantity  in  the  sprouts,  especially  the 
shorter  ones.  A  similar  result  was  obtained  by  Berchtold,  in  the  spring  of 
1853.  In  100  grammes  of  the  green  potato-sprouts,  he  discovered  4  milli- 
grammes of  solanin  ;  and  another  time,  in  the  very  short  sprouts,  12  milli- 
grammes. 

The  first  observations  on  animals  were  made  on  two  pigs,  to  one  of  which 
were  given  sprouted  potatoes  boiled,  together  with  the  water  in  which  they 
were  boiled,  which  necessarily  contained  all  the  soluble  solanin  ;  while  to  the 
other  were  given  the  boiled  potatoes  without  the  liquor,  the  food  being,  conse- 
quently, assumed  to  be  free  from  solanin.  This  was  continued  from  the  15th 
of  April  to  the  8th  of  July,  without  any  signs  of  ill  health  appearing  in  either 
animal,  notwithstanding  that  the  outbreak  of  the  disease  in  pigs  was  mentioned 
in  the  journals  as  having  appeared. 

The  next  observations  were  made  with  pure  solar,  in,  10  grains  of  which  were 
given  to  a  pig,  without  the  least  injurious  result,  and  the  next  day  20  grains 
were  given  to  the  same  animal,  with  no  further  result  than  producing  a  dimi- 
nished appetite  and  frequent  white  thin  stools,  the  animal  being  quite  well 
again  the  next  day.  On  the  third  day,  20  grammes  of  acetate  of  solanin  were 
given  without  effect. 

Five  grains  of  pure  solanin  were  given  to  two  dogs,  the  only  results  of  which 
■were  vomiting  and  dilatation  of  the  pupil.  Ten  grains  were  now  given,  and 
the  oesophagus  was  tied  ;  strong  efforts  at  vomiting  were  made,  and  there  was 
much  vascular  excitement,  but  the  dose  was  not  fatal. 

The  sulphote  of  solanin  was  injected  into  the  veins  of  dogs.  In  nine  dogs, 
death  resulted  from  doses  of  from  5  to  2  grains  thus  administered;  smaller 
doses  only  served  to  excite  the  circulation.     lu  the  case  of  one  dog,  into  whose 
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rio;ht  jugular  vein  5  grains  were  injected,  respiration  snddenly  became  difficult, 
accelerated,  and  spasmodic,  with  convulsions,  and  tetanic  extension  and  draw- 
ing back  of  the  head,  and  death  occurred  in  seven  minutes. 

Two  grains  of  solanin  were  injected  into  the  right  jugular  vein  of  a  horse 
without  any  result  being  observed.  Into  the  jugular  vein  of  another  horse, 
30  grains  of  sulphate  of  solanin  were  inj.ected.  The  animal  was  suddenly 
attacited  with  severe  difficulty  of  breathing,  and  exhibited  a  great  increase  in 
the  action  of  the  heart,  with  convulsions,  so  that  he  appeared  to  be  dying.  In 
the  course  of  twenty  minutes  he  appeared  quite- recovered. 

Two  grains  of  acetate  of  solanin  were  injected  into  the  rectum  of  a  rabbit. 
The  symptoms  produced  were  heaviness,  apathy,  and  slowness  of  movement ; 
dilatation  of  the  pupil  followed,  increased  activity  of  the  circulation  and  respi^ 
ration,  and  convulsions,  which,  however,  ceased  in  about  two  hours'  time.  The 
animal  now  moved  but  little,  but  when  it  did  attempt  locomotion,  it  dragged 
itself  along  with  difficulty;  hut  no  special  loss  of  power  of  the  hinder  extremi- 
ties was  observed.     It  died  in  six  hours. 

To  a  second  rabbit,  a  certain  quantity  of  acetate  of  solanin  was  given  daily 
by  the  mouth,  commencing  with  one  grain.  After  several  days,  no  effect  being 
]iroduced,  the  dose  was  increased  to  2,  and  after  another  interval,  to  3  grains. 
Some  days  after  this  the  appetite  lessened,  but  no  other  alteration  being  ob- 
served, the  dose  was  increased  to  4  grains.  At  last,  the  animal  became  heavy, 
slow  in  its  movements,  remained  lying  the  greater  part  of  the  day,  and  at  last 
died,  without  paralysis  or  any  considerable  fever  having  been  observed. 

Dr.  Fraas  is  inclined  to  the  opinion,  that  the  pernicious  effects  which  often 
follow  feeding  upon  raw  potatoes  and  potato-stalks,  are  due  to  the  great  quan- 
tity of  alkaline  and  earthy  salts  which  they  contain,  and  never  to  the  solanin. 
An  analysis  of  the  potatoes  used  in  his  experiments,  gave  the  following  results: 
In  100  parts  of  dried  potatoes  there  were  4.22  per  cent,  of  ash ;  or  in  100  parts 
of  fresh  potatoes,  1.17  parts  of  ash.     100  parts  of  ash  contained — 

Sulphuric  acid         ....  2.90 

Phosphoric  acid      ....  12.37 

Silicic  acid A  trace. 

Chlorine 4.23 

Potash 52.23 

Soda A  trace. 

Alumina A  trace. 

Oxide  of  soda  ....  A  trace. 

Magnesia 2.41 

Lime        ......  3.68 

Carbonic  acid  ....  20.18 

Loss 2.0 


100.00 


The  potatoes  contained  no  solanin. — Brit,  and  For.  Med.-Chinirg.  Rev.  July, 
1854,  from  Archiv.  fur  Pathol.  Anat.  %ind  Physiol,  und  fur  Klinische  Medicin, 
Bd.  vi.  Heft  2. 

44.  Causes  of  Death  from  the  Use  of  Ancesthetic  Agents. — Dr.  K.  Kivg  relates 
{Edinburgh  Med.  and  Surg.  Journ.  Jan.  1854)  a  case  of  death  occurring  forty 
hours  after  the  administration  of  chloroform,  and  makes  the  following  remarks 
on  the  causes  of  death  from  the  use  of  anaesthetic  agents,  which  are  worthy  of 
consideration : — 

"  The  subject  of  anaesthetic  agents  is  one  comparatively  new  to  the  profes- 
sion ;  and  although  its  rapid  adoption  and  speedy  admission  as  one  of  the 
recognized  steps  of  every  very  important  surgical  operation,  seem  to  disprove 
that  slowness  to  leave  the  beaten  track  which  has  often  been  objected  to  against 
medical  practitioners,  it  must  be  admitted  that  there  still  is  a  division  of  opi- 
nion as  to  the  extent  of  their  applicability,  and  the  amount  of  danger  which 
attends  their  use.  In  the  opinion  of  some,  whenever  pain  is  to  be  inflicted, 
these  agents  may  be  employed,  unless  special  circumstances,  as  diseased  hearty 
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&c.  contraindicate  their  use.  Others,  again,  would  limit  their  application  to 
the  severest  surg:ical  operations,  considering  that  a  certain  amount  of  danger 
always  attends  their  administration  ;  and  that  therefore  they  are  inapplicable 
in  all  cases  which  are  usually  painful,  but  unattended  with  fatal  results.  It  is 
admitted  by  all,  that  deaths  have  not  unfrequently  occurred  after  the  use  of 
anaesthetic  agents;  but,  according  to  some,  the  deaths  actually  caused  by  these 
agents  are  very  rare,  some  of  them  being  caused  by  accidental  circumstances, 
and  others  by  a  neglect  of  those  means  which,  if  applied  in  time,  would  have 
obviated  the  fatal  result.  On  inquiring  into  the  mode  in  which  death  is  pro- 
duced, we  find  a  remarkable  discrepancy  of  opinion.  In  a  very  excellent  paper 
in  the  September  number  of  the  Edinburgh  Monthly  Journal  by  Mr.  Bickersteth, 
several  cases  and  experiments  are  adduced  to  prove  that  death  takes  place 
usually,  if  not  universally,  by  asphyxia.  He  gives  as  the  result  of  his  observa- 
tions, that  'the  respiratory  movements  cease  before  the  cardiac;'  and  that, 
*  if  artificial  respiration  be  resorted  to  before  the  cardiac  contractions  are 
seriously  afi"ected,  and  be  properly  maintained  for  a  sufficient  period,  the  respi- 
ratory functions  may  be  re-established.'  He  states  it  as  his  opinion  that  '  the 
pulse  should  not  be  taken  as  any  guide  during  the  administration  of  chloro- 
form. It  should  be  wholly  disregarded,  except  under  certain  circumstances.' 
The  attention  should  be  mainly  directed  to  the  respiration ;  and,  without 
denying  the  possibility  of  exceptions  owing  to  peculiar  idiosyncrasies,  he  con- 
siders that  while  the  respiratory  act  is  regularly  performed,  the  state  of  anaes- 
thesia may  be  produced  without  incurring  any  danger ;  but  if  the  exhibition 
of  the  agent  be  persevered  in  while  that  state  continues,  syncope  and  asphyxia 
may  occur  simultaneously  and  cause  sudden  and  irreparable  death.  But  the 
fact  of  the  pulse  becoming  less  frequent  is  of  no  consequence — indeed  is  'so 
constant,  that  by  some  it  is  supposed,  and  correctly  supposed,  that  anaesthesia 
is  not  sufficiently  complete  for  the  performance  of  surgical  operations,  unless 
the  pulse  be  below  its  standard.'  Such  at  least  is  the  general  impression 
which  his  very  admirable  paper  conveys  to  my  mind  ;  and  if  we  can  subscribe 
to  his  opinion,  the  induction  of  antesthesia  loses  almost  all  its  terrors,  for  death 
is  preceded  by  a  period  of  warning  when,  by  prompt  and  simple  measures,  the 
fatal  termination  may  be  averted.  The  patient  is  in  the  condition  of  one 
seemingly  drowned,  but  still  capable  of  resuscitation.  But  unfortunately  we 
find  a  different  theory  and  different  practice  as  decidedly  and  as  ably  recom- 
mended. In  the  Lancet  of  November  19,  1853,  there  is  an  abstract  of  a  paper 
by  M.  Jobert  De  Lamballe,  in  which  he  says  that  '  the  administration  of  chlo- 
roform should  cease  immediately  when  the  beats  of  the  heart  decrease  in  num- 
ber and  force  j'  and  again,  '  the  action  of  the  heart  should  always  be  our  guide ; 
it  is  the  best  means  of  ascertaining  the  saturation  of  the  nervous  system  by 
chloroform,  and  of  judging  how  far  this  sj'stem  has  been  influenced  by  the  anae- 
sthetic agent.'  As  to  practice,  M.  Jobert  'prefers  acting  principally  on  the 
nervous  system,  rather  than  lose  time  by  exciting  the  functions  of  respiration 
and  circulation.' 

"Without  going  at  any  length  into  this  matter,  I  believe  that  there  is  much 
greater  probability  of  asphyxia  than  of  syncope  supervening  from  the  use  of 
chloroform ;  because  the  muscles  of  respiration  (and  consequently  the  respira- 
tory act)  are  governed  by  nerves  connected  with  the  cerebro-spinal  system, 
which  is  much  more  readily  affected  by  this  agent  than  are  the  sympathetic 
nerve  and  its  branches,  which  govern  the  cardiac  movements,  and  which  we 
have  no  reason  to  suppose  are  affected  except  secondarily.  It  is  therefore 
natural  to  conclude  that  in  most  cases  the  failure  of  the  respiratory  act  will  take 
place  before  that  of  the  heart;  and  that  on  its  being  noticed  and  the  proper 
means  adopted,  time  will  be  given  to  arrest  the  circulation  of  venous  blood  in 
the  arteries,  the  continuance  of  which  would  necessarily  prove  fatal.  At  the 
same  time,  I  fear  we  must  consider  it  as  proved  that  syncope  may  supervene 
without  this  premonitory  notice.  In  a  case  recorded  by  Dr.  Dunsmure  in  the 
November  number  of  the  Monthly  Journal,  the  breathing  was  not  observed  to 
fail  before  the  pulse  stopped.  Those  'who  had  an  opportunity  of  observing 
the  respiration,  positively  assert  that  the  breathing  did  not  cease  before  the 
pulse/    It  is  stated  that  after  '  artificial  rcspiratioa  was  had  recourse  to,  iu  a 
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few  moments  he  made  a  long:  inspiration,  which  was  followed  by  four  others  nt 
gradually  lengthening  intervals,'  while  '  no  pulsation  could  be  felt  iu  the  radial 
arteries.' 

"An  anonymous  correspondent  of  the  Medical  Times  (October  15)  conclndes 
from  these  facts  that  this  was  a  case  of  *  mere  syncope,'  and  that  therefore,  as 
a  rule,  '  the  state  of  the  pulse  should  be  attended  to.  as  betraying  the  first 
symptom  of  impending  danger.'  But  it  must  be  remembered  that  in  such  cases 
every  inspiratory  act  is  necessarily  observed,  while  we  have  no  clear  evidence 
of  the  last  contraction  of  the  heart :  the  mere  fact  of  the  pulse  at  the  wrist  being 
imperceptible  is  no  evidence  that  the  heart  had  not  contracted:  and  I  have 
some  difficulty  in  believing  that  five  acts  of  inspiration  took  place  without  a 
single  contraction  of  the  heart  I  I  believe,  in  this  instance,  that  a  failure  of 
the  heart's  action  (syncope)  and  a  paralysis  of  the  respiratory  muscles  (lead- 
ing to  asphyxia),  occurred  at  the  same  instant — that  a  p,artial  reaction  took 
place,  when  most  probably  the  observed  acts  of  inspiration  were  accompanied 
by  unobserved  contractions  of  the  heart — but  that  the  efforts  of  nature  were 
incapable  of  setting  the  machinery  in  motion,  and  that  from  the  last  natural 
inspiration  the  man's  death  is  to  be  dated.  The  anonymous  writer  before  re- 
ferred to  seems  to  think  that  this  event  is  to  be  dated  from  the  last  perceived 
pulsation  ;  but  it  would  be  monstrous  to  apply  the  term  death  to  a  man  who 
■was  still  capable  of  making  natural  respiratory  eflForts  ;  and,  if  it  were  as  capa- 
ble of  demonstration,  I  believe  that  in  this  case,  contractions  of  the  heart  would 
have  been  found  taking  place  after  the  last  act  of  inspiration.  But  I  do  not 
deny  that  deaths  have  occurred  in  which  failure  of  the  heart's  action  has  been 
the  prominent  symptom,  and  that  syncope  has  been  attended  by  its  usual 
symptoms  of  pallor  of  the  countenance,  &c.  (In  Dr.  Dunsmure's  case  the  face 
and  heart  are  said  to  have  been  a  good  deal  congested.)  Two  cases  are  men- 
tioned in  the  Dublin  Medical  Press  (April  20,  1853),  in  which  syncope  having 
supervened,  M.  Nelaton  restored  suspended  animation  by  inverting  the  body, 
after  which  the  face  recovered  its  colour,  and  the  cases  terminated  favourably. 
And  in  a  case  of  M.  de  Vallet,  in  the  Hotel  Dieu  d'Orleans,  the  patient  became 
suddenly  pale,  respiration  ceased,  and  tracheotomy,  artificial  respiration,  and 
galvanism  were  of  no  avail  to  prevent  the  fatal  result.  I  conceive,  then,  that 
it  is  clearly  established — 1.  That  a  continuance  of  the  use  of  anaesthetics  would 
in  all  cases,  if  sufficiently  long  employed,  paralyze  all  the  muscles  supplied  by 
the  cerebro-spinal  axis,  including  the  muscles  of  respiration  ;  and,  secondarily, 
those  dependent  on  the  sympathetic  system  ;  that  in  all  cases  an  overdose  of 
chloroform  may  be  expected  to  produce  asphyxia,  which,  however,  may,  in 
most  cases  at  least,  be  arrested,  if  observed  before  the  cessation  of  the  heart's 
action,  by  the  methods  usually  employed.  2.  That  in  some  cases,  altogether 
independently  of  organic  disease,  the  heart's  action  may  suddenly  cease,  even 
without  an  undue  quantity  of  the  drug  having  been  employed;  when,  if  the 
heart  can  be  stimulated  to  contract,  respiration  (which  cannot  in  the  living 
body  go  on  independently  of  the  heart's  action)  may  be  restored  and  life  pre- 
served. The  treatment  here  would  be  that  usually  adopted  in  syncope;  for  if 
the  heart  can  be  stimulated  to  contract,  the  respiratory  muscles  are  capable  of 
performing  their  functions;  the  patient  is  simply  in  the  condition  of  one  who 
has  fainted.  This  class  of  cases  must  be  rare,  because  anaesthetics  (as  before 
remarked)  act  on  the  cerebro-spinal  much  more  readily  than  on  the  sympathetic 
system.  3.  That  in  another  class  of  cases  death  is  produced  by  the  simulta- 
neous failure  of  the  respiratory  and  cardiac  movements ;  that  these  are  the 
most  dangerous  of  all ;  and  that  the  treatment  employed  ought  to  combine  the 
methods  used  in  the  first  two  cases. 

"At  one  time  I  thought  that  death  always  resulted  from  asphyxia;  but  the 
reported  cases  before  alluded  to,  and  the  observations  both  of  myself  and 
others,  convince  me  that  we  must  be  prepared  to  meet  with  other  and  even 
more  formidable  dangers.  However  much  this  is  to  bo  regretted,  I  think  it 
must  now  be  admitted,  and  ought  to  be  generally  known  ;  for  if  the  profession 
and  the  public  are  to  have  the  full  benefit  of  anassthetic  agents,  it  is  necessary 
to  look  the  dangers  and  difficulties  attending  them  fairly  in  the  face,  when,  by 
a  proper  discrimination  of  the  causes  likely  to  lead  to  a  fatal  result,  we  may  be 
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prepared  promptly  to  apply  those  remedies  more  particularly  suited  to  the  case 
m  question.  We  must  be  ready  to  lay  down  preconceived  views  and  preju- 
dices; and  no  man  need  be  ashamed  to  change  his  opinion  on  a  subject  still 
new  to  the  profession,  and  regarding  which  every  day  is  accumulating  expe- 
rience and  elucidating  new  facts. 

"But  to  return  to  my  case,  from  which  I  have  wandered  further  than  I  in- 
tended: it  is  quite  clear  that  by  none  of  these  methods  was  death  produced. 
The  administration  of  chloroform  presented  no  peculiarities ;  he  recovered 
from  its  effects  in  the  usual  way.  When  I  saw  him  ten  hours  after,  there  was 
nothing  about  him  to  induce  the  slightest  apprehension.  Are  we  therefore  to 
exonerate  the  chloroform  from  any  share  in  the  fatal  result?  Is  the  fact  of  a 
pei-fect  recovery  from  the  immediate  effects  of  the  angesthetic  agent  to  be  re- 
ceived as  proof  that  the  system  had  entirely  thrown  it  off,  and  that  the  condi- 
tion of  the  individual  is  precisely  what  it  was  before  its  administration?  The 
symptoms  which  on  the  2d  September  manifested  themselves,  bore  too  strong 
a  resemblance  to  those  artificially  induced  on  the  1st,  not  to  suggest  the  idea 
that  the  two  events  were  in  some  way  connected.  There  was  the  loss  of  the 
intellectual  powers — diminished  sensibility,  the  strongest  sinapisms  produced 
no  appearance  of  uneasiness — the  respiration  was  impeded  and  stertorous — in 
a  word,  the  condition  in  which  he  was  on  the  2d,  seemed  only  an  exaggeration 
of  that  produced  on  the  1st.  Indeed  chloroform  acts  by  suspending  the  powers 
of  the  cerebrospinal  axis  ;  its  influence  being  directed  especially  to  the  sensi- 
tive nerves.  Could  we  find  an  agent  whose  actions  are  limited  to  this,  we 
would  have  reached  the  acme  of  anaesthetic  discovery.  In  addition  to  the  fatal 
results  of  asphyxia  and  syncope,  are  we  to  add  to  the  dangers  of  administering 
chloroform  those  which  may  arise  from  a  return  of  coma?  Is  it  possible  that 
the  comatose  state  induced  by  chloroform  may  outlast  the  period  of  its  admi- 
nistration, or  even  returu  after  some  hours  of  apparent  health  ?  This  question 
is  one  which  has  often  forced  itself  on  my  mind,  and  to  which  the  mere  fact  of 
no  such  occurrence  having  ever  taken  place  seemed  hardly  a  sufficient  answer. 
Convulsions  or  epileptic  fits  seem  not  uncommon  results.  Dr.  Dunsmure,  in 
speaking  of  his  fatal  case,  remarks,  that  '  he  seemed  to  take  a  slight  convulsion 
like  an  epileptic  jit,  and  such  as  I  have  seen  on  several -occasions  in  people  who 
have  led  an  intemperate  life.'  Dr.  Murphy,  in  the  Association  Journal,  Sep- 
tember 2, 1853,  details  two  cases  in  which  chloroform  was  administered  during 
parturition;  in  the  first  of  which  'distinct  dyspnoea,  excessive  lividity  of  the 
face,  and  all  the  signs  of  extensive  engorgement  of  the  lungs  and  head'  came 
on  an  hour  and  a  half  after  labour ;  and  though  temporarily  relieved,  half  an 
hour  after  '  she  suddenly  awoke  with  a  return  of  the  distressing  dyspnoea,  that 
was  soon  followed  by  convulsions  and  almost  immediate  death.'  In  the  second 
case,  two  hours  after  the  termination  of  labour,  the  patient  was  seized  with 
slight  cough  and  some  difficulty  of  breathing:  in  the  evening,  dyspnoea  had  so 
much  increased,  that  she  was  cupped  to  10  ounces.  She  slept  for  two  hours, 
'  but  when  she  awoke  the  dyspnoea  returned  with  still  greater  distress,  and 
continued  to  increase  during  the  night.  On  the  following  morning  she  became 
asphyxiated,  and  died  about  2  o'clock  P.  M.,'  24  hours  after  the  termination 
of  labour.  In  remarking  on  these  cases.  Dr.  Murphy  asks  the  very  appropriate 
question :  Is  it  probable  that,  when  no  dangerous  symptoms  presented  them- 
selves during  the  administration  of  chloroform,  fatal  effects  could  result  from 
it  '  at  a  time  when  the  vapour  was  dissipated,  or,  if  any  remained,  its  force 
greatly  weakened,  and  less  likely  to  cause  such  effects  ?'  We  know  that  the 
chloroform  acts  on  the  nervous  centres,  and  that  its  action  is  usually  eva- 
nescent ;  but  is  it  necessarily  so?  After  the  cause  has  been  removed,  may  not 
the  effect  remain  ?  The  second  of  Dr.  Murphy's  cases  I  have  sometimes  thought 
to  have  a  shade  of  resemblance  to  the  one  I  have  just  detailed,  as  far  as  symp- 
toms go.  The  account  is  too  scanty  to  enable  us  to  form  a  decided  opinion  on 
this  subject.  Dr.  Murphy  states  that  she  died  asphyxiated.  Now  my  patient 
died  asphyxiated,  i.  e.  the  heart  beat  rapidly  and  convulsively  after  the  respira- 
tion had  become  almost  impeded ;  but  I  do  not  consider  asphyxia  to  have  been 
the  cause  of  death,  because,  though  its  immediate  precursor,  it  came  on  merely 
in  the  train  of  events.    Death  commended  from  the  brain  (coiua),  and  extended 


1854.]  Medical  Jurt^rudence  and  ToxkoTo'jy.  573 

to  the  nerves  of  respiration  (asphyxia).  Had  there  not  been  post-mortem  ap- 
pearances clearly  pointing  to  diflferent  causes  of  death,  one  might  hare  thought 
that  in  both  cases  the  fatal  supervention  of  paralysis  of  the  nervous  centres 
might  have  been  prepared  by  its  first  artificial  induction.  Dr.  Murphy  states 
that  it  is  improbable  this  should  occur,  seeing  that  he  cannot  '  find  the  report 
of  a  single  case  in  which  the  patient  who  inhaled  chloroform  without  an 
unfavourable  symptom  was  attacked  two  hours  after  with  dyspnoea,  still  later 
became  asphyxiated  and  died.'  And  again  he  states  that  '  he  cannot  find  a 
case  of  the  kind  in  the  whole  range  of  surgical  practice.' — '  The  danger — the 
only  danger — which  the  surgeon  dreads,  is  sudden  death  during  the  operation.' 
I  do  not  mean  to  say,  that  in  Dr.  Murphy's  cases  death  was  caused  by  chloro- 
form ;  but  I  do  think  that  we  have  a  riglit,  derived  from  d  priori  reasoning,  to 
fear  that  all  danger  is  not  past  when  the  patient  emerges  unharmed  from  the 
anaesthetic  condition ;  and  that  it  is  only  more  extended  observation  which  can 
prove  whether  those  fears  are  wholly  chimerical.  My  own  impression  is,  that 
in  Mr.  T.'s  case  death  was  not  caused  by  the  administration  of  chloroform  ; 
but  I  ground  that  opinion,  not  on  the  fact  that  no  other  case  of  the  sort  has 
been  recorded,  nor  on  the  supposition  that,  in  the  nature  of  things,  such  an 
event  might  not  occur,  but  on  the  appearances  presented  by  the  post-mortem 
examination,  coupled  with  the  symptoms  for  which  he  first  sought  my  advice. 

"  A  comatose  condition  was  induced  by  chloroform,  which  was  as  evanescent 
as  that  state  so  induced  commonly  is — twenty-four  hours  afterward  true  coma 
supervened,  and  proved  fatal.  But  the  post-mortem  examination  of  the  head 
showed  that  this  latter  condition  was  connected  with  efi'usion  of  bloody  serum — 
a  common  cause  of  coma,  but  not  (as  far  as  we  know)  ever  observed  as  a  result 
of  chloroform.  In  cases  where  death  has  resulted  from  the  employment  of  this 
agent,  effusion  has  never  been  found,  and  in  many  it  is  distinctly  mentioned 
that  the  brain  was  not  even  congested  ;  so  that  the  comatose  state  is  produced 
without  the  intervention  of  vascular  excitement,  and  therefore  by  a  process 
different  from  that  which  was  found  to  have  occurred  in  the  case  I  have  related. 
I  admit,  however,  that  it  is  possible  that  an  influence  may  be  exerted  on  the 
brain,  capable  of  superinducing,  after  a  longer  or  shorter  period,  effusion  of 
serum  or  other  secondary  effects  ;  as  we  know  that  a  person  may  recover  from 
concussion,  and  yet  sink  under  other  results  of  the  same  cause  which  produced 
the  concussion.  Nor  will  this  appear  a  far-fetched  comparison,  if  we  suppose, 
as  I  think  we  must  do,  that  chloroform  acts  directly  on  the  nervous  centres. 
But  there  is  a  feature  of  the  post-mortem  examination  which  I  now  would  call 
attention  to.  and  that  is  the  pus  found  between  the  parietal  and  visceral  layers 
of  the  arachnoid.  This  is  a  rare  phenomenon,  and  therefore  not  so  well  under- 
stood as  other  lesions  of  the  brain  and  its  membranes,  which  have  been  more 
frequently  observed.  It  was  found  as  a  thin  layer  spread  over  the  summits 
of  both  lobes,  and  adherent  to  the  visceral  portion.  It  did  not  extend  to 
the  basilar  portions  of  the  brain,  and  therefore  can  hardly  be  supposed  to  have 
been  caused  by  any  extension  of  inflammation  from  the  mucous  membrane  of 
the  nose.  Indeed,  neither  during  life  nor  after  death  was  there  anything  to 
indicate  that  inflammation  of  the  Schneiderian  membrane  had  taken  place.  It 
could  not  have  caused  compression,  and  therefore  is  of  importance  only  as 
proving  the  existence  of  previous  arachnoid  inflammation.  But  there  was  no 
redness  or  visible  sign  of  inflammation  of  the  arachnoid.  There  was  much  con- 
gestion of  the  cerebral  vessels,  but  the  products  of  their  inflammation  would 
have  been  thrown  out  in  the  subarachnoid  tissues.  Now  I  cannot  help  think- 
ing that  had  there  been  so  intense  inflammation  of  the  arachnoid  as  to  have 
caused  purulent  effusion  in  the  space  of  time  between  my  visit  at  ten  o'clock 
P.  51.  and  his  death  twenty-seven  hours  after,  there  would  necessarily  have 
been  some  post-mortem  evidence.  I  conceive,  therefore,  that  the  condition 
which  led  to  the  formation  of  pus  was  pre-existent  to  the  administration  ot 
chloroform.  The  feeling  of  stupidity,  difficulty  of  articulation,  loss  of  sense  of 
smell,  &c.,  may  all  have  resulted,  not  from  the  closure  of  the  nares  by  polypi, 
but  from  this  internal  disease.  There  was  no  heat  of  head — no  apparent  in- 
creased vascular  action  of  any  sort — nothing  to  call  attention  to  any  other 
cause  than  the  mechanical  obstruction.     But  after  calmly  weighing  the  whole 
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facts  of  the  case,  I  firmly  believe  that  a  low  obscure  form  of  arachnoid  inflam- 
mation produced  those  symptoms  which  seemed  fairly  and  naturally  to  be 
referred  to  the  presence  of  polypi.  What  effect  the  administration  of  chloro- 
form may  have  had  in  such  circumstances  it  is  difficult  to  say,  but  I  feel  con- 
vinced that  it  at  all  events  did  not  set  up  the  action  which  terminated  so 
fatally. 

"  ThQ  post-mortem  appearances  in  this  case  were  very  peculiar.  The  position 
of  the  pus  on  the  free  surface  of  the  arachnoid  must  be  held  conclusive  as  to 
inflammation  having  existed  in  that  membrane.  Dr.  Watson  mentions  the  fact 
of  such  effusion  as  being  rare  (vol.  i.  p.  380),  and  quotes  from  Dr.  Abercrombie 
a  case  in  which  it  was  observed  in  a  child  who  had  been  three  weeks  ill;  and 
says,  that  'if  simple  arachnitis  of  an  acute  kind  ever  happen,  it  has  not  been 
my  fortune  to  see  or  to  recognize  it.'  While  pus  was  found  in  the  summit  of 
the  brain,  the  effusion  of  serum  at  the  base  was  into  the  arachnoid  cavity,  and 
not  in  the  subarachnoid  space;  and  though  bloody  (i".  e.  red-coloured)  serum 
was  found  in  the  ventricles  in  more  than  usual  quantity,  it  was  not  excessive, 
nor  by  itself  at  all  sufficient  to  cause  death.  There  was  also  congestion  of  the 
bloodvessels  of  the  brain  ;  not  inflammation  of  its  substance.  But  that  and  the 
effusion  of  serum  might,  and  probably  did,  take  place  within  the  last  twenty- 
four  hours  of  life — the  purulent  deposit  I  think  hardly  could. 

"  On  these  grounds  1  maintain  that  in  the  case  I  have  related  death  did  not 
result  from  chloroform.  At  the  same  time,  I  give  it  as  my  decided  opinion, 
that  until  we  find  an  agent  which  is  capable  of  producing  anaesthesia — inaction 
of  the  nerves  of  sensation — without  implicating  the  functions  of  the  cerebrum 
and  motor  nerves,  we  must  be  prepared  to  encounter  occasional  dangerous  cases 
of  asphyxia  and  syncope,  and  fatal  ones  in  which  these  states  occur  simulta- 
neously ;  and  further,  I  would  be  inclined  to  expect,  that  cases  might  yet  occur 
to  prove  that  with  the  cessation  of  the  immediate  effect  of  the  anaesthetic  agent 
danger  has  not  entirely  ceased.  In  the  meantime,  I  think  it  the  duty  of  every 
surgeon  to  communicate  to  the  profession  any  fact  occurring  in  his  practice  ia 
relation  to  this  subject  which  presents  novel  and  interesting  features.  It  is  in 
this  way  only  that  we  shall  learn  the  true  merits  of  the  case,  and  decide  the 
important  question  of  th6  compatibility  of  the  anaesthetic  agents  at  present 
knuwn  with  all  constitutions  free  from  actual  organic  disease.'' 

45.  Detection  of  Blood-stains  on  a  Knife  covered  with  Rust. — M.  Daubr.awa 
was  requested  to  ascertain  the  existence  of  blood-stains  on  a  knife  which  was 
suspected  to  have  been  used  in  the  commission  of  a  murder.  The  knife  having 
lain  a  long  time  in  a  damp  place,  was  rusted  ;  but  certain  bright  rust-free  spots 
could  be  distinguished  amid  the  rust.  On  heating  the  point  of  the  blade,  these 
spots  scaled  off,  while  the  rust  remained  adherent ;  on  the  other  hand,  on 
immersing  the  knife  in  dilute  hydrochloric  acid,  the  bright  spots  remained 
untouched,  although  the  rust  was  readily  dissolved.  It  was  probable  that  these 
bright  spots  were  blood-stains;  but  as  some  non-nitrogenous  organic  acids  will 
produce  similar  marks,  some  of  the  detached  scales  were  heated  in  a  test-tube, 
and,  by  the  disengagement  of  ammonia  from  the  hematine  of  the  blood,  caused 
a  blue  colour  on  reddened  litmus-paper.  The  whole  blade  was  then  mace- 
rated for  a  long  time  in  distilled  water,  which  acquired  a  reddish  discoloration, 
and  by  the  aid  of  a  lens,  fibrin  could  be  seen  adhering  to  the  blade  in  the  situa- 
tion of  the  bright  spots.  Ammonia  added  to  the  solution  caused  no  precipi- 
tate ;  nitric  acid  gave  a  white  precipitate ;  it  became  turbid  from  heat;  solution 
of  chlorine  at  first  produced  a  green  tint,  this  colour  then  disappeared,  and 
white  flocculi  were  deposited.  These  different  fluids  having  been  evaporated 
to  dryness  and  burnt,  and  the  residue  dissolved  in  hydrochloric  acid,  demon- 
strated the  presence  of  iron  by  its  appropriate  reagents. — Journal  de  Chimie 
^edicale,  December. 
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Puncture  of  the  Bladder  throvgh  the  Symphynis  Pubis. — In  our  number  for 
April  last,  we  published  an  account  by  Dr.  D.  Leasure,  of  Newcastle,  Pa., 
of  a  case  of  retention  of  urine,  in  which  he  had  punctured  the  bladder  through 
the  symphysis  pubis.  We  have  since  had  communicated  to  us,  through  Dr. 
H.  J.  Bowditch,  a  letter  from  Dr.  J.  M.  Brander,  dated  Jersey,  June  10, 
1854,  in  which  he  sets  forth  his  claims  as  the  originator  of  this  operation. 
As  we  have  already  published  (see  preceding  number  of  this  Journal,  p.  256) 
abstracts  of  a  paper  relative  to  this  operation,  read  by  Dr.  Brander  at  a  meet- 
ing of  the  Medical  Society  of  London,  in  April  of  this  year;  and  as  Dr. 
Leasure  does  not  claim  any  originality  in  this  operation,  but  distinctly  alludes 
to  its  having  been  done  by  others,  it  will  be  sufficiept  to  insert  the  following 
extract  from  Dr.  Brander's  letter: — 

"In  support  of  my  claim  to  originality  in  this  novel  operation,  I  would  re- 
capitulate in  a  few  words  that  its  practicability  and  superiority  occurred  to 
me  during  my  dissections  in  Paris,  in  the  year  1825,  at  which  period  I  had 
the  honour  of  reading  an  essay  on  this  subject  before  a  meeting  of  the  Society 
of  L'Athenee  de  Medecine,  in  whose  published  transactions  it  is  mentioned. 
The  paper  was  subsequently  read  in  a  translated  and  amended  form  before  the 
Boyal  Medical  and  Physical  Society  of  Edinburgh,  in  1839,  repeating  the 
same  at  a  meeting  of  the  Medical  and  Physical  Society  of  Calcutta,  in  the 
Transactions  of  which,  in  the  year  1842,  it  is  published  (^vide  vol.  viii.  Part 
II.),  with  a  recently  practiced  successful  case  appended. 

"  The  operation  was  further  brought  to  notice  in  the  Lectures  on  Surgeri/, 
by  Professor  Sir  George  Ballingal  and  the  lute  Sir  Charles  Bell,  at  the  Uni- 
versity of  Edinburgh. 

"  1  may  mention,  also,  that  the  operation  has  been  successfully  performed 
on  several  occasions  by  myself  and  others  in  India,  precisely  after  the  manner 
adopted." 

Case  of  Narcotism  from  Opium — electricity  employed  in  the  treatment.  By 
W.  R.  Bullock,  M.D.,  of  Wilmington,  Del.— Aug.  14,  1854.  Was  at  12 
P.  M.  requested  to  visit  J.  P.,  who  was  '*  supposed  to  have  taken  something." 
The  patient  is  a  man  of  about  40  years  of  age,  married,  and  the  father  of 
several  children  ;  constitution  naturally  robust;  shoemaker  by  trade ;  intelli- 
gence greater  than  is  usual  in  persons  of  his  position  in  life;  addicted  to  the 
use  of  alcoholic  liquors,  though  not  to  the  extent  of  beastly  intoxication. 
When  under  their  influence  he  is  foolish,  irritable,  and  imaginative  of  evil 
against  him  on  the  part  of  others.  In  this  state  of  mind,  he  took  a  quantity 
of  laudanum  about  a  year  since,  which  produced  nausea,  and  was  in  part 
rejected  before  I  saw  him.  Emetics  were  administered,  and  the  stomach 
emptied;  no  narcotism  followed. 

During  the  evening  of  the  14th,  he  had  maintained  his  habitual  manner, 
and  retired  about  10  P.  M.  About  IIP.  M.,  the  attention  of  his  wife  was 
attracted  by  the  unusual  character  of  his  breathing,  which,  with  the  change 
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in  his  appearance,  and  the  impossibility  to  arouse  him,  induced  the  request 
for  medical  aid  at  the  tiiue  stated. 

Found  him  lying  on  his  back  on  a  truckle-bed;  countenance  pallid,  and 
bathed  in  a  cold  perspiration;  lips  somewhat  livid;  eyeballs  turned  up  be- 
neath the  lids,  and  fixed;  pupils  contracted  and  immovable;  head  hot;  in- 
sensibility to  external  impressions  profound;  respiration  three  to  four  per 
minute;  jerking,  and  somewhat  stertorous;  exti-emities  warm;  pulse  accele- 
rated, full,  and  hard. 

His  wife  stated  that  of  late  he  had  been  drinking,  but  only  so  as  to  render 
him  foolish,  peevish,  and  suspicious ;  nothing  having  occurred  to  make  her  at 
the  time  fearful  of  any  design  on  his  part  to  repeat  the  attempt  of  last  year, 
she  found  it  difficult  to  believe  that  he  had  swallowed  any  poisonous  drug. 
The  breath  afforded  no  indications  whatever;  deglutition  impossible;  venesec- 
tion to  twelve  or  fifteen  ounces,  when  the  pulse  yielded,  and  the  flow  was 
stopped.  Sinapisms  to  the  lower  extremities;  cold  to  the  head;  simple 
enema;  the  greater  part  of  the  enema  was  retained,  but  no  evacuation  pro- 
duced. 

After  waiting  a  short  time  to  observe  the  effect  of  the  treatment,  and  still 
uncertain  as  to  his  being  under  the  influence  of  a  narcotic,  requested  a  search 
to  be  made  of  his  clothing.  A  letter  was  found  in  the  pocket  declaring  his 
intention  to  destroy  himself,  and  assigning  some  trivial  reasons  therefor.  A 
few  moments  after,  a  bottle  was  found  near  the  bed,  which  had  undoubtedly 
contained  laudanum.  No  doubt  now  remaining  respecting  the  cause  of  his 
condition,  returned  to  my  house  (near  by)  for  a  stomach-tube,  but  found  it 
impossible,  from  the  stiffness  of  the  tube  near  the  point — the  tube  was  a  new 
one — to  direct  it  downward  from  the  fauces  into  the  oesophagus,  the  extremity 
striking  obstinately  against  the  back  of  the  pharynx,  and  rendering  the  dan- 
ger of  perforation  imminent  in  case  of  the  application  of  more  force  than  was 
actually  employed.  The  difficulty  persisted  in  spite  of  every  attention  to  the 
proper  position  of  the  head  of  the  patient,  and  endeavours  with  the  finger  in 
the  fauces  to  give  the  instrument  the  required  direction.  Then  commenced 
the  use  of  the  magneto-electric  machine  (one  of  Kinne's),  passing  the  current 
from  the  spine  through  the  muscles  of  the  chest,  the  abdomen,  and  the  re- 
gion of  the  diaphragm.  At  this  time  received  the  counsel  and  assistance  of 
Dr.  Askew  in  consultation.  The  Doctor  made  another  attempt  to  pass  the 
oesophagus  tube,  but  encountered  the  same  difficulty,  and  the  same  insuccess. 
Ice  was  procured,  and  ice-cold  water  kept  applied  by  compresses  to  the  head- 
A  sinapism  was  placed  along  the  spine,  and  others  to  the  extremities,  and  to 
the  region  of  the  diaphragm — the  electricity  being  continuously  applied. 
Whilst  under  this  treatment  the  number  of  respirations  increased  to  about  five 
per  minute,  the  pulse  remaining  good.  About  4^  A.  M.  the  patient  opened 
his  eyes,  roused  up,  spoke,  and  recognized  those  about  him;  appearing  also 
to  be  conscious  of  his  situation.  He  sighed  frequently  and  deeply;  and  the 
respiration  became  gradually  more  regular.  Ammonia,  and  cold  water,  were 
now  administered.  There  was  some  difficulty  in  deglutition,  and  a  disposition 
to  hawk  and  spit.  The  electricity  was  dispensed  with,  and  some  of  the 
sinapisms  removed. 

He  remained  conscious  and  rational  for  about  three-quarters  of  an  hour, 
then  complained  of  great  weakness;  broke  out  into  a  profuse  perspiration, 
and  rapidly  sank  into  a  condition  even  more  unpromising  than  before.  The 
electricity  and  sinapisms  were  immediately  resumed.  The  pulse,  which, 
during  the  state  of  consciousness,  had  risen  to  be  so  full  and  hard  as  to  make 
me  think  that  the  lancet  might  be  again  required,  diminished  greatly  in  force, 
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whilst  its  frequency  increased  to  from  150  to  160  per  minute.  The  number 
of  respirations  was  reduced  to  two  or  three  per  minute,  and  that  under  the 
influence  of  the  full  power  of  the  machine  passed  from  the  neck  in  the  course 
of  the  phrenic  nerve  to  the  region  of  the  diaphragm.  The  current  was  also 
passed  through  the  region  of  the  medulla  oblongata,  and  through  the  entire 
course  of  the  spine,  the  muscles  of  the  chest  and  abdomen  being  in  like 
manner  alternately  stimulated.  Frictions  were  also  made  to  the  chest  and 
extremities.  The  electric  current  was  particularly  eflFective  in  the  production 
of  the  inspiratory  act  when  passed  in  the  direction  of  the  course  of  the  phrenic 
nerve.  The  ribs  would  at  all  times  be  somewhat  elevated  when  thus  applied; 
but  the  sudden,  sighing  inspiration  could  be  produced  only  at  regular  inter- 
vals, which  were  generally  waited  for.  The  inspirations  thus  excited  were 
commonly  followed  immediately  by  one  other  more  feeble  in  power.  These 
efforts  were  steadily  continued  until  8  A.  31.,  at  which  time  the  patient  was 
again  seen  by  Dr.  Askew.  The  respiration  had  not  at  all  increased  in  fre- 
quency, whilst  the  force  of  the  pulse  had  declined ;  the  lividity  of  the  sur- 
face, and  the  prostration  being  so  great  at  this  juncture,  that  a  much  longer 
continuance  of  life  appeared  almost  hopeless.  About  9  A.  M.  the  pulse  had 
perhaps  gained  a  little  in  force,  and  the  warmth,  which  had  diminished  in  the 
extremities  and  had  left  the  head,  was  gradually  restored;  so  that  cold  cloths 
were  again  applied  to  the  latter.  In  this  condition,  with  slight  fluctuations  in 
the  heat  of  the  surface  and  force  of  the  pulse,  the  patient  remained  throughout 
the  morning;  the  sustained  action  of  the  heart,  which,  throughout,  seemed 
disproportionate  to  the  respiratory  power,  aliording  the  only  plausible  ground 
for  hope  that,  by  maintaining  the  respiratory  act,  a  favourable  issue  might 
possibly  ensue. 

About  1  P.  M.  put  the  machine  into  the  hands  of  attendants,  with  direc- 
tions to  keep  up  the  action,  and  left  to  attend  to  some  affiairs  of  urgence. 
Returning  about  2  P.  M.  found  a  person  called  to  state  that  from  some  cause 
or  other  the  machine,  in  their  hands,  had  ceased  to  operate  a  short  time  after 
my  departure,  but  that  about  half-past  one  P.  M.,  to  the  astonishment  of  all 
present,  the  patient  again  roused  up.  Saw  -him  immediately,  and  found  him 
rational  when  his  attention  was  strongly  called;  eyes  open,  and  nearly  natural 
in  aspect;  mind  wandering  when  not  spoken  to,  and  disposed  to  revert  into 
stupor.  The  respiration,  though  stiU  very  slow,  was  much  improved ;  sigh- 
ing, and  the  force  of  the  pulse,  was  increased ;  head  so  hot  that  ice-cold  water 
was  steadily  applied;  much  thirst.  Cold  water  was  frequently  given  in 
moderate  quantities;  also  ammonia,  strong  coffee,  and  beef- tea.  Determined, 
if  possible,  to  prevent  a  relapse  into  stupor,  to  which  there  was  a  strong 
disposition.  The  sinapisms  were  continued,  as  also  momentary  applications 
of  an  electric  current  of  diminished  power.  The  extremities  were  rubbed, 
and  warmth  applied  to  the  feet.  By  these  means  the  patient  was  kept  awake 
until  evening,  by  which  time  the  tendency  to  drowsiness  was  almost  dispelled, 
and  he  sat  up  to  take  his  drinks.  Visited  him  at  8  P.  M.,  leaving  directions 
to  allow  him  to  sleep,  but  to  be  carefully  watched,  and  roused  if  symptoms 
of  prostration  or  stupor  should  occur;  also  to  give  a  little  ammonia  and 
nourishment  during  the  night. 

Aug.  17.  Passed  a  comfortable  night,  though  somewhat  disturbed  by 
dreams  and  phantoms;  better  in  every  respect;  complains  of  great  weak- 
ness; pulse  good,  force  moderate;  bowels  not  opened;  tongue  much  coated, 
and  brown  and  dry;  some  nausea,  with  an  occasional  rejection  of  an  acid 
watery  fluid.  From  this  time  nothing  of  particular  interest  presented ;  the 
tongue  cleaned  after  the  administration  of  mercurial  cathartics,  which,  how- 
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ever,  operated  with  difficulty;  and  the  patient  was  in  a  couple  of  days  about 
his  business,  as  usual.  On  inquiry,  it  was  learned  that  the  quantity  of  lauda- 
num swallowed  amounted  to  from  f gij  to  f^iiss;  not  a  drop  of  which  was 
removed  from  the  stomach.  The  electricity  was  continuously  applied  for 
nearly  twelve  hours  up  to  the  time  of  the  last  return  of  consciousness. 

Case  of  Rupture  of  the  Uterus  at  the  Moment  of  Delivery.  By  Huttersly 
P.  WoRTHiNGTON,  M.D.,  of  Maryland. — Dec.  16,  1851,  I  received  a  hurried 
summons  to  Mrs.  S.,  a  strong,  robust,  hard-working  woman,  the  mother  of 
eight  children.  Upon  my  arrival,  I  found  the  child,  a  healthy  female  one, 
delivered  about  fifteen  minutes,  but  the  mother  much  prostrated  from  profuse 
hemorrhage.  Her  attendant,  an  intelligent  and  experienced  female,  informed 
me  that  the  labour  had  been  rapid,  but  as  the  child's  head  passed  the  vulva, 
there  was  a  copious  dash  of  blood,  which  continued  until  and  after  the  delivery. 
The  placenta  was  still  retained.  My  attention  was  not  immediately  attracted 
to  the  full  amount  of  the  hemorrhage,  being  rather  directed  to  ascertain  and 
remove  the  cause.  Administering  a  copious  draught  of  brandy,  and  applying 
eold  cloths  to  the  abdomen,  following  the  course  of  the  cord,  I  introduced 
my  hand  to  remove  the  placenta;  finding  the  uterus  contracting,  and  not  im- 
mediately reaching  the  placenta,  I  pursued  my  exploration  for  it,  when  I 
suddenly  felt  my  hand  slip  through  a  jagged  strictured  orifice,  and  in  contact 
with  what  I  at  once  recognized  as  a  portion  of  the  intestine.  The  uterus  was 
ruptured  at  its  fundus;  the  placenta  had  slipped  into  the  peritoneal  cavity, 
and  could  not  be  reached.  I  continued  the  use  of  stimulants,  with  the  efi"ect 
of  stopping  all  further  hemorrhage  externally;  but  a  sudden  rigor,  twenty 
minutes  after  my  arrival,  showed  that  further  efforts  would  be  unavailing; 
the  patient  soon  expired.  I  regretted  my  inability  to  obtain  consent  for  a 
post-mortem  examination. 

This  woman  had  for  two  or  three  months  previous,  though  apparently  in 
good  health,  expressed  and  acted  upon  the  conviction,  that  she  would  not  sur- 
vive this  labour.  I  was  struck  with  her  frequent  enunciation  of  this  conviction ; 
and,  as  she  was  of  an  equable  and  cheerful  disposition,  and  not  likely  to  have 
expressed  such  fears  without  some  morbific  impression  originating  the  feeling, 
I  had  endeavoured  to  discover  any  reason  for  it,  but  without  avail.  I  had 
attended  her  in  several  former  labours,  all  of  which  were  easy.  What  con- 
nection could  there  have  been  between  the  cause  of  her  death  and  this  state 
of  feeling?  In  our  ordinary  fevers,  more  particularly  those  of  a  congestive 
type,  we  frequently  meet  with  instances  of  this  prescience  of  death  before  active 
febrile  symptoms  have  developed  themselves,  and  account  for  them  as  effects 
of  the  morbific  poison  in  its  primary  depressing  action  upon  the  system. 
Could  there  have  existed  a  softened  or  diseased  spot,  say  of  ulcerative  inflam- 
mation, in  i\iQ  fundus  uteri,  which  during  gestation,  without  giving  rise  to  much 
general  disturbance^  could  yet,  through  nervous  depression,  account  for  the 
woman's  prescience,  and  which  caused  so  weakened  a  state  of  the  parietes  as 
to  cause  them  to  give  way  during  labour  ?  A  post-mortem  examination  might 
have  elucidated  this  question. 

A  truly  remarkable  feature  in  this  case,  was  the  point  of  time  at  which 
the  rupture  took  place;  not  until  the  head  was  low  iu  the  pelvis,  and  when 
there  was  no  obstruction  to  its  progress. 

Laurel  Factory,  Maryland. 
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Case  of  Total  Inversion  of  the  Uterus,  in  tcJu'ch  Extirpation  of  the  entire  Organ  was 
sucessJ'iiUy  practised. — Dr.  E.  Geddixg8,  Professor  of  Surgery,  &c.  in  the  Medi- 
cal College  of  the  State  of  South  Carolina,  relates  ( Charleston  Med.  Journ.  Sept. 
1854)  the  followinj;  case  : — 

"  On  the  16th  of  Maj*,  1854,  I  was  requested  by  Dr,  A.  P.  Peker,  to  meet  him 
in  consultation,  in  the  case  of  a  negro  woman  belonging  to  Mr.  Robt.  White,  ia 
King  Street.  On  my  arrival,  Dr.  Pelzer  called  my  attention  to  a  large  pyriform 
tumour,  equal  in  magnitude  to  a  foetal  head  at  the  full  term,  which,  proceeding 
from  within  the  vagina,  hung  pendant  between  the  thighs.  This  tumour  was 
large  and  rounded  below,  but  contracted  into  a  rather  thick  pedicle  above,  which 
could  be  traced  about  three-fourths  of  an  inch  within  the  vulva,  at  which  point 
its  contour  was  surrounded  by  a  kind  of  cul-de-sac,  beyond  which  the  finger 
could  not  be  passed.  Its  whole  surface  was  covered  by  a  rough,  thickened 
mucous  membrane,  abraded  and  ulcerated  on  many  points,  considerably  in- 
flamed, and  disposed  to  bleed  when  roughly  handled.  In  the  general  aspect,  it 
bore  a  strong  resemblance  to  a  case  of  prolapsus  of  the  uterus,  of  long  stand- 
ing, but  the  uniform  roundness  of  the  most  dependent  part,  together  with  the 
absence  of  the  os  tincae,  served  at  once  to  convince  us  that  it  was  of  a  totally 
different  nature. 

"The  first  supposition  that  presented  itself  to  my  mind  was,  that  it  might  be 
a  case  of  prolapsus  of  the  bladder,  of  such  long  duration,  that  the  walls  of  the 
organ  had  become  very  much  thickened,  and  otherwise  altered  in  texture.  But 
on  introducing  the  catheter,  and  passing  uiy  index  finger  around  the  neck  of 
the  tumour  within  the  vulva,  I  was  enabled  readily  to  discover  that  it  was  a  case 
of  complete  inversion,  with  extensive  hypertrophy  of  the  uterus,  of  ancient  date. 
The  orifice  of  the  urethra  was  but  little  removed  from  its  normal  position,  and 
in  passing  my  finger  up,  on  the  posterior  and  lateral  aspect  of  the  neck  of  the 
tumour,  as  far  as  the  reflected  walls  of  the  vagina  would  allow  it  to  reach,  I 
could  distinctly  discover  the  elastic  feel  imparted  by  the  convolutions  of  the 
small  intestines,  which  rested  on  the  partially  inverted  walls  of  the  vagina, 

"How  long  the  inversion  had  existed,  could  not  be  satisfactorily  ascertained  ; 
but  as  there  is  reason  to  suspect  that  the  accident  must  have  occurred  at  the 
period  of  her  last  delivery,  an  approximative  conclusion  may  be  drawn  from  the 
fact,  that  her  youngest  child,  a  daughter,  was  present,  and  had  the  appearance 
of  a  person  of  from  eighteen  to  twenty  years  of  age.  The  report  of  the  woman 
herself  was,  that  she  had  been  greatly  annoyed  by  the  tumour  for  many  years, 
but  had  generally  been  enabled,  by  partially  forcing  it  up  into  the  vagina,  and 
sustaining  it  there  by  means  of  a  T  bandage,  to  pursue  her  ordinary  avocations. 
Latterly,  it  had  increased  so  much  in  size  as  to  render  this  impracticable,  and 
at  the  period  of  our  visit,  any  attempt  at  replacement,  however  partial,  was  pro- 
ductive of  excruciating  pain.  She  was,  besides,  sufiering  so  much  from  engorge- 
ment and  inflammation  of  the  inverted  organ,  that,  considering  this,  together 
with  the  partial  and  uncertain  benefit  likely  to  accrue  from  any  merely  pallia- 
tive treatment,  it  became  a  serious  question  how  we  could  most  readily  and 
efiiciently  relieve  our  patient. 

"  Reflecting  on  all  the  circumstances  of  the  case,  it  occurred  to  me  that  ex- 
cision of  the  entire  inverted  organ  presented  a  rational  prospect  of  relieving 
not  only  the  present  sufferings,  but  also  the  cause  of  much  future  annoyance. 
The  vagina  being  also  partly  inverted,  the  danger  of  such  an  operation  was 
materially  diminished,  inasmuch  as  we  would  in  consequence  of  that  condition, 
be  enabled  to  excise  the  entire  mass  by  cutting  through  the  vtxginal  walls,  thus 
leaving  the  substance  of  the  uterus  untouched. 

"  Dr.  Pelzer  concurring  with  me,  1  seized  the  neck  of  the  tumour  as  high  up  as 
possible,  between  the  thumb  and  index  finger,  and  manipulating  in  such  manner 
as  to  satisfy  myself  that  it  contained  none  of  the  convolutions  of  the  intestines, 
I  proceeded  to  include  it  in  a  strong  ligature,  for  the  twofold  purpose  of  pre- 
venting the  protrusion  of  the  intestines,  and  obviating  any  serious  hemorrhage. 


8M  American  Intellitjenee.  [Oct. 

The  neck  of  the  tumour  was  th^n  cut  through,  a  little  below  the  ligature,  with 
a  single  swipe  of  a  probe-pointed  bistoury. 

"  The  operation  was  exceedingly  simple  and  easy;  was  attended  with  no  great 
pain ;  and,  as  may  be  supposed,  was  executed  in  a  few  seconds. 

"The  after-treatment  presented  no  features  of  particular  interest,  and  the 
case  progressed  so  favourably  that  after  a  few  days,  I  was  enabled  to  discontinue 
my  visits,  leaving  the  patient  in  the  hands  of  Dr.  Pelzer,  who  in  a  short  time, 
transferred  her  to  Prof.  Frost,  the  family  physician,  who,  at  the  period  of  our 
attendance,  was  absent  from  the  city.  She  speedily  recovered,  and,  as  I  under- 
stand, has  since  done  well. 

"  On  making  a  section  of  the  tumour,  it  was  found  to  present  a  solid  homo- 
geneous mass,  of  a  grayish-white  texture,  and  fibrous  appearance.  The  whole 
cavity  formed  by  the  inversion  of  the  walls  had  become  obliterated  by  adhesions 
between  the  opposing  peritoneal  surfaces;  but  the  point  of  junction  between 
the  vagina  and  the  contour  of  the  cervix  could  be  distinctly  recognized,  the  in- 
cision, as  stated  above,  having  passed  through  the  walls  of  the  vagina. 

"Partial  and  complete  extirpation  of  the  uterus,  for  various  objects — inver- 
sion, prolapsus,  carcinomatus  and  other  degenerations  of  its  structure — has  been 
so  often  practised,  that  the  simple  operation  and  the  description  of  which  I  have 
detailed,  possess  no  claims  to  interest  in  point  of  novelty  ;  yet  it  has  some  value 
as  affording  an  additional  instance  to  prove  that,  under  similar  circumstances, 
the  unfortunate  victims  of  a  displacement  so  deplorable,  may  often  be  relieved 
of  much  suffering  and  inconvenience.  It  might  be  interesting  to  collect  full 
references  to  the  numerous  cases  in  which  extirpation  has  been  practised  on 
account  of  inversion,  but  as  I  have  not  time  to  execute  the  task,  I  must  content 
myself  with  this  brief  and  imperfect  exposition  of  a  single  case. 

Treatment  of  Rheumatism. — Dr.  Fuller,  in  his  recent  work  upon  rheumatism, 
regards  the  pathology  of  the  disease  as  depending  upon  the  presence  of  a  "ma- 
teries  morbi,"  which  he  supposes  to  be  an  excess  of  lactic  acid,  owing  to  defect- 
ive assimilation,  or  suppressed  perspiration.  With  the  view  to  the  neutralization 
and  elimination  of  this  acid,  he  recommends  the  free  use  of  alkalies,  by  which 
means  he  "hopes  the  average  duration  of  an  attack  may  be  reduced,  from  a 
month  or  six  weeks,  to  ten  days  or  a  fortnight." 

Dr.  John  B.  Chapin,  states  {Neio  York  Medical  Times,  Aug.  1854),  that  dur- 
ing the  attendance  of  Dr.  Swett,  at  the  New  York  Hospital,  the  present  year, 
all  the  patients  admitted  with  acute  articular  rheumatism,  were  put  under  the 
"  alkaline  treatment ;"  and  he  gives  a  statistical  table  of  twenty-five  cases  treated 
by  this  method. 

The  salt  chosen  was  the  tartrate  of  soda  and  potassa,  a  neutral  salt,  possess- 
ing the  property  of  rendering  the  urine  alkaline. 

"The  plan  of  treatment  usually  pursued  was,  if  the  patient  presented  him- 
self with  unusual  excitement  of  the  skin  and  pulse,  to  administer  a  mixture  of 
sulphate  of  magnesia  and  tartarized  antimony,  until  the  skin  was  relaxed,  and 
the  pulse  reduced  to  a  more  natural  standard.  The  Rochelle  salt  was  then 
directed,  in  drachm  doses,  every  two  or  three  hours  during  the  daj'time,  till  the 
urine  was  rendered  alkaline,  when  it  was  gradually  suspended.  A  lotion  of 
carb.  potass.  ,^j,  with  opium  ^ij  to  the  pint  of  water,  was  directed  as  an  exter- 
nal application.  The  administration  of  the  salt  was  not  attended  with  disagree- 
able consequences,  with  the  exception  occasionally  of  some  ulceration  about 
the  fauces — in  no  case  was  its  action  so  severe  upon  the  bowels  as  to  require  its 
entire  suspension.  The  persons  attacked  were  in  the  full  vigour  of  health,  and 
the  character  of  the  disease  acute  in  its  form.  The  frequency  of  administration 
of  the  remedy  was  governed  very  much  by  the  reaction  of  the  urine. 

"On  the  admission  of  the  patient,  the  urine  was  tested,  and,  in  all  cases,  was 
found  to  be  of  acid  reaction,  and  the  secretion  of  the  skin  presented  the  usual 
acid  odour.  The  treatment  was  generally  commenced  the  second  or  third  day 
after  admission,  and  the  urine  was  rendered  of  decided  alkaline  reaction  in  an 
average  of  five  days  after  its  commencement ;  the  longest  period  it  resisted  the 
alkaline  reaction  having  been  twenty  days,  and  the  shortest  two.  The  secre- 
tions of  the  skin  have  not,  I  believe,  been  noticed  to  alter.    In  one  case,  attended 
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with  profuse  perspiration,  ■which  yielded  readily  to  treatment,  the  coloured  shirt 
the  patient  wore  entirely  lost  its  colour :  and  it  was  suggested  whether  the  same 
change  did  not  take  place  in  the  perspiration  as  in  the  urine.  The  average 
amount  of  the  salt  administered  was  from  five  to  seven  ounces. 

"  The  average  date  of  commencing  improvement  was  seven  days  after  com- 
mencement of  treatment,  coinciding,  in  the  large  majority  of  the  cases,  with 
the  commencing  alkalinity  of  the  urine.  The  improvement  was  invariably  per- 
manent, and  after  the  urine  was  rendered  alkaline,  no  new  articulations  tcere 
effected,  as  a  general  rule. 

"  The  average  period  of  convalescence  was  twelve  days  after  admission  ;  and 
the  whole  duration  of  the  disease,  including  the  period  previous  to  admission, 
Avas  twenty-two  days.  Of  thirty  cases  treated  by  Dr.  Swett,  during  April  and 
May,  1853,  during  which  time  no  uniform  course  of  treatment  was  pursued,  the 
average  duration  was  five  and  a  half  weeks.  One  of  the  most  gratifying  results 
of  the  alkaline  treatment  was  the  diminished  frequency  of  cardiac  complica- 
tions. Twenty-one  of  the  twenty-five  were  free  from  any  complication,  three 
were  admitted  with  aortic  obstruction,  and  one  with  mitral  regurgitation.  Not 
one  patient  was  attacked  with  any  heart  complication  during  the  treatment  of 
the  disease.  Comparing  this  result  with  the  practice  last  year,  it  was  found  that 
four  had  mitral  regurgitation,  six  aortic  complication,  and  three  suffered  from 
pericarditis  ;  thirteen  in  all,  out  of  thirty. 

Hemeralopia. — Dr.  C.  S.  Fknxer,  of  Memphis,  Tenn.,  says  [X.  O.  Med.  and 
Surg.  Joum.  Sept.  1854)  that  he  has  met  with  a  considerable  number  of  cases  of 
this  affection  among  negroes  working  in  an  extended  range  of  prairie  plantations, 
commencing  in  Pickens  County,  Alabama,  and  extending*up  through  Noxubee, 
Lowndes,  Oktibbeha,  and  Monroe  Counties,  Mississippi. 

The  disease  makes  its  appearance  almost  invariably  in  the  spring,  or  early  ia 
the  summer  months,  before  the  young  corn  and  cotton  plants  have  attained  suffi- 
cient size  to  shield  the  eye  from  the  dazzling  reflection  of  the  sun's  rays  from 
innumerable  small  pieces  of  limestone,  and  fragments  of  shells  that  are  thickly 
interspersed  through  the  soil.  These  prairies  constitute  immense  bodies  of  a 
peculiar  black  soil,  lying  on  a  strata  of  limestone.  In  many  places,  the  rock 
approaches  the  surface,  and  is  entirely  bare,  reflecting  the  sun  so  powerfully  as 
to  be  almost  insupportable  to  the  eye.  To  a  person  standing  in  the  middle  of 
some  of  these  large  prairies,  the  horizon,  in  many  directions,  seems  to  meet  the 
surface  without  a  tree  or  shrub  to  obstruct  the  view.  I  attribute  the  frequent 
occurrence  of  night-blindness  through  this  section  of  country,  to  the  exhaustion 
of  the  nervous  power  of  the  retina  from  continued  exposure  day  after  day  to  the 
powerfully  reflected  solar  rays,  without  having  any  objects,  even  at  a  distance 
(particularly  trees  covered  with  green  foliage),  to  relieve  the  eye,  by  frequently 
looking  up  and  bringing  a  change  of  scenery  within  the  field  of  vision. 

"Counter-irritation,"  he  adds,  "from  a  succession  of  blisters,  and  repose 
within  doors  for  a  few  days,  are  usually  all  that  is  requisite  to  give  entire  relief. 
I  have  been  informed  of  several  cases  that  recovered  after  the  lapse  of  a  few 
months,  without  any  treatment  whatever;  and  in  no  instance  have  I  known 
any  permanent  injury  to  vision  result  from  permitting  the  disease  to  take  iu 
own  course." 

Nitric  Acid  a*  an  Anti- Periodic. — Dr.  Geo.  Mexdexhall  calls  attention 
(  Western  Lancet,  Aug.  1854)  to  the  use  of  nitric  acid  in  the  treatment  of  inter- 
mittent fever.  The  facts  upon  which  his  paper  is  based  are  mainly  taken  from 
an  Inaugural  Dissertation,  by  Dr.  E.  T.  Bailey,  of  Emmetsville,  Indiana. 

The  latter  states  that  in  the  section  of  country  in  which  he  resides,  there  is  a  large 
portion  of  marshy  land,  and,  therefore,  the  circumstances  are  favourable  to  the 
development  of  autumnal  fevers.  His  attention  was  first  attracted  to  the  use 
of  nitric  acid  in  the  treatment  of  intermittent  fevers,  by  noticing  its  effects  in 
a  case  of  chronic  intermittent,  which  was  attended  with  profuse  night-sweats, 
and  for  which  complication  he  administered  the  remedy.  In  this  case,  there 
had  been  daily  paroxysms  for  the  preceding  five  days;  night-sweats  profuse, 
the  tongue  coated,  and  the  bowele  constipated.    Nitrj£  acid  wax  given  in  doses 
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of  six  drops,  diluted  with  water,  in  the  evening;  and  he  was  agreeably  sur- 
prised to  find  that  the  paroxysms  did  not  return  on  the  following  day ;  and  this 
circumstance  induced  him  to  try  its  effect  in  other  cases  as  an  anti-periodic. 

Since  that  time  he  has  treated  over  ninety  cases  of  intermittent  fever  with 
this  article,  with  remarkable  success.  Of  this  number,  all  recovered  promptly 
except  ten;  and  in  every  one  of  these  unsuccessful  cases,  the  remedy  was  dis- 
continued contrary  to  directions. 

Fifteen  of  the  whole  number  were  of  the  tertian  type,  and  seventy-five  of  the 
quotidian.  In  fifty  cases,  there  was  no  return  of  the  chill  after  commencing 
the  use  of  the  acid.  The  others  were  rarely  attended  by  more  than  one  parox- 
ysm, and  in  no  case  by  a  third.  "When  the  patient  had  a  paroxysm  after  taking 
the  medicine,  it  was  in  every  case  diminished  in  intensity  and  duration. 

In  Dr.  Bailey's  practice,  this  remedy  has  entirely  superseded  every  other 
article  for  the  purpose  of  interrupting  the  paroxysms  of  intermittents.  His 
mode  of  proceeding  is  to  give  from  five  to  eight  drops  of  the  commercial  nitric 
acid,  properly  diluted,  once  in  six  hours,  without  regard  to  intermissions  or  ex- 
acerbations. Cathartics  and  alterants  may  be  necessary  for  the  purpose  of 
changing  certain  conditions  of  the  system  ;  but  so  far  as  the  interruption  of  the 
pai-oxysms  is  concerned,  the  acid  may  be  given  without  any  preparation  of  the 
system  whatever,  if  we  choose  to  do  so. 

Remedial  Properties  of  Simaba  Cedron. — The  number  of  the  New  York  Journal 
of  Mediciiie  for  September  contains  an  interesting  paper  by  one  of  the  editors, 
Dr.  S.  S.  Purple,  on  the  remedial  properties  of  the  Simaba  cedron,  and  on  its 
employment  as  a  substitute  for  quinia.  The  following  are  Dr.  P.'s  conclu- 
sions : —  • 

"  That  it  possesses  decided  anti-periodic  properties,  and  is,  therefore,  appli- 
cable in  the  treatment  of  periodic  diseases. 

"  That  it  is  less  likely  than  quinia  to  produce  the  aggregate  of  encephalic  or 
neuropathic  phenomena,  induced  by  overdoses. 

"That  it  may,  in  large  doses,  repeated  often,  produce  griping  of  the  bowels, 
and  even  diarrhoea ;  but  that  these  conditions  are  easily  controlled  by  appro- 
priate medicaments. 

"That,  as  a  remedy  in  intermittent  fever,  it  possesses  properties  in  many  re- 
spects equal  to  quinia,  and  in  most  cases  is  equally  adapted  to  the  curation  of 
this  disease. 

"That,  in  the  treatment  of  yellow  fever,  it  does  not  appear  to  possess  any  par- 
ticular advantages  over  quinia,  but,  nevertheless,  is  equally  well  adapted  to 
fulfil  the  indications  which  call  for  the  use  of  this  latter  remedy. 

"That  it  possesses  marked  tonic  properties,  and  deserves  a  prominent  place 
in  this  classification  of  the  Materia  Medica. 

"  That  in  chronic  dysentery,  diarrhoea,  dyspepsia,  and  all  states  of  the  stomach 
accompanied  with  impaired  or  difficult  digestion,  its  use  will  be  found  to  be 
attended  with  benefit. 

"  That,  should  a  demand  arise  for  its  use  in  medicine,  it  is  believed  that  it  will 
he  found  not  difficult  to  obtain  a  supply,  in  quantities  sufficient  to  afford  it  at  a 
much  less  price  than  quinia." 

Amputation  at  the  Shoulder- Joint.  Dr.  M.  Carn'ochan  records  {American  Medi- 
cal Monthhj,  Sept.  1854)  a  case  of  amputation  at  the  shoulder-joint  "for  the  re- 
moval of  a  large  osteo-prooancerous  tumour  of  the  humerus."  The  subject  of 
the  case  was  an  Irishman,  thirty  years  of  age,  admitted  into  the  State  Emigrant's 
Hospital.  The  tumour  involved  the  whole  extent  of  the  humerus,  measured 
in  its  largest  circumference  twenty-nine  inches,  and  weighed,  after  removal, 
eighteen  and  a  half  pounds. 
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137 

Bladder,   puncture    of,    through    symphysis 
pubis,  256 

Blake,  abortion,  368 

,  passage  of  air  per  vaginam,  370 

,  precocious  infant,  371 

Blighted  foetus,  367 

Blood   crystallization,  508 

',  influence  of  cod-liver  and  cocoa-nut 


oil  on,  509 

influence  of  dilation   of,  on  urinary 


secretion.  508 
Blood-stains,  detection  of,  574 
Bowditch,  selAadjusting  stethoscope,  85 
•,  tuberculosis,  91 


Bozeman,  vesico-vaginal  fistula,  283 

Brain,  starch  in,  210 

Brander,  puncture  of  bladder  through  sym- 
physis pubis,  256,  575 

Breast,  tumour  of,  85 

British  Navy,  notice  of  Statistical  Reports  of 
Health  of,  179 

Bronchitis,   compressed   condition   of    lung 
after,  104 

Brown,  ligature  of  carotid  for  epilepsy,  415 

,  urinary  calculus,  393 

•,  vaginal  cystocele,  272 


Budd  on  pyrosis,  221 
Bullock,  narcotism  from  opium,  575 
Burn,  autoplastic  operation  for,  411 
Burnam,  recovery  after  taking  a  large  dose 

of  prussic  acid,  276 
Burnett,  artificial  cornea,  95 
Bushnan,  Animal  and  Vegetable  Physiology, 

notice  of,  504 
Busk,  starch  in  brain,  210 
Butler  Hospital  Report,  notice  of,  489 
Butyric  acid  ether  for  flavouring  cream,  114 


Cabot,  dislocation  of  humerus,  easy  manual 

reduction,  82 
,  tumor  of  breast,  85 
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Cabot,  ulceration  of  knee-joint,  amputation, 

89 
Caesarian  section,  565 
Cancer  of  rectum  and  vagina,  S8 
Cancer,  modern  philosophy  of,  531 

of  uterus,  arsenical  injections  in,  541 

Carcinoma  of  liver,  390 

Carnochan,  amputation  at  shoulder-joint,  582 
Carotid,  ligature  of,  for  epilepsy,  415 
Carpenter's  Comparative  Physiology,  notice 

of,  503 
Casper,  order  of  succession  in  the  putrefactive 

process,  274 
Catheter,  female,  391 
Cauliflower  tumour  of  uterus,  117 
Cerebellum,  tumour  connected  with,  89 
Chapin,  treatment  of  rheumatism,  580 
Charcoal  coverlet  to  prevent  smell  from  gan- 
grenous sores,  514 
Chateau,  experiments  on  squills,  510 
Chemistry,  notice  of  Abel  and  Hioxam's,  192 

,  notice  of  Fownes's,  193 

Chevers,  cure  of  mercurial  salivation,  528 
Childs  on  ovariotomy,  257 
Cholera   and    choleraic  diarrhoea,  sulphuric 
acid  in,  522 

,  strychnia  in,  523 

Chloroform  in  hypochondriasis,  520 

in  midwifery,  263 

Churchill,   paralysis    during    gestation    and 

childbed,  555 
Clark,  poisoning  by  prussic  acid,  103 
Coale,  abscess  of  the  lungs  without  previous 
symptoms,  99 
■    ,  dropping  fluid  from  vials,  366 

,  encysted  tumour  on  forehead,  366 

,  gleet,  its  treatment,  &c.,  93 

,  syringe  for  injecting  melted  lard    in 

vagina,  389 
— -,  sudden  and  complete  cessation  of  pre- 
mature labour  pains,  370 
Cod-liver  and  cocoanut  oil,  influence  of,  on 

blood,  509 
Cod-liver   oil,  its  efficacy    in   consumption, 
285 

,  modes  of  exhibiting,  218 

Cogswell,  medical  constituents  of  lemon,  219 
Cold  and  chloroform  as  anaesthetics,  512 
Cold  as  an  anesthetic  agent,  287 
Colliquative  sweating  in  phthisis,  225 
Colloid  tumour,  386 
Cooke,  phlebitis,  241 

Corbyn,  large  doses  of  quinia  in  fevers,  514 
Cornea,  artificial,  95 

,  opacities  of,  554 

Cotting,  membranous  croup,  396 

,  fracture  of  face,  399 

Cotyledon  umbilicus  in  epilepsy,  225 
Cough,  hysterical  and  spasmodic,  322 
Crisp,  deposit  of  fat  in  certain  conditions  of 
the  bodies  of  the  lower  animals,  212 

D. 
Dalton,  movemeDts  of  glottis  in  respiration, 

75 
— — — ,  office  of  gastric  juice  in   digestion, 

313 
Daubrawa,  detection  of  blood-stains,  574 
Delphinin,  properties  of,  511 
Diabetes  meliitus,  529 


Diabetes,  treatment  of  222 

Diarrhcta  adiposa,  confirmation  of  Bernard's 
views  with  regard  to  the  functions  of  pan- 
creas, 212 

,  subnitrate  of  bismuth  in,  524 

,  sulphuric  acid  in,  522 

Digestion  of  fatty  matters  by  pancreatic  fluid, 
307 

,  office  of  gastric  juice  in,  313 

Dislocation  of  both  femora,  247 

of  metatarsal  bone  of  great  toe, 

249 

Duncan,  duration  of  pregnancy,  564 

Dunlap,  cases  of  ovariotomy,  407 

Druitt,  modern  philosophy  of  cancer,  531 

Durkee,  tumour  beneath  the  skin,  369 

E. 
Ecker,  mucous  membrane  of  stomach,  208 
Elbow-joint,  caries  of,  367 
Emphysema,  case  of,  281 
Empyema,  case  of,  105 
Encysted  gelatinous  tumour  of  neck,  110 
Epidemic  diseases,  meteorological  changes 
in  reference  to,  277 

of  bowels,  acids  in,  521 


Epilepsy,  cotyledon  umbilicus  in,  225 

,  ligature  of  carotid  for,  415 

,  Radcliffe  on,  notice  of,  492 

,  treatment  of,  516 


Erichsen,  excision  of  ovarian  tumours,  546 
Erichsen's  Surgery,  notice  of,  505 
Erysipelas  after  vaccination,  108 

,  tincture  of  iodine  for,  108 

Excision  of  knee-joint,  254 


Face,  fracture  of,  399 

Facial  anaesthesia,  550 

False  anchylosis  of  lower  jaw,  131 

Fascia  of  Scarpa,  anatomy  and  surgical  re- 
lations of,  208 

Fat,  the  relation  it  bears  to  sugar  in  livers  of 
mammalia,  211 

,  deposit  of,  in  certain  conditions  of  bodies 

of  lower  animals,  212 

Femora,  dislocation  of  both,  247 

Fenner,  false  anchylosis  of  lower-jaw,  131 

,  hemeralopia,  581 

,  yellow  fever  at  New  Orleans,  184 


Fergusson,  amputation  at  knee-joint,  542 
Fevers,  large  doses  of  quinia  for,  514 
Flint,  Clinical  Report  on  Dysentery,  notice 
of,  155 

on  Chronic  Pleuriey, 


notice  of,  155 

Fcetus,  diseases  of,  502 

Fort  Moultrie  and  Sullivan's  Island,  climate 
and  salubrity  of,  21 

Fownes's  Chemistry,  notice  of,  193 

Fractures,  ununited,  547 

Eraser,  strychnia  in  cholera,  523 

Fuhrer,  the  spleen  and  its  capillary  circula- 
tion, 507 

Fuller,  sulphuric  acid  in  cholera  and  cho- 
leraic diarrhoea,  522 


Gaffard,  formula  for  gouty,  rheumatic,  and 
neuralgic  affections,  225 
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Gangrenous  sores,  charcoal  coverlet  to  pre- 
vent smell  from,  514 
Gardner  on  Gout,  notice  of,  502 
Gastric  juice,  office  of,  in  digestion,  313 
Gautier,  laceration  of  urethra,  413 
Geddings,  extirpation  of  inverted  uterus,  579 
Gibb,  relation  that  fat  bears  to  sugar  in  livers 

of  mammalia,  21 1 
Gibson,  rupture  of  ovarian  cyst  during  preg- 
nancy, 269 
Gleet,  its  treatment,  &c.,  93 
Glottis,  movements  of,  in  respiration,  75 
Goolden,  treatment  of  diabetes,  222 
Gout,  notice  of  Gardner  on,  502 

,  notice  of  Wells  on,  174 

Gouty,  rheumatic,  and  neuralgic  affections, 

formula  for,  225  , 

Grav,  structure  and  use  of  spleen,  491 
Griffin,  amaurosis  following  retinitis,  552 

H. 
Hake  on  vital  force,  320 
Hamer,  CiEsarian  section,  565 
Hamin  crystals,  509 
Hardy,  local  anxsthesia,  215 
Harelip,  advantages  of  early  operating,  544 
Harriss,  varicocele  successfully  treated,  284 
Hayes,    butyric    acid    ether    for    flavouring 

cream,  1 14 
Hayward,  ovarian  tumor.  113  | 

Headache,  intermittent,  90  j 

Hemeralopia,  5Sl  \ 

Hemorrhage  from  the  bowels  in  a  new-born 

infant,  2S0 

,  unusually  persistent,  SO 

Hendrickson,  trial  of,  447 

H«rnia,  radical  cure  of  inguinal,  249 

Herpes  preputialis,  94 

Hodges,  monstrosity,  394 

Hohl,  double  uterus,  263 

Homans,  remedies  for  rheumatism,  392 

Hooper,  staphyloma,  93 

Hughes  on  Auscultation,  notice  of,  498 

Humerus,  dislocation  of,  82 

Hunt,   metastasis  in  its  practical   bearings, 

239 
Huxley,  structure  of  spleen,  207 
Hydrometra,  case  of,  133 
Hydrophobia  in  France,  232 
-^^^— ^^—  in  a  cretin,  233 

five  years  after  bite,  234 

Hypochondriasis,  chloroform  in,  520 
Hysterical  and  spasmodic  cough,  232 

I. 

Insane  Hospital  Reports,  notices  of,  481 

Intussusception,  discharge  of  portion  of  in- 
testine, 241 

Inversio  uteri  during  labour,  560 

Iodide  of  potassium,  lead  diseases  treated 
with,  286 

,  membranous        croup 

cured  by,  286  . 

Iodine,  gargles  of  compound  tincture  of,  for 
mercurial  salivation,  528 

,  topical  uses  of,  223 


Jackson,  compressed  condition  of  lung  a(\er 
bronchitis,  104 


Jackson,  digestion  of  fatty  matters  by  pan- 
creatic juice,  307 

J  irregularities  of  measles,  119 

on    Ackley's   case   of  hermaphro- 

ditiem,  369 

,  spleen  enlarged,  92 

■ — ,  tumour  connected  with  cerebellum, 


S9 


-,  uterine  polypus,  397 


Jameson,  extensive  fistula,  129 

Jaundice  as  the  result  of  imperfect  closure 

of  ductus  venosus,  240 
Jaw,  exfoliation  of,  after  extraction  of  tooth, 

b7 
Johnson,  inversio  uteri,  560 
Jones,  morbid  changes  in  mucous  membrane 

of  stomach,  237 

K. 
Kameyla,  for  tapeworm,  525 
Keiller,   hysteria  and   spurious   pregnancy, 

265 
Kentucky,  Report  on  Births,  Marriages,  and 

Deaths  in,  notice  of,  157 
Kierulf,  influence  of  dilution   of  blood    on 

urinary  secretion,  508 
King,  causes  of  death  from  anssthetic  agents, 

569 
Kinlock,  mistaken  personal  identity,  275 
Klingner,  veratria  in  scrofulous  affections  of 

joints,  226 
Knee-joint,  amputation  at,  89,  253 

,  excision  of,  254 

,  needles  penetrating,  79 

,  ulceration  of,  amputation,  89 

Knight,  appearance  of  parts  in  a  popliteal 

aneurism  cured  by  compression,  305 
Kohlrausch,  vascular  tissue  of  Schneiderian 

mucous  membrane,  20S 


Labour,  case  of,  279 

pains,  sudden  and  complete  cessation 


of,  370 

La  Roche,  origin  of  yellow  fever  in  Phila- 
delphia, 194 

Larynx,  exercise  of  vocal  organs  in  ulcera- 
tion of  larynx,  229 

Lead  cisterns  in  a  sanitary  point  of  view,  566 

diseases  treated  by  iodide  of  potassium, 

286 

Leasure,  tapeworm  expelled  by  pumpkin 
seeds,  281 

Lee,  fatal  effects  of  imperfect  union  of  um- 
bilical vein,  240 

,  jaundice  as  the  result  of  imperfect  clo- 
sure of  ductus  venosus,  240 

,  paraplegia  from  concussion  of  spine, 

400 

Lemon,  medical  constituents  of,  219 

juice  in  rheumatism,  S3 

Lloyd,  arsenical  injections  in  cancer  of 
uterus,  541 

Louisiana  State  Asylum  Report,  notice  of, 
489 

Lung,  compressed  condition  of,  a(\er  bron- 
chitis, 104 

Lyman,  death  from  laudanum,  383 
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M. 

Mackenzie,  Diffenbach's    operation    for    un- 
united fractures,  255 

,  excision  of  knee-joint,  254 

— — ,  ophthalmia  in  nursing    women, 

553 

Mackinnon,  new  remedy  for  tapeworm,  525 

M.idge,  diseases  of  foetus  in  utero,  502 

Malformed  being,  legal  and  social  rights  of, 
276 

Marston,  cure  of  diarrhoea  adiposa,  212 

Maryland  Hospital,  notice  of  Report  of,  487 

McClintock,  phlegmasia  dolens  in  the  non- 
puerperal state,  564 

Measles,  irregularities  of,  119 

Membranous  croup,  396 

Mendenhall,  nitric  acid  as  an  antiperiodic, 
681 

Mercurial  salivation,  528 

Merriman,  chloroform  in  midwifery,  263 

Metastasis  in  its  practical  bearings,  239 

Meteorological   changes  in   relation  to  epi- 
demic diseases,  277 

Miller,  double  monstrosity,  289 

,  encysted  gelatinous  tumour  of  neck, 

110 

Minie  rifle,  wound  from,  246 

Minot,  cancerous  disease  of  rectum  and  va- 
gina, 88 

— — — ,  dislocation  of  thumb,  84 

,  imperfect   physical    and    mental   de- 
velopment in  a  child,  110 

Moleschott,  functions  of  liver  and  spleen,  507 

Morland,  extracts    from    records    of  Boston 
Society  for  Medical  Improvement,  79,  366 

— — ,  exfoliation  of  lower  jaw  afier  ex- 
traction of  a  molar  tooth,  87 

,  foreign  body  in  nostril,  389 
,  powerful  effects  of  small  quantities 
of  opium,  379 

Monstrosity,  394 

,  double,  289 

Mount  Hope   Institution   for  Insane,  notice 
of  Reports  of,  481 

Murphy,  neuralgic  headache,  229 

N. 
Narcotism  from  opium,  575 
Needles  penetrating  knee-joint,  79 
Neuralgia,  history,  treatment,  &c.  of,  417 
Neuralgic  headache,  229 
Nictitating  membrane,  protrusion,  &c.  of,  in 

a  horse,  103 
Niepce,  hydrophobia  in  a  cretin,  233 
Nitric  acid  as  an  antiperiodic,  581 
Norris,  statistical  account  of  amputations  per- 
formed in  Pennsylvania  Hospital,  13 
North    Carolina,  notice    of  Transactions    of 

Medical  Society  of,  480 
Nostril,  foreign  body  in,  389 
Nursing  woman,  ophthalmia  in,  553 
Nuasbaum,  artificial  cornea,  95 

0. 
Oakes,  tubular  pregnancy,  378 
Obturator  artery,  abnormal,  251 
Opacities  of  cornea,  removal  of,  554 
Opium,  effects  of  belladonna  in  counteracting 
poisonous  effects  of,  225 
,  narcotism  from,  575 


Opium,  powerful  effects  of  small  quantities 

of,  379,  383 
Osborne,  chloroform  in  hypochondriasis,  520 
Ovarian  cyst,  rupture  of,  269 

disease,  118 

—  dropsy,  treatment  of,  by  injection  of 


iodine,  259 

—  tumour,  113 


—  tumours,  excision  of,  546 


Ovariotomy,  257,  407 

Ovulation  and  Menstruation,  notice  of  Bis- 

choff  on,  137 
Ovum,  blighted,  92 


Pancreatic  juice,  digestion  of  fatty  matters 

.by,  307 
Paracentesis  thoracis,  545 
Paralysis  during  gestation  and  childbed,  555 
Paraplegia  from  concussion  of  spine,  400 
Parkman,  colloid  humour,  386 

,  imperforate  rectum,  79 

,  vagitus  uterinus,  371 

Parrish,  Case  of  labour,  279 

Parsons  on  neuralgia,  417 

Paterson,    portion    of    intestine    discharged 

after  intussusception,  241 
Patterson,  tapeworm   unsuccessfully  treated 

by  kousso  and  male  fern,  524 
Pennsylvania,  notice  of  Transactions  of  State 

Medical  Society  of,  476 
Perineum,  operation  for  laceration  of,  404 
Peritonitis,  111,  116 
Personal  identity,  mistaken,  275 
Phlebitis   in  connection  with   deligation   of 

veins,  241 
Phlesrmasia  dolens  in  the  non-puerperal  state, 

564 
Poisoning  by  prussic  acid,  103 

by  solanin,  568 

,  review  of  trial  for,  447 


Popliteal  aneurism,  94 

■,  appearance  of  parts  in  a 


case  cured  by  compression,  3C5 
Porter,  climate  and  salubrity  of  Fort  Moul- 
trie and  Sullivan's  Island,  and  on  yellow 
fever  of  Charleston,  21,  341 
Potter,  amputation  at  knee-joint,  253 
Power,    dislocation    of   metatarsal    bone    of 

great  toe,  248 
Precocious  infant,  371 
Pregnancy,  duration  of,  5G4 

in  rudimentary  horn    of  uterus. 


565 

,  spurious,  265 

Prichard,  dislocation  of  both  femora,  247 
Prolapsus  uteri,  diseases  included  under  this 

term, 271 
Prurigo  formicans,  treatment  of,  527 
Prussic  acid,  poisoning  by,  103 
,  recovery  after  a  large  dose  of, 

276 
Pulmonary  Consumption,  notice  of  Thompson 

on,  501 
.  Tuberculosis,   notice   of  Bennett 

on,  501 
Pumpkin  seeds,  tapeworm  expelled  by,  281 
Purple  simaba  cedron,  582 
Putnam,  blighted  fa3tu8,  367 
— — — — ,  female  catheters,  391 
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Putnam,  irregularities  of  measles,  119 

-,  lemon  juice  in  rheumatism,  h3 
Putrefactive  process,  order  of  succession,  274 
Pyrosis,  221 

Q. 

Quinia,  large  dose  of,  for  fevers,  514 


Radcliffe  on  spleen,  notice  of,  492 

Ranking,  cotyledon    umbilicus  in  epilepsy, 
225 

Rectum,  imperforate,  79 

Retinitis  in  nursing  women,  553 

Revaccination,  is  it  necessary  ?  371 

Rheumatism,  lemon  juice  in,  S3 
,  remedies  for,  392 

,  treatment  of,  580 

Richard,  treatment  of  prurigo  formicans,  527 

Richardson,    effects   of  recumbent   position 
during  syncope,  214 

— — ,  meteorological  changes  in  rela- 
tion to  epidemic  diseases,  277 

Robertson,  operation  for  laceration   of  pe- 
rineum, 404 

Rokitanski,  pregnancy  in  a  radimentary  horn 
of  uterus,  565 


Salter,  process  of  repair  in  teeth,  209 

Sargent,  cauliHower  tumour  of  uterus,  117 

,  fatal  peritonitis,  116 

-,  ovarian  disease,  118 

Scarpa,  fascia  of,  208 

Schnciderian    mucous    membrane,   vascular 
tissue  of,  208 

Shanks,  case  of  hydrometra,  133 

Shattuck,  peritonitis.  111 

Shoulder-joint,  amputation  at,  252 

Sima  cedron,  properties  of,  582 

Simpson,  treatment  of  ovarian  dropsy  by  in- 
jections of  iodine,  259 

Sims,  vesico-vaginal  fistula,  283 

— — ,  gangrene  of  lungs  cured  by  turpen- 
tine, 527 

Skoda  on  Auscultation,  notice  of,  499 

Smallpox,   abortive    treatment    of,   by   zinc 
plaster,  224 

Smith,  autoplastic  operation  for  burn,  411 

,  advantages    of   early    operation    for 

harelip,  544 

Snow,  local  anaesthesia,  217 

Solanin,  poisoning  by,  56S 

South  Carolina  Asylum  Reports,  notice  of, 
488 

Southern  Central  New  York,  notice  of  Trans- 
actions of  Medical  Society  of,  479 

Spleen    and  liver,  functions  of,  507 

,  and  peculiarities  of  its  capillary  cir- 
culation, 507 

,  enlarged,  92 

,  structure  and  use  of,  491 

-,  structure  of,  207 


Stethoscope,  self-adjusting.  So 

Stokes  on  Diseases  of  the  Heart  and  Aorta, 
notice  of,  169 

Stomach,  morbid  changes  in  mucous  mem- 
brane of,  237 

mucous  membrane  of,  208 


Spurious  pregnancy,  26.5 
Squills,  experiments  on,  509 
Stanley,  ununited  fractures,  547 
Staphyloma  following  iritis,  93 
Starch  in  brain,  210 

Statistics  of  operations  in  London  Hospitals, 
360 


Storer,  adherent  placenta,  104 

,  carcinoma  of  liver,  390 

,  cure  of  tsenia,  377 

,  erysipelas  after  vaccination,  108 

,  external   use   of  tincture  of  aconite, 

100 

,  premature  birth,  108 

— — ,  question  of  revaccination,  371 
,  ulceration  of  coecum,  398 

Strong,  unusually  persistent  hemorrhage,  81 

Struthers,  anatomy  and  surgical  relations  of 
fascia  of  Scarpa,  208 

Strychnia,  amaurosis  cored  by,  552 

in  cholera,  523 

Subnitrate  of  bismuth  in  diarrhsa,  524 

Suicidal  suffocation,  275 

Sulphuric  acid  in  cholera,  522 

Swift,  lead  diseases  treated  by  iodide  of  po- 
tassium, 286 

Svncope,  effects  of  recumbent  position  dur- 
'ing,214 

Syringe  for  injecting  melted  lard  into  vagina, 
389 

Szokalski,  removal   of  opacities  of  cornea, 
554 

T. 

Tsenia.  377 

Tapeworm  expelled  by  pumpkin  seeds,  281 

,  new  remedy  for,  525 

unsuccessfully  treated  by  konsso 

and  male  fern,  524 

Tardieu,  report  on  Hydrophobia,  232 

Taylor,  facial  anxsthesia,  550 

Teeth,  process  of  repair  in,  209 

Teichman,  blood  crystallization,  508 

,  Hamin  crystals,  509 

Thompson,  influence  of  cod-liver  and  cocoa- 
nut  oil  on  the  blood,  509 

,  lead  cisterns  in  a  sanitary  point 

of  view,  566 

— — on  pulmonary  consumption,  501 

— ^— ,  oxide  of  zinc  and  hyoscyamns  for 

colliquative  sweating,  2'25 

Thumb,  dislocation  of,  forwards,  84 

Thyroid  asthma  of  children,  530 

Tincture  of  aconite,  external  use  of,  100 

Todd,  treatment  of  epilepsy,  516 

Townsend,  blighted  ovum,  92 

Transactions  of  State  Medical  Societies,  467 

Trousseau,  exercise  of  vocal  organs  in  ulcera- 
tion of  larynx,  229 

Tuberculosis,  91 

Tubular  pregnancy,  378 

Tucker,  acids  in  epidemic  diseases  of  bowels, 
621 

Tufnell,  wound  from  Minie  rifle,  246 

Tumour  beneath  skin,  369 

Turpentine,  inhalation   of,  for  gangrene  of 
lungs,  527 

Twins  of  diflerent  colour,  290 

U. 

Ulceration  of  coscum,  398 
[  Ulcers  from  irritation  of  nails,  346 
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Ununited  fractures,  547 
,  Dieffenbach's    operation 

for,  255 
Upper  maxillary  bone,  excision  of,  86 
Ure,  amputation  at  shoulder-joint,  252 
,  treatment   of  ulcers  from  irritation   of 

nails,  246 
Urethra,  laceration  of,  413 
Urinary  calculus,  373 

-  secretions,  influence  of  dilution  of 

blood  on,  508 
Uterine  polypus,  397 
Uterus,  double,  263 

,  inverted,  extirpated,  579 

,  rupture  of,  578 


Vaginal    cystocele    mistaken    for    prolapsus 

uteri,  272 
Vagitus  uterinus,  371 
Van  Praag  on  delphinin,  511 
Varicocele  cured,  284 
Varicose  arterial  tumours,  395 
Veins,  deligation  of,  241 

Veratria  in  scrofulous  affections  of  joints,  226 
Vermont  Asylum,  notice  of  Reports  ot,  487 
Vesico-vaginal  fistula,  283,  ib. 
Vision,  apparatus  for  accommodating  eye  to, 

288 
Vital  force,  its  pulmonic  origin,  &c.,  320 
Von  Dursch,  diabetes  mellitus,  529 
Von  Roth,  apparatus  for  accommodation  of 

eye  to  vision  at  different  distances,  288 

W. 

Ware,  case  of  empyema,  105 
,  intermittent  headache,  90 


Warren,  abscess  containing  hair,  113 

,  caries  of  elbow-joint,  367 

,  excision  of  upper  maxillary  bone, 
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Wells  on  Gout,  notice  of,  174 
,  radical  cure  of  reducible  inguinal  her- 
nia, 249 
West,  Ulceration  of  Os  Uteri,  review  of,  146 

,  Lectures  on  Diseases  of  Infancy  and 

Childhood,  notice  of,  168 
Wilson,  Healthy  Skin,  notice  of,  505 
Winn,  elasticity  of  arteries  as  a  cause  of 

animal  heat,  209 
Wood,  cold  as  an  anxsthetic  agent,  287 
,  efficacy  of  cod-liver  oil  in  consump- 
tion, 285 

,  hysterical  and  spasmodic  cough,  232 


Worthington,  rupture  of  uterus,  578 
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,  Fenner  on,  184 

,  La  Roche    on  origin   of,   in 


Philadelphia,  in  1853,  199 

-,  Porter  on,  21,  341 


Young,  hemorrhage  from  the  bowels  in  a 
new-born  infant,  280 


Zinc,  oxide  of,  and  hyoscyamus  in  colliquat- 
ive sweats,  225 

plaster,  abortive  treatment  of  smallpox 

by,  224 


NEW  VOLUME  OF  THE  QUEENS  OF  ENGLAND. 


BLAXCHARD  &  LEA,  PHILADELPHIA, 

HAVE    NOW    READY, 

LIVES  OF  THE  QUEENS  OF  ENGLAND, 

BEFORE   THE    CONQUEST. 
BY  MRS.  MATTHEW  HALL. 

Complete  in  one  handsome  crown  octavo  volume,  in  various  styles  ofbinding. 

To  MATCH  Miss  Stkicklahd's  "  Lives  of  the  Queeits  of  Englahd." 

Those  who  possess  Miss  Strickland's  popular  Memoirs  of"  The  Queens  of  England  from 
the  Norrnan  Conquest,"  will  doubtless  avail  themselves  of  the  opportunity  of  completing 
that  charming  work  by  adding  to  it  the  present  volume.  Commencing  as  it  does,  with  the 
earliest  historic  times,  and  proceeding  to  the  period  at  which  Miss  Strickland  commences, 
it  may  be  regarded  as  an  indispensable  introduction  to  the  latter's  work,  especially  as  it  is 
distinguished  by  the  same  accuracy  and  depth  of  research,  by  which  the  personal  details 
in  the  career  of  its  heroines  are  mingled  with  the  graver  events  of  history,  thus  presenting 
much  that  is  new  and  interesting  to  the  student,  in  a  form  agreeable  to  those  who  read  only 
for  amusement.  The  publishers  therefore  present  it  in  a  style  uniform  with  Miss  Strick- 
land's volumes,  both  as  regards  printing  and  binding,  convinced  that  it  is  destined  to  occu- 
py a  place  beside  them  on  every  family  bookshelf. 


(Iiately  Issued.) 

LIVES  OF  THE  QUEENS  OF  ENGLAND, 

FROM  THE   NORMAN   CONQUEST; 

WITH  ANECDOTES  OF  THEIR  COURTS. 

,  Now  firtt publithed  from  OJicial  Recordg,  and  other  Authentic  Documents,  Private  <u 

veil  as  Public. 

XEW   EDITION,    WITH    ADDITIONS   AND    CORRECTIONS. 

BY  AGNES  STRICKLAND. 

Complete  in  six  very  handsome  crown  octavo  volumes,  containing  over  thirtt-six  Htrir- 
DRED  PAGES,  and  for  sale  in  various  styles  of  binding,  at  very  reasonable  pric«s. 

The  publishers  have  great  pleasure  in  presenting  to  the  public  this  work  in  a  complete 
form.  During  the  long  period  in  which  it  has  been  issuing  from  the  press,  it  has  assumed 
the  character  of  a  standard  work,  and  as  occupying  ground  hitherto  untouched;  as  embo- 
dying numerous  historical  facts  heretofore  unnoticed,  and  as  containing  vivid  sketches  of 
the  characters  and  manners  of  the  times,  with  anecdotes,  documents,  &c.  &c.,  it  presents 
numerous  claims  on  the  attention  of  both  the  student  of  history  and  the  desultory  reader. 

A  valuable  contribution  to  historical  knowledge.  It  contaius  a  ma?s  of  every  kind  of  hi'torical 
matter  of  interest,  which  industry  and  research  could  collect.  We  have  derived  much  eutertain- 
ment  and  instruction  from  the  work. — Athenaeum. 

This  interesting  and  well-written  work,  in  which  the  severe  truth  of  history  takes  almost  the  wild- 
ness  of  romance,  will  constitute  a  valuable  addition  to  our  hioiiraphical  literature. — Mornitxg  Herald. 

These  volumes  have  the  fascination  of  a  romauce  united  to  the  integrity  of  history. — Times. 

Also,  to  be  had  separate, 

STRICKLAND'S  LIVES  OF  THE  QUEENS  OF  HENRY  VIIT.,  and  of  his  mother, 
ELIZABETH  OF  YORK.  Complete  in  one  very  neat  crown  octavo  volume,  extra 
cloth,  of  over  four  hundred  pages. 

STRICKLAND'S  MEMOIRS  OF  ELIZABETH,  Second  Queen  Regnant  of  England  and 
Ireland.  Complete  in  one  very  neat  crown  octavo  vulutne,  extra  cloth,  of  nearly  six 
hundred  pages. 
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UNIVERSITY  OF  PENNSYLVANIA,  MEDICAL  DEPARTMENT. 

EIGHTY-NINTH  SESSION  (1854-55). 

The  Lectures  will  commence  on  Monday,  October  9,  and  terminate  in  the  middle 
of  March  ensuing. 

Theory  and  Practice  of  Medicine,  ...         By  George  B.  Wood,  M.  D. 

Anatomy, «    Joseph  Leidy,  M.  D. 

Materia  Medica  and  Pharmacy,     .         .         .         .  "   Joseph  Carson,  M.  D. 

Chemistry, <<    Robert  E.  Rogers,  M.  D. 

Surgery, <<    Wiliiam  Gibson,  M.  D. 

Obstetrics,  and  the  Diseases  of  Women  and  Children,      <'    Hugh  L.  Houge,  M.  D. 

Institutes  of  Medicine, «'    Samuel  Jackson,  M.  D. 

Clinical  Instruction  will  be  given  at  the  Pennsylvania  Hospital. 
Clinical  Instruction  in  Medicine  and  in  Surgery  by  the  Professors  of  the  Medical 
Faculty,  assisted  by  W.  W.  Gerhard,  M.  D. 

The  Course  of  Dissections  will  be  conducted  by  the  Professor  of  Anatomy,  aided  by 
the  Demonstrator,  W.  Hunt,  M.  D. 

Amount  of  Fees  for  Lectures  in  the  University,      ....        §105 

Matriculating  Fee  (paid  once  only), 5 

Hospital  Fee, 10 

Practical  Anatomy, 10 

Graduating  Fee,    .• •   .         .         .  30 

JOSEPH  CARSON,  M.  D.,  Dean  of  the  3Iedical  Faculty, 
332  Walnut  Street,  between  Twelfth  and  Thirteenth  Streets. 
F.  B.  DICK,  Janitor,  University. 


UNIVERSITY  OF  NASHVILLE. 

MEDICAL  DEPARTMENT. 

The  Fourth  Annual  Course  of  Lectures  in  this  Institution  will  commence  on  Mon- 
day the  30th  of  October  next,  and  continue  till  the  first  of  the  ensuing  March. 

Robert  M.  Porter,  M.  D.,  General  and  Special  Anatomy. 

J.  Berrien  Lindsley,  M.  D.,  Chemistry  and  Pharmacy. 

C.  K.  Winston,  M.  D.,  Materia  Medica  and  Medical  Jurisprudence. 

A.  H.  Buchanan,  M.  D.,  Surgical  and  Pathological  Anatomy. 

Thomas  R.  Jennings,  M.  D.,  Institutes  of  Medicine  and  Clinical  Medicine. 

W.  K.  Bowling,  M.  D.,  Theory  and  Practice  of  Medicine.  • 

John  M.  Watson,  M.  D.,  Obstetrics,  and  the  Diseases  of  Women  and  Children. 

Paul  F.  Eve,  M.  D.,  Principles  and  Practice  of  Surgery. 

William  T.  Briggs,  M.  D.,        Demonstrator  of  Anatomy. 

The  Anatomical  rooms  will  be  opened  for  Students,  on  the  first  Monday  of  October. 
A  full  Preliminary  Course  of  Lectures,  free  to  all  Students,  will  be  given  by  the 
Professors,  commencing  also  on  the  first  Monday  of  October. 

A  Clinique  has  been  established,  in  connection  with  the  University,  at  which  opera- 
tions are  performed  and  cases  prescribed  for  and  lectured  upon  in  presence  of  the 
Class. 

Arrangements  have  been  made  to  accommodate  all  patients  requiring  surgical  ope- 
rations. 

Amount  of  fees  for  lectures  in  the  University  is   .         .    $105 
Matriculating  fee  (paid  once  only),       ....  5 

Practical  Anatomy,       .         .         .         .         .         .         .         10 

Graduating  fee,    ........         25 

Excellent  board  can  be  obtained  for  ^3  00  per  week.     Further  information  can  be 
obtained  by  addressing  the  Dean. 

J.  B.  LINDSLEY,  M.  D.,  Dean  of  the  Faculty. 
Nashville,  Tesn.,  March,  1854.  A'b.  33  Colleye  Street. 
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JEFFERSON  MEDICAL  COLLEGE. 

SESSION  OF  1834-5. 

The  regular  Course  of  Lectures  will  commence  on  Monday,  the  9th  of  October,  and 
continue  until  the  first  day  of  March.     The  Ansual  Commencement  for  conferring 
degrees  will  be  held  early  in  March,  instead  of  at  the  end  of  the  month,  as  heretofore. 
RoBLET  DuNGLisox,  M.  D.,       Professor  of  Institutes  of  Medicine,  &c. 
Robert  M.  Huston,  M.  D,        Professor  of  Materia  Medica  and  Gen.  Therapeutics. 
Joseph  Paxcoast,  M.  D.,  Professor  of  General,  Descriptive,  and  Surg.  Anatomy. 

John  K.  Mitchell,  M.  D.,       Professor  of  Practice  of  Medicine. 
Thomas  D.  Mutter,  M.  D.,      Professor  of  Institutes  and  Practice  of  Surgery. 
Chakles  D.  MKIG8,  M.D.,    {^'"ctndren*'^  Obstetrics,  and  Diseases  of  Women  and 
Fbasklin  Bache,  M.  D.,  Professor  of  Chemistry. 

Ellerslie  Wallace,  M.  D.,      Demonstrator  of  Anatomy. 

Every  Wednesday  and  Saturday  in  the  month  of  October,  and  during  the  Course, 
Medical  and  Surgical  cases  will  be  investigated,  prescribed  for,  and  lectured  on  before 
the  class.  During  the  past  year,  seventeen  hundred  and  fifty-eight  cases  were  treated, 
and  three  hundred  and  thirteen  operations  performed  in  the  presence  of  the  class. 
Amongst  these  were  many  major  operations — as  amputation  of  the  thigh,  leg,  mam- 
moe,  &c.,  lithotripsy,  trephining. 

The  Lectures  are  so  arranged  as  to  permit  the  student  to  attend  the  Medical  and 
Surgical  practice  and  Lectures  at  the  Pennsylvania  Hospital. 

On  and  after  the  1st  of  October,  the  dissecting  rooms  will  be  open,  under  the  direc- 
tion of  the  Professor  of  Anatomy  and  the  Demonstrator. 

Fees: 

Matriculation,  which  is  paid  only  once, $     5 

Each  Professor,  $15,  105 

Graduation,  ..........  30 

The  number  of  Students  during  the  last  Session  was  627  ;  and  of  Graduates  270. 

R.  M.  HUSTON,  M.  D., 
Dean  of  the  Faculty,  No.  358  Arch  Street,  and  at  the  CoUege. 
Phlladelphia,  June,  1854. 


PHILADELPHLi  COLLEGE  OF  MEDICIXE. 

The  Winter  Session,  1854-55,  will  begin  October  9,  1854.  The  Spring  Session,  1855, 
will  begin  March  9,  1855. 

FACULTY. 

George  Hewston,  M.  D.,  Anatomy. 

B.  Howard  Rand,  M.  D.,  Chemistry. 

Henkt  Hartshorne,  M.  D.,  Institutes  of  Medicine. 

Isaac  A.  Pennypacker,  M.  D.,  Practice  of  Medicine. 

James  L.  Tyson,  M.  D.,  Materia  Medica. 

Joseph  Parrish,  M.  D.,  Obstetrics,  &c. 

Edwin  M.  Tilden,  M.  D.,  Surgery. 

Fees: 

For  one  full  Course, $  84 

Perpetual  ticket, 150 

Graduation, 30 

Matriculation, 6 

Examinations  are  given  daily,  by  the  Professors,  upon  each  branch.  Advanced 
Students  are  furnished  with  cases  in  Medicine,  Surgery,  and  Midwifery,  to  be  attended 
personally. 

For  announcements,  containing  full  particulars,  apply  to 

B.  HOWARD  RAND,  M.  D.,  Dean, 
At  the  CoUege,  Fifth  Street  below  Walnut,  or  No.  106  South  Ninth  StreH. 
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PENNSYLVANIA  COLLEGE,  MEDICAL  DEPARTMENT. 
NINTH  STREET  BELOW  LOCUST. 

SESSION  OF  1854-5. 
By  the  authority  of  the  Board  of  Trustees  of  Pennsylvania  College,  of  Gettysburg, 
Pa.,  the  Faculty  of  the  Medical  Department  at  Philadelijhia  is  constituted  as  follows: — 
David  Gilbert,  M.  D.,  Obstetrics,  and  Diseases  of  Women  and  Children. 

Alfred  Stille,  ^I.  D.,  Theory  and  Practice  of  Medicine. 

John  Neill,  M.  D.,  Principles  and  Practice  of  Surgery. 

J.  M.  Allen,  M.  D.,  Anatomy. 

John  J.  Reese,  M.  D.,  Medical  Chemistry  and  Pharmacy. 

Fraxcis  G.  Smith,  M.  D.,  Institutes  of  Medicine. 

John  B.  Biddle,  M.  D.,  Therapeutics  and  Materia  Medica. 

The  Lectures  will  commence  on  Monday,  October  9,  and  continue  until  the  1st  of 
March  ensuing.  A  Medical  and  Surgical  Clinic  is  held  regularly  twice  a  week  at  the 
College  and  at  the  Pennsylvania  Hospital.  Second-course  students  receive  tickets  to 
the  latter  institution  free  of  expense. 

Fees. — Matriculation  (paid  once  only)        .         .         .         ,         .         $  5  00 

For  each  Professor's  ticket 15  00 

"    Graduation .30  00 

"    Practical  Anatomy 10  00 

The  Dissecting-Rooms  will  be  opened  in  the  month  of  September. 

For  fui'ther  information,  apply  to  JOHN  J.  REESE,  M.  D.,  Registrar, 

No.  122  South  Ninth  Street. 


MEDICAL  DEPARTMENT  OF  TRANSYLVANIA  UNIVERSITY. 

The  Faculty  having  determined  to  resume  the  Winter  Sessions  of  this  School,  the 
next  Course  (the  37th)  will  be  commenced  on  the  first  Monday  in  November  next,  and 
continue  four  months. 

Preliminary  Lectures  will  be  given  during  the  month  of  October. 
A  College  Clinic  has  been  established  by  the  Faculty,  in  which  many  surgical  opera- 
tions and  cases  of  disease  are  exhibited  to  the  Class. 

Fee  for  the  full  course, $70 

To  those  who  have  attended  two  full  courses  in  other  colleges,      45 
Matriculation  and  library  ticket     ......         5 

Graduation  fee,      .........      25 

Demonstrator's  ticket,  .         .         .         .         .         .         .10 

All  payable  in  advance.  "'- 

Boarding  and  lodging,  $2  50  to  $3  50  per  week. 

ROBERT  PETER, 
Lexington,  Kt.,  Aug.  16,  1854.    CZ    C^   ^  Dean  of  Med.  Faculty,  T.  U. 

UNIVERSITY  OF  LOUISIANA,  MEDICAL  DEPARTMENT. 

The  Annual  Course  of  Lectures  in  this  department  will  commence  on  Monday,  No- 
vember 13,  and  will  terminate  in  the  ensuing  March. 

JjMES  Jones,  M.  D.,  Professor  of  Practice  of  Medicine. 

J.  L.  Riddell,  M.  D.,  Professor  of  Chemistry. 

'  Wabben  Stone,  M.  D.,  Professor  of  Surgery. 

A.  H.  Cenas,  M.  D.,  Professor  of  Obstetrics. 

A.  J.  VVeddebburn,  M.  D.,       Professor  of  Anatomy. 
GusTAVUS  A.  NoTT,  M.  D.,        Professor  of  Materia  Medica. 
Thomas  ^unt,  M.  D.,  Professor  of  Physiology  and  Pathology. 

Cornelius  C.  Beard,  M.D.,  |  ^^^^^^^^^       ^^  Anatomy. 
Samuel  P.  Choppin,  M.  D.,  /  •' 

The  rooms  for  Dissecting  will  be  open  on  the  third  Monday  in  October. 
The  Faculty  are  Visiting  Phy.sicians  and  Surgeons  of  the  Charity  Hospital,  and 
attend  this  institution  from  November  to  April. 

The  Students  accompany  the  Professors  in  their  visits,  and,  free  of  expense,  enjoy 
extraordinary  practical  advantages. 

There  are,  during  the  Session,  about  eight  hundred  persons  prescribed  for  daily. 
la  1853,  the  number  of  patients  was  thirteen  thousand  seven  hundred  and  fifty-nine. 

THOMAS  HUNT,  M.  D.,  Dean. 
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